
CITY OF ANDERSON PARKS AND RECREATION DEPARTMENT 
FALL GIRLS SOFTBALL PROGRAM 

1107 N. MURRAY AVE     ANDERSON, SC  29625 
231-2232 

 
 
 

2023 FALL GIRLS SOFTBALL-TEAM INFORMATION FORM 
 
 

DATE:     DIVISION (8U,10U, or 12U)     
 
TEAM NAME   __________________________________________  
 
NAME OF COACH __________________________________________________   
 
HOME MAILING ADDRESS     __________________  
 
HOME PHONE    DAYTIME PHONE___________________  
 
E-MAIL ADDRESS ______________________________________________________  
 
SECOND CONTACT PERSON _____________________________________________  
 
HOME PHONE    DAYTIME PHONE ___________________  
 
SCHEDULE CONFLICTS_________________________________________________  
 
_______________________________________________________________________  
 
_______________________________________________________________________  
 
 

 
 
 

 
Office Location: 1107 N. Murray Ave. 

Anderson, SC  29625 

 

 

 

 
 

 



CITY OF ANDERSON RECREATION YOUTH LIABILITY RELEASE FORM 
 

I hereby release the City of Anderson, its coaches, sponsors, and the 
Recreation Department from any and all liability from damages arising           
from injuries received by the registered player at the present or which         
may occur in the future while she participates or travels to this activity. 
 
Team Name           
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
 

 



CITY OF ANDERSON RECREATION YOUTH LIABILITY RELEASE FORM 

 

I hereby release the City of Anderson, its coaches, sponsors, and the 
Recreation Department from any and all liability from damages arising           
from injuries received by the registered player at the present or which         
may occur in the future while she participates or travels to this activity. 
 
Team Name           
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24_______ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 
Player’s Name      Birthdate  _____ 
 
Parent’s Signature      Age on 1/1/24________ 
 

 

 


