
Northridge Youth Athletic Association Softball 2010 Registration 

Family Information 

____________________________________                                                           ____________________ 

Family Last Name                                                                                                          Date 

Contact #1: First Name __________________________ Last Name ________________________Relationship _____________ 

                      Home Phone (_____) _______-_________ Cell Phone (_____) _______-__________ 

Contact #2: First Name _________________________ Last Name _________________________Relationship______________ 

                      Home Phone (_____) _______-_________ Cell Phone (_____) _______-__________ 

 

Family Address: _____________________________________________________City __________________ OH    Zip __________ 

 

Parent E-Mail: ___________________________________________________________________________________________ 

  

Emergency Contact  ______________________________________Phone (____) ____-______ Relationship _______________ 

How did you hear about Registration? _________________________________________________________________ 

 

 

Athlete Information  

First Name _________________________ Last Name ________________________________ 

Birthdate _____/_____/_______    

Softball – Age as of December 31, 2009     (Please Circle Appropriate Level ) 

U8 (age 7-8) $75           U10 (age 9-10) $75            U12 (age 11-12) $75           U14(age 13-14) $75  

2009 Head Coaches Name: ___________________________________________  

2009 Team Name: __________________________________________ 

Child Shirt Size: CS(6-8)            CM(10-12)            CL(14-16)            AS(30-32)   

 

                             AM (34-36)              AL(38-40)              AXL (42-26)                                                                                                 

 

 



 

How Can you Help? 

I have indicated below the areas I would most like to be involved in: 

Volunteer Name:___________________________________________________ 

(    ) Commissioner    (    ) *Head Coach    (    ) *Asst Coach    (    ) Umpiring    (    ) Sponsorship 

*You MUST fill out a coach’s application at www.NYAASPORTS.COM 

 

 

Payment Information 

Make Checks Payable to: NYAA          Family Max: spring sports combined $195.00 

The NYAA will not process any registration without payment.  All returned check fees will be applied.  

Sign up fees are non-refundable.    

 

Total Due:  ___________               Cash                Check # ______      (    ) Multiple Registration Payment 

Date Paid:  ____/____/_____               Received by: _________________________ 

 

 

Parental Acknowledgment 

I, the parent or guardian of the above named child, authorize the participation of my child in the NYAA Softball athletic program(the “Program”).  I understand that this Program is a 

nonprofit sports program for youth and that the Program is conducted by the NYAA and its volunteers and officers, including parents of other participating children.  I also understand that 

the NYAA is solely responsible for all aspects of the Program, including selection and supervision of all persons conducting the Program, and that Northridge Schools are not responsible 

for the Program or selecting and supervising persons conducting the Program.  I further understand and agree that my child’s participation in athletic and other activities of the Program 

necessarily involves the risk of injury and even death from various causes, including but not limited to accidents, falls, strenuous and prolonged activity, dehydration, illness, collision or 

dispute with other participants, playing area and equipment defects, and negligence of coaches and referees.  On behalf of my child, me , and my family, I assume these risks.  In 

consideration of the privilege of my child’s participation in the Program, and on behalf of my child and me as parent/guardian, I hereby release, discharge, hold harmless and indemnify, and 

covenant not to sue, the NYAA, and all of the Officers and NYAA commissioners, officers, volunteers, insurers, and representatives, and all other persons associated with the 

Program(including without limitation any other participating sponsors, parents, vendors, coaches, and other game and event workers, officials, drivers, and organizations) as to any and all 

claims of my child, me and other family members for person injuries suffered by my child, property damage, medical expenses, and economic loss arising directly or indirectly out of my 

child’s participation in the Program and any first aid, medical care or treatment provided to my child in the event my child is injured or becomes ill while participating in Program activities, 

and excepting claims that may not be released under applicable law.  This Release of Liability shall be as broadly constructed as allowed by law to include all claims and rights that the 

child, that I as parent/guardian, and that other family members may have.  I am a legally responsible parent or guardian of my child.  If any provision of this Release of Liability is deemed 

invalid, the remaining provisions shall remain in full force and effect.  This Release of Liability shall be binding on me, my family, heirs, next of kin, legal representatives, beneficiaries, 

successor and assigns.  I give permission for free use of my child’s name and picture in broadcasts, telecasts or written accounts for any participation in an NYAA sponsored event.   

 

Signature of Parent/Guardian: ________________________________________________ Date: _____/_____/______ 

 

  

http://www.nyaasports.com/

