Roland-Story Girls Softball

Story County Softball League

Sanctioned by Roland Youth Sports

Grades 1st & 2nd, 3rd & 4th, 5th & 6th

All Roland-Story girls in grades 1st through 6th are invited to participate in the Story County Softball League. Games will be “at home”
and “on the road” on Monday — Thursday evenings as we compete against other communities in our area. An end of the season
tournament, in Nevada, is scheduled for the last week of June for 3 through 6% grade.

Registration, medical form, and payment must be turned in for the registration to be considered complete. RYS must receive a
complete medical form before your athlete is allowed to participate in the softball program.

Forms can be sent to: Roland City Hall, 202 E. Ash St., Roland, IA 50236. All registration forms are due by February 26, 2016.

Skills Assessment Night will be held on Thursday, March 3, 2016 from 6:30 pm to 8:30 pm at the Roland Middle School for
3rd — 6t grade registered players only. Participation in the skills assessment night is required.

Registration fee:

$40.00 per girl in 1st - 2nd grade

$60.00 per girl in 31 — 6t grade.

The deadline is February 26, 2016. Registrations received after the deadline will be assessed a $10.00 late fee.

**NO registrations will be accepted after Skills Assessment Night on March 3, 2016**
Applications for registration assistance are available upon request.

Make Checks Payable to: Roland Youth Sports.
Send/Drop off registration form and payment to: Roland City Hall, c/o RYS Softball, 202 E Ash St., Roland, IA 50236-0288
Questions? Contact: Colleen Louw 816-225-5470 or alouw@aol.com; Leslie Johnson 515-231-7194 or blvr.johnson@aol.com
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REGISTRATION FORM

Player Name: Current Grade:

Address: Home Phone:

Mother’s Name: Cell#: Email:

Father’s Name: Cell#: Email:

Player T-Shirt Size: YOUTH: S M L XL ADULT: S M L XL XXL
Willingtohelpcoach? YES__ or NO___ Circle: Head Coach or Assistant Coach
If yes, name of parent willing to coach: Shirt Size:

Anyone interested in coaching is required to fill out a coaching application and return it with your athlete’s registration information
Applications can be found at http://cityofroland.org/parks-and-rec/roland-youth-sports

I/We the parents/guardians of the above named participant in the Story County Softball League, hereby give my/our approval to participate in any and all Softball
League activities, including transportation to and from the activities. I/We know that participation in softball may result in serious injuries and protective equipment
does not prevent all injuries to players, and hereby waive, release, absolve, indemnify, and agree to hold harmless the local league, the Story County League, the
organizers, sponsors, supervisors, participants, and persons transporting my/our child whether the result of negligence or for any other cause. I/We also agree that
pictures taken of my/our child while participating in league activities may be published in the newspaper and/or used to promote the program.

Signature Date:




