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Player Participation Sheet

MVSA Storm Pitcher/Catcher Clinic

Novice/Intermediate Pitchers/Catchers
Personal Information

Name

__________________________

DOB________________

Address
__________________________

School_______________



​​​​__________________________

Grade________________

Phone

_________________________________________________________



(Home)

(Work)



(Mobile)

email

_____________________________  ___________________________   
Parent or Guardian Name  (1)_________________________________

Parent or Guardian Name (2)__________________________________

Parent of Guardian Phones(s)__________________________________





  (home if different)

(work)





_________________________________





(mobile)

Pitching or Catching Experience (List School or select teams and coaches)

List pitches you have command of and those you are working on.
Reservations and Fees

To reserve a spot in the clinic complete this form and the liability form and mail with payment of $100  MVSA pitcher / $150 pitcher / $50 catcher to Ralph Lennon, 8508 Shady Pine Circle,  Montgomery Village, MD  20886.  Checks should be made out to MVSA.  
Waiver of Liability

Montgomery Village Sports Association (MVSA)
Consent to Participate.  I hereby consent to my child participating in this MVSA STORM Girls fastpitch softball activity, and related future MVSA STORM fastpitch softball activities.  My child is in good health and is able to participate in all normal athletic activities.  

Acknowledgement of Risks and Waiver and Release of Liability.  I hereby acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury and there may be other risks incident to such activities that may not be known or reasonably foreseeable.   I agree to indemnify and hold harmless the MVSA, its coaches, and other designees or agents from any loss, cost, damage, claim, or other expense suffered or incurred that may arise during or be caused in any way by such activity, including any loss or injury of any kind alleged to be the result of any negligence by MVSA, its coaches and other designees or agents.  I understand that in so doing I am giving up substantial rights. 

Player Name_____________________________________

Parent or Guardian Signature______________________

Date______________

