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   When?   December, 29th 2011         
   Where? Rosemount Sportsdome  
   Times?  9:00am to 4:00pm
   Cost?     $125.00 Includes T-Shirt & Lunch 
   
All players will be placed on a team and will each play at least two games!  Last year each team played 3 games!  The Winter Showcase usually brings in between 24-40 College Coaches!  Players will get a chance to meet players from all over the Midwest!  Showcase limited to the first 132 players registered.  Lunch will be provided by Chanticlear Pizza!
----------------------------------------------------------                                                                        
Player Name___________________________ Graduation Year____________________

I understand there are inherent risks in participating in fast-pitch softball.  I will not hold the MMFL, Irish Sportsdome or any of the clinicians or sponsors liable should my daughter be injured.

Parent or Guardian Signature________________________________________________           

PLAYERS MUST COMPLETE ALL OF THE ATTACHED DOCUMENTS BELOW.  Please make check payable to MMFL for $125.00 & MAIL TO:    
                                                                                                         MMFL
DEADLINE: December 17th (OR WHEN FILLED)                      423 172ND Ave
                                                                                                         Somerset, WI 54025





EMERGENCY MEDICAL FORM


Player Name_____________________________________________________________


Parent/Guardian __________________________________________________________


Emergency Contact (1) _____________________________Relationship_____________
                      
   Phone(s) ____________________________________________________
                 
  Contact (2) _____________________________Relationship_____________
              
  Phone(s) ____________________________________________________
  
  Contact (3) ____________________________Relationship______________
                
  Phone(s) ____________________________________________________

Clinic Name _____________________________________Physician ________________

Address _______________________________________Phone ___________________

Medical Insurer _________________________________________________________

Policy/Group Number ____________________________________________________

Dentist Name ____________________________________________________________

Dentist Address _________________________________________________________

Dental Insurer __________________________________________________________

Policy/Group Number____________________________________________________

Please list any allergies, health problems/conditions, or medications required. If none, please indicate by initialing here. _________.
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