
Fredon Recreation Girls Softball Registration 

Spring 2016, Girls Kindergarten – 9th Grade (must be 5 yrs old by March 1, 2016 

Due by February 20th, 2016 

 

 

Girls Name___________________________________________________________ 

Mailing Address_____________________________________________________________________________________________________ 

Age________________Birth Date_____________________Grade______________________Home Phone#____________________ 

Previous Coach___________________________# Seasons Played________________Cell Phone #_______________________ 

Physicians Name____________________________________Physicians Phone #_________________________________________ 

Allergies and/or Medical Problems______________________________________Current Medications________________ 

Parent/Guardians Name____________________________________________________________________________________________ 

Email Address____________________________________________________________________________________________(required) 

Emergency Contact Name and Phone #______________________________________________________________(required) 

Authorization 

I, hereby authorize the Fredon Recreation League and its authorized coaches or league officers to obtain all necessary medical care for my child in the event 
of a emergency, and hereby authorize any licensed physician and or medical personnel to render all necessary medical treatment to my child. 

I, understand that the registration fee is paid to partially cover necessary costs.  No child is entitled to keep or destroy any league equipment or property.  
Any costs incurred by the league via action or in action by the player, parent(s) or their spectators can be billed in full and collection pursued to the full 
extent of the law. 

I, understand that the softball program purchases “secondary Insurance”, medically only and Liability Insurance. Personal family medical plans represents 
Primary Insurance and will take place 1st. 

I, understand as a spectator I have an obligation to act responsibly and exhibit good behavior/sportsmanship at all times. 

I, hereby give my permission for my child__________________________(name) to participate in the 2016 Fredon Girls Softball Program, sponsored by 
the Fredon Recreation league, and will volunteer my time in any way possible.  ____________________________X(parent/guardian signature). 

Uniform Size (Check One) 

   Youth Small__ Youth Med__ Youth Large__  Adult Small__ Adult Med__ Adult Large__  Adult XL__ 

ALL PARENTS ARE CONSIDERED VOLUNTEERS OF THIS PROGRAM 

PLEASE INDICATE A PREFERENCE BELOW 

Coach___       Asst Coach___      Fundraising___      Donations___ 

Registration Information: $55.00 Individual $75.00 Family (1 OR MORE SIBLINGS) 

Registrations are accepted now till Feb 20th, 2016. Please make all checks payable to “Fredon Recreation” Incomplete Reg forms will be returned. There will 
be a $35.00 late fee for all registrations received after 2/20/16.  Please mail your completed Reg form and check to:  Nicole Schoelier 362 Ridge Road, 
Newton, NJ 07860.  Any questions can be emailed to nicolekc@centurylink.net we are in need of Corporate Sponsors for each team, please email me if 
interested in sponsoring your child’s team.  Coaches are always needed each year, please contact me ASAP, 1st come 1st serve basis, background checks are 
required, NO Exceptions.  If your child is on a travel team for the 2016 Spring Season they CANNOT participate in our 2016 Rec Program. This is not a 
Fredon Recreation rule, it is a District Rule. 

 

      ****NOT A SCHOOL SPONSORED EVENT*** 

mailto:nicolekc@centurylink.net


 

 

 

 
 


