%, 2026 / 2027 Registration Form
m { 56 éﬁ or register online at stonealley.com

410.259.7426
FASTPITCH SOFTBALL

. ADDITIONAL OPTIONS
Player Information Additional Options
\/ j Fundraiser Exemption - Travel/Tournament $200.00
Player’s Full Name: DOB: /\j Fundraiser Exemption - Rec $100.00
I I
) Family Discount (per player) -$25.00
Address: g
O NCRC Memer Discount -$5.00
City: State: Zip: Exemption Fees are due with the 1% registration payment
Phone: Email: REGISTRATION SUMMARY

B Fee (f Age G
Parent / Legal Guardian Information ase Fee (from Age Group)

Guardian(s) Name: Fundraiser Exemption
Discounts Total
Phone: Email:

Non-refundable payment due

200.00
== CEE e upon accepting posttionon tearm S

N

’\/w 8u Fall Rec $60.00 (\/ 12u Travel $700.00

() 10uFallRec $60.00 O 12u Tounament $900.00 TOTAL DUE

(j 12u Fall Rec $60.00 ( ') 14u Spring Rec $200.00

() 14uFallRec $60.00 O 144 Travel $700.00

() sucClinic- Spring $60.00 O T — $900.00 50% Deposit Due by August 15th
‘/,/\’ 8u Spring Rec $200.00 \’:‘ 16u Travel $700.00

() 10uSpring Rec $200.00 O T —— e Remainder Due by February 1st
C 10u Rec/CML $350.00 O pr— $700.00

\;,) 10u Travel $700.00 \\7:‘ 18u Tournament $900.00

O 12u Spring Rec $200.00 -

I, the undersigned parent or legal guardian, do hereby authorize and consent to my daughter's participation in the Hot Shots
Fastpitch Softball program, | understand there are potential dangers involved in this sport and that physical injuries may occur

PAYMENT INFORMATION

that requires medical care and treatment. | acknowledge that the coaches and staff do not provide medical or hospitalization Check /\:‘ Cash PayPal nchsfastpitchssoftball@gmail.com
insurance for any players and hereby waive any claims against the team, coaches, Hot Shots organization, or other affiliated
staff for any injuries that may be sustained while participating in the program. | give my consent and authorize a representative Date Check # Amount Paid

of Hot Shots, on behalf of my child and myself, to obtain emergency medical care and treatment for my child in the event that |
am not present or am unable to be notified by reasonable means, | understand that | will be responsible for all medical bills and
costs that may be incurred as a result of medical care and treatment provided for my child. Players will be evaluated by the Hot
Shots Coaching Committee and placed within their respected age group and skill level to prevent harm to all players. |
understand that registration fees are non-refundable. All tournament teams are required to participate in 2, and Rec teams are
required to participate in 1 mandatory organization fundraiser. All families to participate in the Team Snap fundraiser which is
not part of the required ones. Anyone wanting to exempt themselves from the required fundraisers has an “opt-out” option of
$200. The exemption option does not exempt you from working the assignment that your team has during these events.
Recreation teams will be created after an evaluation of all players to determine balanced teams.

NCRC Member #

Signature of Parent / Legal Guardian: X




Check here if the registrant has any allergies, allergic reactions to any medications, or has any medical
condition that requires special treatment. Describe these fully on this form.

Please list any allergies, allergic reactions to any medications or any medical conditions of your child. Describe fully.

Please list any other spring sports and/or activities that your child is involved.

Hot Shots Fastpitch is generously sponsored by:
Boarman’s Meat Market, Gailey’s Tree Service, Hampstead Pre-Owned, Keel Mar Materials,
Law Offices of Steven H, Heisler, LLC, Levin Eyecare, North East Technical Services, Pinion Financial Services, LLC,
Reda’s Mobile Detailing, Rills Bus Service, Structural Building Solutions and Wheel Deal Racing

. The Americans with Disabilities Act applies to the Carroll County Government and its programs, services,
D t;g? activities and facilities. Anyone requiring an auxiliary aid or service for effective communication, or who has a
complaint should contact The Department of Citizen Services, 410.386.3600 or 1.888.302.8978, or MD Relay

E Carroll County, MD

7-1-1/1.800.735.2258, as soon as possible but no later than 72 hours before the scheduled event.



