
Bethesda Recreation Center (BRC) 
Softball Registration Form 
Registration Fee Softball: $75.00 (All Ages) 

 Method of Payment:   [  ] CASH    [   ]  CHECK# ___________ 
____________________________________________________________________________________________________________ 
 
Player’s Name: _____________________________________________  
Choose your sport:      Softball (fast Pitch):   (Slow Pitch):  

Shirt Size: �Youth     �Adult Xsmall � Small � Med.� Large� Xlarge �  
Pant Size: �Youth     �Adult Xsmall � Small � Med.� Large� Xlarge � 
 
Birth date: _______ Softball Age as of 1/01/10:______   
 
Birth Certificate: [  ] Yes  [  ] NO        Last Season Coach: ___________________________________ 
 
Position Played:____________________ Years Played:_______________________________ 
 
Parent’s Names: ________________________________ Email: __________________________________ 

(All communication from BRC via email and website) 
Address: ________________________________________________________________ 
 
Home Phone: ____________________  Work/Cell: ___________________________ 
____________________________________________________________________________________________________________ 

Parental Agreement 
Please review and initial each statement 

I understand that each coach has been given a copy of the general provision & league rules of BRC. I further understand that a 
copy will be made available to me by my commissioner upon request and can be found on the BRC website.  ______ 
 
I agree that my child may play for BRC & that their playing is of their own free will. I further agree that I will hold harmless 
BRC or its associates for any injuries sustained by my child in connection with any game or practice sponsored by BRC. ________ 
 
I understand that travel to and from games and practices is my responsibility. In case of inclement weather, I must use my own 
judgment whether or not to attend a game or practice. ________ 
 
As a parent or legal guardian of the player named above, I hereby give my consent for emergency medical and/or treatment in 
the event of any injury associated with a baseball game or practice sponsored by BRC. This care may be given under whatever 
conditions are necessary to preserve the life, limb, or well being of my dependant. _______ 
 
I understand that as part of my registration fee, insurance had been provided for my player. It is my responsibility to inform my 
coach, and or commissioner when or if my player is injured during a practice or game. _________ 
 
I agree to allow any photographs taken of my child while participating in the BRC softball season to be displayed on the BRC 
website and/or other media outlets as seen appropriate by the BRC board of directors or its members. _______   
 
By registering my child for softball at BRC, I am a standing member of BRC and entitled to all benefits of membership. I 
understand that the Board meets the first Tues. of every month at 6:30 in the cafeteria unless that Tues. falls on a holiday, in which the 
meeting is automatically moved to the following Tues. I am welcome at all meetings and encouraged to attend and participate. 
________ 
 
As a parent of a participating BRC player, I will be expected to work the concession stand during the time(s) assigned to my 
child’s team or my team as a whole may take advantage of the buy-out option.  Not working my assigned time or not participating 
in the buy-out will have an adverse effect on the outcome of my child’s game. ________ 
  
$35 non-refundable fee for all refunds before first practice.  No refunds after 1st practice ________ 

  

________________________________________  I would be interested in coaching. [  ] yes [  ] no 
Parent/Guardian   Date      I would be interested in being a Team Manager  �yes �no 
                                                                If yes, have you ever been arrested or convicted of a felony? 
      [  ] Yes  [  ] no  If yes, please explain on reverse side of form 


