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New England Fusion Fastpitch Registration Form
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                Number/Color_____________
Player’s Name: _______________________________Current Age _____ Date of Birth____/____/_______   
Address: _____________________________________City: _______________________________________
State: ______ Zip:  __________ Player Cell Phone:  ___________________Home Phone: _______________
Player Email:  __________________________________ School Attending____________________________
Current Grade:  ________ GPA_________ Year of Graduation___________
What was your previous Team? _____________________________________________________________
Father’s Name:  ___________________________   Mother’s Name:  _____________________________
Cell Phone:  ______________________________        Cell Phone:  __________________________________
 Email: __________________________________         Email: _______________________________________
Throws: Right  -  Left 

Hits: Right  -  Left  - Switch         Slap Hitter: Yes_______  No__________
Primary Position: _____________
Secondary Position: _____________        Other Position: ___________

I acknowledge my voluntary participation in the New England Fusion Fastpitch Tryout Session. I understand that while I am participating in this tryout, that there is a risk of injury.  I understand that such an injury can range from minor to major injury. Such injuries could cause permanent disability such as paralysis, permanent bone or joint injury, permanent scars, other chronic disabling conditions and even death. 

I hereby waive any and all claims, causes of action, right to entitlements, suits or damages against the New England Fusion Fastpitch, including fields used and any and all coaches or representatives of the New England Fusion Fastpitch as a result of, or in conjunction with my participation during this tryout.  I also waive any claims to any other services, uniforms, equipment, medical or training services and the like. 

I verify that I have no physical disabilities, impairments or chemical dependencies that may inhibit my participation in softball sport activities. I do not know of any medical reasons why I should not participate in this tryout for my sport. I hereby accept and assume the risk of injury and understand the possible consequences of such injury. 
I, the undersigned, have read this form carefully and fully understand all items.

PARENT SIGNATURE: (must be 18 or older to sign)
_________________________________________________________________________________________________DATE:_________________
Please indicate level:





 14U      16U    18U    18+      

















