
Aston Athletic Association 
Softball Registration Form 

PLEASE PRINT CLEARLY! 

 
Address: _________________________ City: ____________________ Zip code: ___________ 

 
 

Player Name 

 
Date of 
Birth 

 
 

Age 

 
 

Grade 

 
 

School 

Play  
last 

year? 
Who was 
coach? 

 
Tournament

player? 
        

        
        
        

 
Telephone #: ______________________ Parents Name: ________________________________ 
 
E-mail address: ________________________________________________________________  
  
Comments:_________________________________________________________________________
__________________________________________________________________________________ 
 

 Having been informed of the organization of the Aston Athletic Association to provide supervised activities for girls, I    
parent/guardian do hereby give consent of her participation in the activity. 

 I do hereby state that my daughter is in excellent physical condition, is capable to engage in competitive athletics, and 
does not have physical illness or medical difficulties which could be aggravated by participation in athletic 
competition. 

 I hereby release, absolve, indemnify, and hold harmless the Aston Athletic Association, sponsors and supervisors any 
and all of them.  In case of injury to my daughter, I hereby waive all claims against the organization, sponsors, or the 
supervisor appointed by them.  I likewise release from responsibility any person transporting my daughter to and from 
the activity. 

 I hereby agree to the conditions within the Lessee of Premises Agreement as written by the Penn Delco School District. 
 I agree to furnish upon request a certified copy of the birth certificate of the above named candidate(s). 
 I understand that I or a designee may be required to perform snack bar duty and or field maintenance duty and to 

participate in fundraising. 
 

Parent /or guardian signature: _________________________________Date: ______________ 
 

We’re always looking for adults to help create a rewarding experience for our players. 
You do not need softball experience to help! 

I would like to help with:  
 Head Coach    Snack Bar   Commissioner 
 Assistant Coach   Team Parent  Fundraising   
 Other: carpentry, fencing, landscaping, etc. _________________________________________ 

 

Official use only 
 

 Payment method:     Cash                  Check #_________                  Amount: $________ 
 

Fee Paid includes:   Registration Fee  Field Maintenance Fee 
Comments: ________________________________________________________________________ 

 
 Received by: ________________________  

Astonaasoftball.com 


