
Sabattus Recreation Club 2010 Registration Form                     

P.O. Box 690, Sabattus, ME 04280 

www.sabattusrec.com 

 

Player’s Name: ________________________________________________________________ 

 

Player’s Age as of January 1, 2010: _____________ DOB: ____________________________ 

 

Parent’s Name ___________________________________ Telephone____ ________________ 

 

Street Address (Not P.O. Box) ____________________________________________________ 

 

City ___________________________________ State __________ Zip Code_______________ 

 

Email:_____________________________________________ Cell:_______________________ 
(used by Rec Club only---will not be distributed) 

              

**Please Check Sport Registering to Play ** 

____ Football / ____ Soccer / ____ Field Hockey / ____ Basketball / ___ Cheering 

____ Baseball / ____ Softball / ____ Lacrosse / ____ Travel Basketball 

 

Cost for sign up is $30 (girls ages 4-8 by 12/31/09 ) and $35 (girls ages 9 and older by 12/31/09) 

 

(NOTE:  If mailing payment, please mail to the address at the top of this form.)    

              

 

Player’s Shirt Size (circle one):   Youth:  XS  Sm  Med  Large  Adult:  Sm   Med   Lg    Xlg 

 

Did the player participate last year?   YES or NO      Health Ins:___________________________ 

 

Last year’s Team / Coach:__________________________________________________________ 

 

I am willing to: Coach ______ Assist _______   Other__________ 

 

NYSCA Trained? YES______ (Date Certified)____ /_____/_____ NO ______ 

 

 

 

I, _____________________ give permission to my child, _____________________ to participate 

in the Sabattus Recreation Club Softball program. I understand the risks involved in any sport and agree 

to assume these risks. I release the Sabattus Recreation Club, league, its coaches, assistants, umpires, 

volunteers and Directors from any liability during all practices and games. I understand a parent or 

guardian of each child must be present at all times during practices and games. Should my child be 

injured, I give my permission for appropriate first aid is given to my child. 

 

Date: _________________ Parent / Guardian Signature _______________________________________ 

http://www.sabattusrec.com/

