
Vernal Girls Softball 2024 February 1st – 29th

Username_________________________________ Password_________________________

Division registering: 8U 10U 12U 15U

Paid $ ________ Check Cash Credit Card(auth) ______________

Parent:
First Name ____________________________ Last Name _______________________________
Email address __________________________________________________________________
Street address ____________________________________________ Unit/Apt # ____________
City _________________________ State ______________ Zip code ______________________
Cell Phone # __________________________________

Participant:
First Name ____________________________ Last Name_______________________________

Date of Birth (month, day, year) ___________________________________________________

Age as of August 31, 2024 __________________
● New or Returning? _________________________
● Years of Experience? _______________________

Jersey Size: (circle one)
Youth: XS, Small, Medium, Large Adult: Small, Medium, Large, X-Large

Physical conditions of which the staff should be aware:
____________________________________________________

________________________________________________________________________________
___________________________________

Primary Position: (circle one) Pitcher Catcher Infield Outfield

If a pitcher how much experience pitching? _________________

Is there a sister (only sister, not friend, cousin, etc.) that needs to be on the same team? list here 

________________________________________________________________________________
_________________________________

Are you willing to volunteer? 

o No
o Yes, Coach, head
o Yes, Coach, assistant

If interested in coaching, list who you may want to coach
with ____________________________________________

Do you have a team sponsor? Please
list _____________________________________________________________________



Name on card
________________________________________________________________________________
___________________

Credit Card
#_______________________________________________________________________________
_____________________

Expiration _____________________________ CVC # ___________________________
$__________________________________

VGS 2024 Coaching Background Check

Legal First Name ___________________________________________ Middle Initial

_________________

Legal Last Name

___________________________________________________________________________

Date of Birth (month, day, year) _____________________________

Gender (circle one) Male Female

Social Security Number ____________-______________-________________

Street Address: ___________________________________________________

City _______________________________________________________________

State ______________________________________________________________

Zip Code _______________________________

Telephone (with area code) ___________ - ____________-________________

Email Address _______________________________________________________________

Driver's License Number ____________________________________________________

State Driver's License Issued ________________________________________________

Driver's License Expiration Date (month, day, year) _________________________

Have you ever been convicted of a crime of violence, crime against a person, or a felony?

Yes No

If yes, please explain

_______________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

____________________________



I am the person named above; the information above is truthful. My signature on this form

grants VGS permission to run a background check on me. I understand that certain

findings will restrict my ability to volunteer as a coach.

Print Name: ______________________________ Date: _______________________

Signature: ____________________________________________________________

5-year-old softball players:

To have a 5-year-old child play softball, the parent/guardian must commit to coaching the

season/team in which the child plays. The parent can either choose to be Head Coach or an

Assistant Coach. The parent/guardian must complete and pass a background check for coaching.

If the parent cannot pass a background check, a current 8U league coach will need to agree to

accept the responsibility of coaching the 5-year-old player.


