
Player # Name Address City&Zip Phone Birthdate Parent Signature

Rec'd by:

Youth Sports Roster
The parent or guardian that signs this form agrees that all their childs information is correct on this roster form. The undersigned,

 in consideration of particpation in this porgram, agrees to indemnify, hold harmless and release the city of Bolivar, the Bolivar

 Community Sports Association and its members from any and all liability for any injury which may be suffered

 by the below named indiviuals registered in the program arising out of or in any way connected with participation in this program

Age Group:__________________ Team Name:___________________________ Head Coach:________________________

2017 BCSA Softball/Baseball Tournament Team Registration

Mail forms to: P.O. Box 315 Bolivar, MO 65613 or E-mail to: bolivarcommunitysports@gmail.com

Deadline: May 5, 2017

Tournament Date: Saturday, May 20th Fee: $150/Team

May 12, 2017


