
Season: May 3 -June 28 
Practice day/time:  TBD 
Games played in Craig (May 18-June 26) 
Cost:  $40 
REGISTRATION DEADLINE: APRIL 7 
Ages: 8-18 
Participants will be divided by age into two separate divisions, teams to be determined 
after registration. An invitational tournament will be held at the end of June.  If late reg-
istration is accepted a $5 late fee will be charged. Participants will be divided by age 
into two separate divisions to be determined after registration by Craig Parks & Rec. An 
invitational tournament will be held at the end of June. 

Liability. Photo, and Medical Release Statement:  (must be signed by participant (parent or legal guardian if under 18) 
I understand that the registered activities & services may have an element of hazard or inherent danger & I take full responsibility for participant actions & physical condition. 
I agree to indemnify & hold the Town of Hayden & it’s employees from any liability loss, cost or expense (including attorney’s fees, medical & ambulance costs) that partici-
pant may incur while participating in Recreation activities.  I give my consent to use any photographs or videotape taken in future promotional or marketing materials.  Pay-
ment of fees & participation in recreation activities shall constitute acceptance of the liability waiver, photo release, medical release, and the HPR “Spirit of Sportsmanship” 
Contract.   
 
___________________________________________________  _______________________ 
Participant Signature (parent/guardian if under 18)         Date 

“When life throws you curve balls, grab a bat and swing!” 

Hayden Parks & Recreation Registration Form 
Drop off completed form with payment to: 

HVE Office OR Hayden Town Hall OR  mail to:  PO Box 190 Hayden, CO 81639-0190 
Info:  Call  734-4168 or email jill.delay@haydencolorado.org 

 

 
PARTICIPANT NAME_______________________________________   GRADE _______________  AGE_________ 
   (FIRST)   (LAST)          
 
PROGRAM NAME:    GIRLS SLOW-PITCH SOFTBALL   FEE $40  ($5 LATE FEE AFTER APRIL 7 IF ACCEPTED)                    
 
METHOD OF PAYMENT: (CIRCLE)                CASH                CHECK #_____________  AMT ENCLOSED $ ______________ 
 
Participant T-Shirt Size (Circle one):  YS    YM    YL   AS    AM    AL    AXL    AXXL    DON’T FORGET 
 
PRIMARY CONTACT – PARENT/GUARDIAN (UNDER 18): PARTICIPANT HEALTH CONCERNS?___________________________________ 
 
1 PARENT/GUARDIAN NAME________________________________ PHONE: _________________________________________  
 
2 PARENT/GUARDIAN NAME________________________________ PHONE: __________________________________________  
 
MAILING ADDRESS___________________________________  E-MAIL ADDRESS_____________________________________ 

 
 


