
Miracle Movers Field Softball League  

Player Registration Form 
 

Player Name: ____________________________________________                                                             

Male ___Female___   Date of birth: ____________ Age on September 1, 2015: _____  

Player Address: _________________________________________________________________ 

City: ________________________ State: ___________________ Zip: ________________ 

Player T-shirt size (circle one):  YS YM YL AS AM AL AXL  AXXL 

Disability/Level of Assistance Needed:___________________________________________ 

_________________________________________________________________________ 

Name of Mother/Guardian: __________________________ Contact number: _____________ 

Name of Father/Guardian: ___________________________ Contact number: _____________ 

Emergency Contact: ________________________________ Contact number: _____________ 

Email address: ________________________________________________________________ 

Are any siblings participating, if yes list:_____________________________________________ 

Special Requests:_______________________________________________________________ 

RELEASE, WAIVER OF CLAIMS AND INDEMNIFICATION.  This RELEASE, WAIVER OF CLAIMS AND 

INDEMNIFICATION (“Release”) is executed by ________________ (“Releasor”) to Town of Plainfield, Indiana, 

Plainfield Parks and Recreation and their employees, agents and representatives.  In consideration of being permitted to 

participate in the Adaptive Softball Program offered by Plainfield Parks and Recreation, the undersigned, for and on 

behalf of the minor player, and his or her personal representatives, heirs and next of kin, RELEASES, WAIVES, 

DISCHARGES AND COVENANTS NOT TO SUE, the Town of Plainfield, Indiana, Plainfield Parks and Recreation and 

their employees, agents and representatives, all of whom, for purposes of this Release, are referred to as “Releasees,” 

from all liabilities to the Releasor and the Releasee’s personal representatives, heirs, next-of-kin, for any and all loss or 

damage, and any claim or demands for the same on account of injury to the person or property of the Releasor, whether 

caused by the negligence of Releasees or otherwise, while the Releasor is in or upon the Releasee’s property, or 

participating, observing or attending an event.  The undersigned Releasor agrees to INDEMNIFY AND SAVE AND HOLD 

HARMLESS the Releasees and each of them from any loss, liability, damage or cost that they might incur due to the 

presence of the Releasor on the Releasee’s property or in any way participating in an event whether caused by the 

negligence of Releasor or otherwise. 
 

Parent/Guardian Signature ____________________________________ Date: ____________ 
***Photo Policy:  Parks & Recreation staff may videotape or take photos of participants in programs and at special 

events or of people in parks or on parks properties.  The photos may be used in future program guides, brochures, 

fliers or other materials used to promote parks and recreation. 

 

Registration Fee  $20 

For Office Use Only 

Payment Information: ___ cash ___ check ___ Visa ___ MC 

Check #: _____________          Date:   _____________ 

Processed By: 

 

 


