
DECATUR DIXIE GIRLS SOFTBALL, INC.  
POST OFFICE BOX 491 

DECATUR, ALABAMA 35602 
Shirt Size ____      WWW.DDGS.ORG   Short Size _______ 
 
 
 
 
 
 
 
 
You can mail player registration with payment to DDGS, PO Box 491, Decatur AL 35602 or attend an on-site signup at 
Academy Sports during one of the following dates : (Make Checks Payable to DDGS)   
 
Tuesday, Feb 7, 2012    5:00 PM - 9:00 PM  Saturday, Feb 11, 2012    10:00 AM - 4:00 PM 
Thursday, Feb 16, 2012   5:00 PM - 9:00 PM  Saturday, Feb 18, 2012    10:00 AM - 4:00 PM  

 
Player Information: 
 
LAST NAME___________________________FIRST________________________MIDDLE_____________AGE____DOB_________ 
 
ADDRESS______________________________________________________________________ZIP__________________________ 
 
SCHOOL____________________________________________________________________________________________________ 
 
PRIMARY PHONE ________________________________ PRIMARY EMAIL __________________________________________ 
 
Did you play DDGS Spring Season 2011?     YES___ Division _______________________ Team______________ NO___ 
 
 
Contact 1: PARENT/GUARDIAN NAME _____________________________________________RELATIONSHIP_________________ 
 
ADDRESS __________________________________________________________________________________________________ 
 
HOME PHONE _______________________________ CELL__________________________ WORK__________________________ 
 
E-MAIL ___________________________________________OR_______________________________________________________ 
 
 
Contact 2: PARENT/GUARDIAN NAME _____________________________________________RELATIONSHIP_________________ 
 
ADDRESS __________________________________________________________________________________________________ 
 
HOME PHONE _______________________________ CELL__________________________ WORK__________________________ 
 
E-MAIL ___________________________________________OR_______________________________________________________ 

 
Please circle ONE jersey size and ONE short size: 

Jersey Size:   Youth: S M L   Adult: S M L XL XXL XXXL   Short Size:   Youth: S M L   Adult: S M L XL XXL XXXL 

 
REGISTRATION FEES 
Early Registration p (Post Marked on or before Jan 31, 2012) p p $65.00    ______________________________ 

Regular Registration (Post Marked or turned in between Feb 1– Feb 19, 2012) $75.00  ______________________________ 
Late Registration  (Post Marked or turned in on or after February 20, 2012) $85.00  ______________________________ 
Sibling Discount (Early & Regular Registration Only) - Less $5.00    ______________________________ 

Total Registration = $  ______________________________ 

If sibling discount applies, please list the names of all players in the sibling group who are registering. Sibling discount only applies for 
early and Regular Registration. NO sibling discount for Late Registration. The discount will be applied as follows. If three siblings 

register during Regular Registration, the fee for the first child is $75.00 and the fee for the other two children is $70.00 each. 

 
PARENTAL AUTHORIZATION 
I, the parent or guardian of the above named candidate for a position in Dixie Girl’s Softball, Inc. ; Decatur Dixie Girl’s Softball , 
Decatur, Alabama, hereby give approval to her participation in any and all league activities during the current season. I understand that 
my child’s name and photo may appear on the DDGS Website and/or the DDGS Facebook Page.  I assume all risks and hazards 

http://www.ddgs.org/


incidental to such participation including transportation to and from the activities; and do hereby waive, release, absolve, indemnify and 
agree to hold harmless the parent or local league organization, the organizers, sponsors, supervisors, participants, and persons 
transporting the girl to and from activities, for any claim arising out of an injury to the girl, except to the extent and in the amount 
covered by accident and/or liability insurance held by the local league. I also grant permission to managing personnel or other league 
representative to authorize and obtain medical care from any licensed physician, hospital, or medical clinic should the girl 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 player. 
 
_______________________________________________ ____________________________ __________________ 
Parent or Guardian                                                                  Relationship                                     Date 
 

 
Parent/Guardian Participation 
Though I do not wish to manage a team, I would like to help coach _______ 
I would like to assist as a team parent _______ 
I wish to assist with concessions _______ 
I am interested in serving on a league committee _______ 
Publicity (sponsors, player recruitment, etc.) _______ 
Auxiliary (uniforms, fundraising, special events, etc.) _______ 
I am interested in serving as an officer, board member or commissioner _______ 
I am able to serve in other capacities (list) _____ 
 
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
(FOR DDGS USE ONLY) 
 
Total Amount paid $______________ Method __________ Check # ________________ Sibling Discount ______________________ 
 
BC Received _____ # _____________________ 


