
 

DEPOSIT _________   BirthCert?   Y / N       INS- ______        Assessment # _______ 

California Heat Registration 
 

8U  10U  12U  14U  16u  18 G  
 

Player	  Name:	   	   	   	   	   	   	   	   	  	   	  Date	  of	  birth:	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   	   	  	  Age:	  ______	  
	  

Home	  Address:	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	   	  
	  

City:	  	   	  	  	  	  	  	  	  	   	   	   	   	   	   	  State:	   	   	   	  	  	   	   	  Zip	  code:	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
School	  	  	   	  	  	  	  	  	  	  	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Class	  of	  	  ____________________________	  
Player/Parents	  NAMEs	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  E-‐MAIL	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  PHONE	  
	  
1	   	   	   	   	   	   ___	  	  __________________________	  	  _________________________	  
	  
2	   	   	   	   	   	   ___	  	  __________________________	  	  _________________________	  
	  
3	   	   	   	   	   	   ___	  	  __________________________	  	  _________________________	  
	  
Circle	  Shirt	  Size	  :	  	  Adult	  	  	  Child	  	  	  S	  	  	  M	  	  	  L	  	  	  	  XL	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Jersey	  #	  requested	  ____________	  	  	  	  	  	  	  	  	  
	  
Circle	  position(s)	  played:	  	  	  Pitch	  	  Catch	  	  1st	  	  	  2nd	  	  	  3rd	  	  	  Short	  	  	  Left	  	  	  Right	  	  	  Center	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
Please	  give	  a	  short	  list	  of	  your	  daughter’s	  experience	  in	  the	  sport	  :	  ___________________	  
	  
_________________________________________________________________________	  
LIABILITY WAIVER 
 
I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the 
rules of California Heat Fastpitch Softball League. Recognizing the possibility of physical injury 
associated with softball and in consideration for California Heat Fastpitch Softball League.  
accepting the registrant for its softball programs and activities, I HEREBY RELEASE, 
DISCHARGE, and/or INDEMNIFY California Heat Fastpitch Softball League, and associated 
personnel, including the owners of fields and facilities utilized for CHF activities against any  claim 
by or on behalf of the registrant as a result of the registrant’s participation in the CHF activity, 
and/or being transported to or  from the same. 
 
Date: ____________ 
 
Print Name: _________________________________________________ 
 
Signature : _________________________________________________ 


