
HILLSDALE RECREATION 

AND 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
Name: ________________________________ Age ____ 
 

Address: _____________________________________ City/Zip: ____________ 
 

E-mail Address: ___________________________________________________ 
 

Parent(s): ________________________________________________________ 
 

Home #: _______________  Cell #: _______________  Work #: _____________ 
 

Emergency Contact: ___________________________ Phone #: ____________ 
 
WAIVER:I, the undersigned, hereby agree to release the City of Hillsdale and their staff, coaches and 
other volunteers of all claims of damages, demands, or actions whatsoever in any matter arising from 
my child’s participation in this program. I also understand that at any time I may be asked and must 
provide proof of my child’s age. I clearly understand that if I cannot provide proof of my child’s age in a 
timely manner, he or she will be suspended from play until I do so. 

 
Parent’s Signature: ________________________________ Date: ___________ 

 

Are you planning to be a Summer League volunteer 

coach? _________________ 
 

(Checks can be made out to the: Hillsdale Recreation Department) 

 
Return this form to: 

Hillsdale Recreation Department 
97 N. Broad St. 

Hillsdale, MI 49242 
 

 

INVITE GIRLS AGES 8-13 TO JOIN HILLSDALE COLLEGE SOFTBALL COACH 

JOE ABRAHAM FEBRUARY 26
TH  

 FROM 2 - 4:00 PM AT THE HILLSDALE 

COLLEGE ROCHE SPORTS COMPLEX FOR SOFTBALL INSTRUCTION FROM 

THE HILLSDALE COLLEGE CHARGERS SOFTBALL TEAM.   

 

ALL YOU WILL NEED TO BRING IS YOUR GLOVE AND A GOOD ATTITUDE! 

 

POTENTIAL SUMMER LEAGUE COACHES ARE ENCOURAGED TO ATTEND 

 

PIZZA TO BE SERVED AFTER WRAP UP 

 

($5 Registration Fee) 
 


