
Calling All Kindergarten 
Softball Players!! 

 
Requirement: Open to kindergarten girls who live or attend school in Hopedale are 
eligible. 
 
Goal:  This year kindergarten softball will be a Tee Ball/Clinic based program.  The 
girls will learn basic skills and have fun while experiencing the game for the first 
time. 
 
Clinic Days: The girls will have games/clinics twice a week. All activities are run at 
Phillips Brothers Memorial Park (formerly Mellen Field) Dates and times are TBD.  
 
Cost: $20.00 ~The girls will be provided with team t-shirts and visors upon their 
first game. 
 
Volunteers:  In order for this program to meet with success, we are looking for: 
coaches - assistant coaches - concession stand help - field clean up - Opening 
Ceremony volunteers. 
 
If you have any questions, please feel free to contact Ann Rolo 508-473-9372.:  
 
We look forward to working with you and your daughter this year. 
 

Date:  Wednesday, January 12, 2011 
Place:  Sacred Heart Church Parish Center, Hopedale St. 

Time:   6:30- 8:00  
 
If you can not make the above date, please mail registration and check to: 

Hopedale Girls’ Softball Association 
P.O. Box 182 

Hopedale, MA  01747 
 
 

Registration forms are available on our website:  www.hopedalesoftball.com 
 

 

 

http://www.hopedalesoftball.com/�


Check # ______ 
Cash _________ 

 
2011 HOPEDALE GIRLS’ SOFTBALL ASSOCIATION REGISTRATION FORM 

 
 

Name: __________________________________Birth Date: ____________ Grade: ___ 
 
Address: _________________________________________Phone: (         ) _________ 
 
E-Mail: __________________________________________ T-Shirt Size:  (Please circle)    S or M   
 
ELIGIBILITY 
You must be a resident of Hopedale or attending school in the Hopedale School System and enrolled in 
Kindergarten at the time of registration. 
 
INFORMED CONSENT 
This is not a school-sponsored activity.  The School and Town are not liable for any responsibility or 
damages.  I/We, the parents or legal guardians of the above named girl, understand the risk of injury to 
my/our daughter while playing softball as a result of a thrown or batted ball, infield or outfield conditions, a 
swung bat or other events incidental to the conduct of the game. With that knowledge, I give permission 
for her to participate in the Hopedale Girls' Softball Association activities for the 2011 season. I further 
agree to hold the Hopedale Girls' Softball Association, its coaches and its officials harmless from suit or 
liability for injuries arising out of her participation in games, practices, or transportation to and from these 
activities. I agree to allow softball pictures of my child to be posted on the HYGSA website. I understand 
these conditions and agree to allow and support my daughter's participation in this activity. 

 
_____________________________________________ 
PRINT Name of Parent or Guardian 
_____________________________________________Date:______________ 
Signature  

 
EMERGENCY TREATMENT 
 I/We hereby grant permission, in my absence, to the coaches to which my daughter is assigned, 
or officials of the Hopedale Girls' Softball Association, to seek medical treatment for my daughter, and 
further grant permission to any qualified physician or hospital to provide any such emergency treatment in 
the event of injury requiring same as a result of her participation in the activities of the Hopedale Girls' 
Softball Association. 

 
______________________________________Date:_______ Contact________________  
Signature of Parent or Guardian 
 

NOTE – Please keep in mind the League carries accidental insurance on all participants. 
 
REGISTRATION FEE 

 There will be a $20.00 registration fee for kindergarten for the 2011 season.   
 
SPONSORS & VOLUNTEERS  
The registration fees for Hopedale Girls’ Softball Association represent only about 65% of the funds 
needed to run the softball program in its present form.  In order to keep the registration fees reasonably 
low, we depend heavily on parent volunteers and our sponsors to make the program successful.  If you 
(or your company) may be interested in being a sponsor or donor, please contact a Board member for 
details.  We also need coaches, assistant coaches, field maintenance, concession stand staff etc.  Please 
indicate if you are willing to help!!! 
 
Coach____   Assistant Coach____   Field Maintenance____ Board Member ___   Sponsor/Donor ____ 
 

Remember ….It’s all about the girls!  Thank you for your support! 
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