PAL-GAL GIRLS SOFTBALL PROGRAM 2012

. o Please leave blank (FOR OFFICE USE ONLY)
Santa Clara Police Activities League

PAL-GAL GIRLS Softball Application Date of Birth Initial (birth
601 El Camino Real certificate checked)___
Santa Clara CA 95050 (408) 615-4880 League

Paid Initial

SHIRT SIZE: (PLEASE CIRCLE ONLY ONE) YS YM YL Code of Conduct rec'd:
AS AM AL AXL  AXXL

NO REFUNDS UNLESS YOUR CHILD IS NOT PLACED ON A TEAM!

APPLICANT'S NAME: Date of Birth: Age as of 1/1/2012:
PARENT/GUARDIAN'S NAME:
CUSTODIAN PARENT- FIRST NAME LAST NAME
ADDRESS: City: Zip:
HOME PHONE: WORK PHONE: EMERGENCY PHONE:
COMPANY PARENT WORKS FOR: E-MAIL ADDRESS:
COMPANY ADDRESS:
SCHOOL APPLICANT ATTENDS: SCHOOL NEAREST HOME:
PREVIOUS SOFTBALL EXPERIENCE (YEARS): P.AL. __ School_____ Other (EXPLAIN): YRS

IF POSSIBLE, I WOULD LIKE TO RETURN TO LAST YEAR'S TEAM (NAME):

REFERRED BY (IF APPLICABLE):
I (Parent) understand that volunteer time in the snack bar is required during league play: Please Initial:
Player/Parent or Guardian Release of Liabilit

In conjunction with my application for appointment in The Santa Clara Police Activities PAL-GAL Program and in consideration of my appointment as a member
in said club, the undersigned agrees to accept such appointment at her own risk and expense and hereby releases and discharges the City of Santa Clara, its
officers, agents and employees from all liability of injuries to person or property whether arising out of the negligent actions, affirmative or otherwise on the part
of the City of Santa Clara, its officers, agents employees, or independent contractors, or person acting under the City’s direction or control, or at the city’s
request, or with the City’s permission or authority or from dangerous or defective conditions of City property or otherwise suffered or sustained by her, arising
out of or in connection with the activities and/or public service performed as a member in the Santa Clara Police Activities League PAL-GAL Program.

“Injuries” as used herein shall include but in no way be limited to acts or omissions which cause or result in an impairment of the health of any person, including
the undersigned, or which cause mental or emotional distress or disturbance of any kind to any person, including the undersigned.

It is the purpose and intent of the parties hereto to hold the City of Santa Clara, its officers, agents and employees free and harmless. To save and release the
City of Santa Clara, its officers, agents and employees of liability to the undersigned to the fullest extent permission by law, and it is the intention and
agreement of the parties hereto. The terms and provision of the above paragraphs shall be literally construed in favor of the city of Santa Clara and shall be
construed in such manner as to carry out such purpose, including the undersigned.

Santa Clara Police Departments Police Activities League reserves the right to photograph facilities, activities and program participants for promotional purposes.
Photos may be used in brochures, displays, with press releases or on the City or Department’s websites. Individuals may submit their photos for consideration.

Applicant’s Signature: Dated:

The undersigned being the parents or guardians of hereby join with her
in requesting appointment as aforesaid and do join with her in granting a release and discharge the City of Santa Clara, its officers, agents and
employees as set out in detail above.

Parent/Guardian Signature(s) Dated:

Deadline dates for registration for T-Ball thru Minor League is Feb. 3, 2012 and for Major League is April 27, 2012 for new & returning players.
Applications received after these dates will be placed on a standby list with no guarantee of placement on a team (based on availability).
Checks should be made payable to: Santa Clara P.A.L.

Thanks to the San Francisco 49ers Foundation for underwriting the cost of our safety gear!



