
BETHEL PARK GIRLS SOFTBALL ASSOCIATION 
2010 REGISTRATION 

 
The BPGSA invites all girls interested in participating in the 2010 fall softball season to register. 
 
Mail-In Registration is the only way to register.  There is no on-site registration and on-line is not available for fall as 
well. 
 
Please make your check payable to “B.P.G.S.A.” and send it, with the completed form, to the  
Bethel Park Girls Softball Association, P.O. Box 264, Bethel Park, PA 15102 
 
New players must present proof of age.   Payment due at time of registration (cash and checks accepted).   
 
 

Registrations received after August 10th will be subject to space availability and a $10 late fee per 
registration. 
 

              2010 Registration Fees:                 
 

 FAST-PITCH 

 DIVISION 
REG. 
FEE 

Age Bracket 

 10U $80.00 9 - 10 

 12U $85.00 11 - 12 

 15U $95.00 13 - 15 

 18U $95.00 16 - 18 

    

    

 
 Players are assigned to divisions by age as of December 31, 2009 – NO EXCEPTIONS 
 

If you have any questions with regards to registration, please email: registration@bpgsa.org or see any board member. 
 

 
 

An important ANNOUNCEMENT: The BPGSA continues to experience a shortage of volunteers to perform necessary tasks that 
ensure the continued success of the league.  To encourage your participation and to cover the costs of paying for services that can be 
performed by volunteers we have instituted a $25 “duty Fee”.   
 
The BPGSA will refund the duty fee to all families who have met the volunteer requirement of performing 90 minutes of league-level 
support.  There will be many opportunities such as field maintenance, equipment handouts, concession stand staffing, clinics, BPGSA 
Social, raffle sales, etc in which we need volunteers.  Information on these and other activities will be communicated via email and 
posted to the BPGSA website.     

 
There is a one per family limit to this obligation it is not per child.  If you are approved as a Manager or Coach, that will fulfill your 
obligation.    Families of ONLY 5 & 6 or 16, 17 & 18 year-old players are exempt. If you have a child between the ages of 7 and 15 you 
are obligated to the duty fee even if you have an exempt child as well. 
 
Each family will be required to pay the $25 duty fee during registration as a separate check or your registration will be considered 
incomplete.  Upon fulfilling your “duty obligation” your $25 will be refunded.  If you sign up to volunteer and fail to show up, your check 
will be cashed.   

 



 
 

BPGSA 2010 REGISTRATION FORM 
               

                                             FAST-PITCH  (Played 2010 Spring Fast Pitch ____ Y  ____ N)      CHECK IF NEW TO BPGSA: 
                                                                          

                . 
 

PLAYER INFORMATION         
                                                                          

LAST NAME_______________________________FIRST NAME_________________________               MI______ 
 
STREET ADDRESS____________________________________________________________ 
 

CITY________________________________ST________________ZIP___________________ 
                                              
(______)_________________________    ________/________/_______        _______________________ 
  PHONE NUMBER                                                DATE OF BIRTH        AGE AS OF 12/31/09 
 

UNIFORM INFORMATION – Please select shirt size (circle one only) 
 

Youth Medium     Youth Large   Adult Small Adult Medium Adult Large  Adult XL         Adult XXL 
 
Does Player have a sister in the same division that the parent / guardian want to have on the same team? 
NAME: _______________________________________   AGE: ___________ 
 
PARENT / GUARDIAN INFORMATION 
_____________________________________             _________________________________________ 
FATHER'S / GUARDIAN’S NAME                                         MOTHER'S / GUARDIAN’S NAME 
 
EMAIL ADDRESS of parent/guardian _________________________________________________________________ 
(The BPGSA utilizes email as our means of communication to the membership – we encourage you provide a valid email address) 
 
IN CASE OF EMERGENCY CALL: _________________________________   PHONE   _____________________ 
 

MEDICAL PROBLEMS OR ALLERGIES: __________________________________________________________________ 
 

PAYMENT / BPGSA INFO 
 

Registration Fee Enclosed:     $____________    Check # ___________    /   Cash 
 

Duty Fee Enclosed (this must be a separate $25 check) : $____________    Check # ___________    /   Cash 
 
Is parent / guardian interested in volunteering to Manage or Coach a team?         MANAGE    /    COACH       (circle if interested) 
 
PARENTAL AUTHORIZATION / TERMS AND CONDITIONS 
 

I, parent or guardian of the above named candidate for a position on a Bethel Park Girls Softball Association  team, hereby give approval for her 
participation in any and all league activities during the 2010 season.  I realize and understand that my child may be at risk of injury while participating in 
physical activity.  I assume all risks and hazards incidental to such participation including, but not limited to, transportation to and from the activities, on 
behalf of my child and myself.  It is my specific intent by signature below to hold the Bethel Park Girls Softball Association , its trustees, officers, agents, 
organizers, sponsors, supervisors, managers, coaches, participants and persons transporting the players to and from activities, harmless. I further 
hereby release, waive, absolve, indemnify and forever discharge the Bethel Park Girls Softball Association, its trustees, officers, agents, organizers, 
sponsors, supervisors, managers, coaches, participants, and persons transporting the players to and from activities, from any and all liability for any and 
all injury suffered related to my child’s participation or attendance at any activity associated herewith. 
 

I also grant permission to managing personnel or other league representatives to authorize and obtain medical care from any licensed physician, 
hospital or medical clinic should the player become ill or injured while participating in league activities away from home, or at other times when neither 
parent is available to grant authorization for emergency treatment. 
 

I will furnish a certified birth certificate of the above named candidate upon request by league officials. 
 

I understand that all registration fees are final, no refunds will be provided except for medical reasons.  A request for refund due to medical reasons shall 
be in writing and accompanied by a written statement from a medical doctor identifying the problem and verifying the child is unable to participate. 

 

I, parent or guardian, do hereby approve the use of pictures of the above named candidate for use on the BPGSA web site located at www.bpgsa.org.  

YES                  NO            (Please check one) 

I have read and understand the above Parental Authorization/Terms and Conditions, and hereby agree, on behalf 
of myself and my child, to be bound by the same.   

                 

http://www.bpgsa.org/


 

SIGNATURE OF PARENT/GUARDIAN (REQUIRED)       RELATIONSHIP                             DATE 

Bethel Park Girls Softball Association 
Volunteer Form 

 
 

The BPGSA is in need of volunteers for many facets of the organization.  In 2009, the BPGSA had over 400 girls 
participate in the program and the organization continues to grow every year.  We don’t want to limit registration numbers 
so we need your help. Your time helps create a positive environment for the girls while ensuring the continued success of 
the organization.  Without the help of our volunteers the success of this organization would not be possible.   
 
 
If you have any questions, please contact any board member or email volunteer@bpgsa.org 
 
Complete the following form and return with your registration. 

 
We are in need of volunteers to help staff the newly purchased concession stand located at upper miners.  

 
_______________________________________________________________     
Name 

 

_______________________________________________________________ 
Telephone Number       Alternate Telephone Number 

 

_______________________________________________________________ 
Email Address                                                                                      
 
 
 
 
I am interested in volunteering to help with:  
(Check all that apply) 
 
 

Concession Stand (upper miners)  BPGSA Tournament    

Spring Field Clean Up Days   On-Site Registration    

Equipment Distribution    Equipment Pick Up    

Storage Shed Clean Up    Raffle Sales     

BPGSA Social     Clinics      

 

Committee Chairperson   
Fundraising | Concession Stand | BPGSA Social | Volunteers 

Team Business Manager   

 

Team Manager                      

 

Team Coach                       

 


