
2012 Valley Falls Youth  

Summer Softball Registration 
Please fill in the requested information on all 3 pages of this form and bring it 
to one of the sign up periods listed below.   

*If you cannot attend one of the following sign-ups, please mail the 
completed registration form, appropriate fees & Release of All Claims form 
postmarked no later than February 11th to: 

VFAA, P.O. Box 1, Valley Falls, KS  66088 

************************************************************************ 

** Registrations will only be taken at these times and locations. **  

February 8th - Wednesday, 6:00pm to 7:30pm, Kendall Bank Hall 

February 11th - Saturday, 9:00am to 11:00am, Kendall Bank Hall 

! NO LATE REGISTRATIONS ! 

************************************************************************ 

AUTHORIZATION TO SEEK MEDICAL ATTENTION 

 I,___________________________, do hereby authorize the Coach or other Athletic 

                  (Name of Parent or Guardian) 

Association Personnel to seek Medical Attention for  ____________________________. 

          (Child’s Name) 

I also agree that the VALLEY FALLS ATHLETIC ASSOCIATION shall not be held 
responsible in case of an accident or injury to my child while participating in the     
Summer Softball Program.                          

_______________________________ 
(Signature of Parent or Guardian) 

            Registration on back 



**Girls must have completed Kindergarten to participate in this League, unless players are needed to fill a team** 

Child’s Name:________________________________   Parent willing to coach:___________________ 

Date of Birth:___________ School District:________       

Phone #’s:___________________________________________________________________________  

Email Address:_______________________________________________________________________ 

 

Registration by grade completing this year: 

D3: K & 1st Grade...................... $65____ C: 6th & 7th Grade…………... $75____ 

D2: 2nd & 3rd Grade…………… $65____ B: 8th & 9th & 10th Grade…… $75____ 

D1: 4th & 5th Grade……………. $75____ A: 11th & 12th Grade…………  $75____ 

*Registration Fee includes:  League fees, Tournament fees, VFAA fees          **$160 max Fees per family – 3 or more kids 

Registration Fee:   $______   

Visor:   Adt  or  Yth (please circle size):     $______    ($10 each)  

Shirt  (mandatory):   $ +  15 

Marathon Volunteer Discount: $ -______    (VFAA will apply) 

Total Paid:        $ ______      Check # _____Cash______Rec’d by:______ 

 (please come to the sign up or contact a VFAA officer if you have questions regarding the fee amount owed) 

Jersey Size: 

Youth:  SM____ Med____ Lrg____ 

Adult:  SM____ Med____ Lrg____ XLrg____ XXLrg____ 

Parent/Coach: SM____ Med____ Lrg____ XLrg____ XXLrg____  (Parents $15.00 ea) 

  

Marathon Volunteers Needed 
The VFAA needs your help with the 26th Annual Labor Day Softball Tournament.  Coaches donate their 
time during the summer, so we ask that you donate a few hours of your time during the Marathon to 
keep score, set up, clean up, shag balls, etc.  The Marathon is the main source of funds for the Valley 
Falls summer ball program.  It covers costs associated with concession stand, field maintenance, field 
preparation for games, team equipment, etc.  Marathon dates are: August 31 - September 2, 2012.  
Thanks!!! 



 

Release of All Claims 
Release made this ________ day of ______________, 2012  

by _________________________________ (Parent or Guardian) 

residing at__________________________________________________________(street, city, zip) 

in ______________County, State of Kansas, as Parent and/or Guardian of _______________________. 

Childs Date of Birth:_____________________________ 

Grade Completing in 2012:_______________________ 

School District Attended:_________________________ 

 

In consideration of the permission granted to my child and/or ward by the Jefferson-Jackson Softball 
League to participate in the said organized softball league and activities during the year 2012 I hereby 
release the Jefferson-Jackson Softball League, its coaches, agents, and employees from all actions, 
causes of action, damages, claims, or demands which, I, my heirs, executors, administrators, or assigns 
may have against the Jefferson-Jackson Softball League, and the other above described parties for all 
personal injuries known or unknown which______________________________ (name of child) has or may 
incur by participating in the above described activity. 

I, the undersigned, have read this release and understand all of its terms.  I execute it voluntarily and will 
full knowledge of its significance. 

IN WITNESS WHEREOF, I have completed this release at ___________am/pm (time)  
at____________________________ (location city) on the day and year first above written. 

X
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* Note:  This form does not need to be notarized.   

The parent/guardian of the child completes the entire form. �


