
Park, Recreation and Forestry Department514 South 1st StreetWatertown, WI  53094

2010 GIRLS
FASTPITCH SOFTBALL

REGISTRATION DEADLINE: April 1, 2010

Program Objectives
This program is intended to introduce girls
and their parents to the exciting sport of
Women’s Fastpitch Softball.  This activity is
played in most high schools and colleges in
the United States and is also an Olympic
sport.  Volunteer coaches will strive to
develop skills including pitching, catching,
fielding, hitting and base running that players
need to become a competitive player.  Team
play and sportsmanship will be stressed.



Tax
Included

Tax
Included

Format:
Teams participate in leagues made up of area communities.  Home and away
games are played during an eight week season.  Teams are registered with
the American Softball Association.  The program concludes with a Junior
Olympic tournament including all teams. 

Equipment Needed:
All players need a fielding glove.  Batting gloves and baseball shoes are
helpful for player’s development.  Metal spikes are not allowed.

Age Groups:
16 and under: Girls must be 16 or under on 12/31/09
14 and under: Girls must be 14 or under on 12/31/09

12 and under: Girls must be 12 or under on 12/31/09

10 and under: Girls must be 10 or under on 12/31/09

8 and under: Girls must be 8 or under on 12/31/09

Fees:
16 and under: $75/city resident; $100/non-city resident
14 and under: $75/city resident; $100/non-city resident
12 and under: $75/city resident; $100/non-city resident
10 and under: $50/city resident; $75/non-city resident

8 and under:  $30/city resident; $45/non-city resident

Registration:
All interested players must return the registration form and player fee to the
Park and Rec office, 515 S. First St, no late than April 1.

Insurance:
Injuries have been minimal in past years; however, parents should be aware
of the inherent risks involved in all sport programs.  We ask that parents
make sure that their children are in proper physical condition when
participating.  The department does not provide hospital/medical coverage
for participants of this program.

Special Needs:
The department will make every effort to comply with the regulations
associated with the Americans with Disabilities Act (ADA).  In the space
provided on the registration form, please list any special needs that the
participant may have that would benefit his/her participation in this program.
The department will contact you to discuss these needs.

WATERTOWN PARK AND RECREATION DEPARTMENT

2010 Girl’s Fastpitch Softball Registration

This form should be returned to the Park and Rec. office, 514 S. First Street, no later
than April 1, to avoid an additional $10.00 late fee.

NAME                                                                                                      

ADDRESS                                                          PHONE                        

PARENT’S EMAIL                                                                                 

AGE                       BIRTHDATE                                                            

IS PARENT WILLING TO HELP COACH?         YES          NO

If Yes, Please contact the Park and Rec Office.

T-SHIRT SIZE: (Circle one)

YOUTH LG (14-16) ADULT MED. (38-40) ADULT XL (46-48)

ADULT SM (34-36) ADULT LG (42-44)

List Any Special Needs this Participant Has:                                     
                                                                                                                   
Family Physician:                                                                                   
List Any Medical/physical Conditions the Coach Should Be Aware Of:             
                                                                                               
LEAGUE:
__ 16 and Under Fast Pitch Softball $75 cr $100 ncr
     14 and Under Fast Pitch Softball $75 cr $100 ncr
     12 and Under Fast Pitch Softball $75 cr $100 ncr
     10 and Under Fast Pitch Softball $50 cr $75 ncr
__ 8 and Under Fast Pitch Softball $30 cr $45 ncr

I understand the inherent risk of injury involved in participation in this sports program and

verify that my child is medically fit to participate.  I give my permission to the supervisors of

this program to take proper steps in case my child is in need of emergency medical attention.

I also release the sponsoring groups and their agents from any and all claims arising from this

child's participation in this activity.

                                                                                                                                     
Signature of Parent/Guardian                                             Date
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