 Winter Haven Senior Softball Registration Form for 2008-2009


Name  



            Spouses Name     

                                Date of Birth


Local Phone (863)   
                   Cell Phone (                )           

       Out-of-state Phone (                )  


Florida Address                                                                                           City                                                 Zip


Email Address  


Out-of-State Address 


City     





    State           State                                                         Zip                         


Shirt Size:    Small                        Medium                       Large                          X-Large                       XX-Large  


Play Status:      Year Round                  Partial Year              Estimated Arrival & Departure                                    -                                  

                                                                                      (If you are not available to play a complete game, 

Play Dates:   Tuesday                      Friday                    do not place an ‘X’ in the box for that day)  


Need Runner:  From Home Plate                      From the Bases  

RELEASE

As a participant in the Winter Haven Senior Softball program, I agree not to hold the Winter Haven Senior Softball program and/or the   

directors responsible for any accident or injury that may occur as a result of participation in the program. 


Signature of Player 





                                      Date

Annual registration fees are $30.00 ($40.00 for new players) when received on or prior to October 15 & $40.00 if received after October 15.

For questions, call Joel Freedman at (863) 298-8549.

Make checks payable to:   Winter Haven Senior Softball

Mail to:  Joel Freedman             1240 W. Lake Hamilton Drive       Winter Haven, FL  33881      

____________________________________________________________________________________________________________                                                          

REGISTRATION FORM

WINTER HAVEN SENIOR SOFTBALL


Player Name  

As a participant in the City of Winter Haven Department of Leisure Services sponsored activity mentioned above, I agree not to hold the 

city of Winter Haven and/or the employees responsible for any accident or injury that may incur as a result of participation in the stated

activity.   


Signature of Player                                                                                                                             Date               


                                                 







 











































































































































































































