
Registration Form 

 

Name:_________________________ Age:_____ Nickname:______________________ 

 

 

Address:___________________________City:________________State:_____Zip:_____ 

  

 

Phone Number (Home/Cell):_______________________/_________________________ 

 

 

Emergency # (Specify Who):________________________________________________ 

 

 

T-Shirt Size (YS  YM  YL  AS  AM  AL):______________________________________ 

 

 

Park/Little League (Specify Team Name, Park & Age 

Division):_______________________________________________________________ 

 

 

E-Mail Address:__________________________________________________________ 

 

Players will be divided into groups according to their age and skill level, 

however we will keep teams together.  

 

 

 

Make Checks Payable To: 

Staci Gould 

 

Mail Payments & Registration Form To: 

Fastpitch Fever Softball Camp 

142 Lake Gloria Drive 

West Palm Beach, FL 33411 

 

E-mail us at fpfcamps@yahoo.com 

 

 

 

 

 



Disclaimer 
PARENTS ASSUMPTION OF RISK & RELEASE FOR MEDICAL  

TREATMENT 
    

     I approve of my daughter being at “Fastpitch Fever” at Lantana Softball Complex, and 

certify that she is in good health & able to participate in program activities.  

   

     I authorize the directors at Fastpitch Fever to act for me according to their judgment in 

an emergency requiring medical attention, including treatment by a physician. 

   

     By signing below, I hereby forego any & all risk that are incumbent with any 

excursion or  

program & extracurricular activities in which my daughter might participate with the 

realization that these activities may subject her to personal bodily injury or property 

damage risks. I am aware that certain dangers may occur, including, but not limited to, 

physical contact with other individuals and/or athletic equipment & facilities which may 

result in cuts, abrasions, sprains, bruises, strains, concussions & fractures. 

 

     Being fully aware of these damages, I nevertheless voluntarily choose to allow my 

child to participate in the camp & I assume all risks arising therefore. 

    

     I will be responsible for any medical or other charges in connection with her 

attendance at camp. I have read & understand the foregoing assumption of Risk & 

Release document & do freely accept its terms. 

 

_______________________________ 

Parent/Guardian Signature 

 

__________________ 

Date 

 

 

 

 


