
Grafton Diamonds 
Indoor Practice Registration Form 

 

Player Name __________________________________________________________   
 
Address_________________________________________ City___________________ 
 
State________ Zip _________  Home Phone _____________________   Date of Birth ____/____/______    
 
Mother/Guardian_________________________________      Grade    _______________ 
 
Cell phone #_____________________ E-Mail Address_____________________________________________(For League Use Only) 
 
Address (If Different) ________________________________________City ___________State _________Zip_________________  
 
Father/Guardian ____________________________ Phone if different_____________________               
 
Cell phone #________________________  E-Mail Address___________________________________________(For League Use Only) 
 
Address (If Different) ______________________________________City____________ State__________Zip_________________ 
 
 
 
Registration:      10U Indoor Practices (Fridays, 3:15-5:00 - Millbury Street)  $35 _____  

 
12U & 14U Indoor Practices (Saturdays, 10:00-11:00 – Hit Quarters) $125 _____ 
 

   
 

Please make check payable to Grafton Girls Softball 
   
Please mail form to:   Grafton Girls Softball 

PO Box 80 
Grafton, MA  01519 

 
For more information, please contact us at Diamonds@GraftonGirlsSoftball.com. 

  
 

---Please fill out the above information completely. Read and sign below.--- 
PARENTAL AUTHORIZATION 

 I, parent or guardian of the above named softball player, hereby give approval to her participation in 
Grafton Diamond Indoor practices.  I assume all risk and hazards incidental to such participation including 
transportation to and from the activities; and do hereby waive, release, absolve, indemnify and agree to hold 
harmless the parent or Grafton Girls Softball, Inc., the organizers, sponsors, supervisors, participants, and 
persons transporting the girl to and from activities, for any claim arising out of an injury to the girl, except to the 
extent and in the amount covered by accident and/or liability insurance held by Grafton Girls Softball. 
 I also grant permission to managing personnel or other league representative to authorize and obtain 
medical care from any licensed physician, hospital, or medical clinic should the girl become ill or injured while 
participating in league activities away from home, or at other times when neither parent is available to grant 
authorization for emergency treatment. 
 I agree to return upon request any uniform and other equipment issued to the girl in as good a condition 
as when received, except for normal wear and tear. 
 I give permission to use my Daughter’s picture and name on the GGSA website and in the local media.  
 
 
____________________________________         __________________       ____________________ 
               Parent or Guardian       Relationship                       Date 


