
Deptford Girls Softball Spring Season
● I/We give permission for my child to participate in any and all DGSL activities.
● I/We will furnish a certified birth certificate for my child upon request from any
league official.
● I/We assume all risks and hazards and will not hold the organization, volunteers,
sponsors or their employees and associated personnel, including the township of
Deptford against any claim by or on behalf of the registrant as a result of the
registrant's participation in the program and/or being transported to or from the
same, which transportation I hereby authorize.
● I/We give permission for my child's image to be used by DGSL on website, social
media, publications, etc.
● I/We agree to return league issued equipment upon request or pay the cost of
the same.
● In the event of an injury, I/We hereby release the Township of Deptford, the
Deptford Girls Softball League and all volunteers from liability. I/We understand
that primary medical insurance is my/our responsibility if there is an injury. If
I/we are not present when an injury occurs, I/we give permission to the league
and/or volunteers to assist where medical attention is needed. Any injury
occurring to a player during or to and from any scheduled DGSL function must be
reported within 24 hours.
Child’s Name:_____________________________________
Birthday:___________________
Parent’s Name: _______________________________________________________
Parent’s Signature:_____________________________________________


