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Player Tryout Form 

Age Level:                     14U   16U  18U 

Player____________________________________________________  

DOB_______________________ Age__________________________ 

Street______________________________________ City________________________ Zip____________ 
 
Home Phone_______________________________ Player Cell_________________________ 
 
Player email__________________________________________________________________ 

Mother___________________________________ Mom’s Cell__________________________ 
 
Mom’s email _________________________________________________________________ 
 
Father____________________________________ Dad’s Cell _________________________ 
 
Dad’s email_________________________________________________________________________________ 
 
Did you play for registered ASA team this past season?     Yes    No 

Have you played for the Nor’Easter Softball Club in the past?  Yes  No   

 

Emergency Information/Permission to Treat and Transport: 

I, ________________________, being the parent/legal guardian of _________________________, 

do hereby authorize the Nor’Easter Softball coaches, trainers, managers, and designated assistants 

to administer first aid, provide transportation to and from medical services providers, and authorize 

such medical services for my daughter as my be reasonably necessary while she is traveling with her 

team or participating in Nor’Easter Softball activities. 

 
Health Insurance Company: _________________________Policy Number: ____________________ 
 
Physician Name: _____________________________ Physician Phone: ______________________ 
Please note any allergies and medical conditions or other concerns: 

_____________________________________________________________________________ 

 

Parent/Guardian Signature: _______________________________ Date: _____________________ 
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Release Form 

I/We, _______________________________________the undersigned, are 

the parents/legal guardians of________________________________________.  

I/We desire that our daughter be allowed to participate in the Nor’Easter Softball Club and its athletic 

and other activities.  We recognize that athletic competition inherently entails some risk of injury and freely 

acknowledge our intent that our daughter participate in the Association/s activities with full knowledge of that 

risk.   

 In consideration of our daughter being permitted to participate in the activities of the Association, 

including but not limited to tryouts, practices, games, tournaments and other activities of us and/or our 

daughter being permitted to compete,  officiate, observe, or otherwise participate in such activities, we, for 

ourselves, our daughter, and our heirs and assigns:   

 1.  Hereby release, waive, discharge, and covenant not to sue the Nor’Easter Softball Club, its 

principals, officers, directors, coaches, umpires, staff volunteer workers, or other representatives from all 

liability to us and/or our daughter for any and all loss or damage, and any claim or demand therefore on 

account  of injury to the person or property of ourselves or our daughter, however caused, whether caused by 

the negligence of the Nor’Easter Softball Club or its representatives as listed above, or otherwise, while I/We or 

our daughter is in or upon the premises used by the Nor’Easter Softball Club, and/or competing or officiating in, 

observing, working for, or for any purpose participating in any activities of, the Nor’ Easter Softball Club, 

including transportation to and from such activities, and also including any other activities including the 

maintenance or improvement of the premises occupied or operated by the Nor’Easter Softball Club. 

 2.  I/We hereby assume full responsibility for and risk of bodily injury, death or property damage due to 

the negligence of the Nor’Easter Softball Club or any other representatives as listed above, or otherwise, while 

in or upon the premises used or occupied by the Association and/or while competing, officiating observing or 

working for the Association or for any purpose participating in any of the activities of the Association. 

 3.  I/We hereby agree to indemnify and save harmless the Nor’Easter Softball Club, its principals, 

officers, directors, coaches, umpires, staff;  volunteer workers, or other representatives from any law suits, 

claims or demands of any kind brought forward by our daughter, ourselves, or heirs and assigns, or any other 

party against the aforementioned Association and individuals listed above. 

 I/WE THE UNDERSIGNED HAVE READ AND VOLUNTARILY SIGNED THIS RELEASE,      

and further agree that no oral representations, statements or inducements, apart from the forgoing written 

agreement, have been made to us. 

 I/We hereby authorize the Nor’Easter Softball Club coaches, assistants, and volunteers to act for me, 

according to their best judgment in an emergency requiring medical attention, and hereby waive, release, and 

indemnify Nor’Easter Softball Club, its coaches, assistants, and volunteers from any liability and cost for any 

injuries incurred while in this program.  I/We assume responsibility for payment for any such attention. 

Parent/Guardian Signature_________________________________________ Date__________________ 


