
 

 

Grades: 2 to 5 - Girls Only 

Girls currently in grades 2 through 5 are invited to take part in the 

exciting Girls Softball at the Boys & Girls Clubs of Northwest New 

Jersey Wayne Unit!  

 

 Two Divisions: National League (grades 2-3) & American 

League (grades 4-5) 

 Each division plays two games a week for eight weeks! 

 No “T” Softball – coaches and kids pitch!! 

 

Season runs from April through June! 

REGISTER NOW!!! 
 

Registration Deadline MARCH 10, 2018 

 

Registration Fee:  $75 per child 
**All correspondence will be sent by e-mail.  Please provide e-mail addresses on back** 

 
A $ 5 LATE FEE WILL BE CHARGED AFTER REGISTRATION DEADLINE. THE $5 FEE WILL BE ASSESSED ONCE PER 

REGISTRATION. NO REFUNDS WILL BE ISSUED AFTER REGISTRATION HAS BEEN COMPLETED. A $5 FEE WILL BE 

CHARGED FOR ALL REFUNDS PRIOR TO THE CLOSE OF REGISTRATION. A FAMILY DISCOUNT OF 10% WILL BE GIVEN 

FOR 3 OR MORE CHILDREN REGISTERED FOR THE SAME PROGRAM 

 

Mail Registration to: 

Boys & Girls Clubs of Northwest New Jersey 
Wayne Unit 

153 Garside Ave. 

Wayne, NJ 07470 

www.bgcnwnj.org 

***Not a school sponsored event*** 

 

Sr. League (grades 6-9) Girls Softball will be run by the Wayne Parks & 

Recreation Department.  

For more information, please call (973) 694-1800. 

http://www.bgcnwnj.org/
http://www.bgcnwnj.org/wbgc/recprograms.asp?ProgID=75


Boys & Girls Clubs of Northwest New Jersey 

Wayne Unit 

2018 Grades 2 to 5, Girls Softball 

 

Child’s Name: __________________________________ Date of Birth: ____________ 

Address: ________________________________________Age:_____ Grade: _____ 

City: ______________________ State: ______Zip: ___________ Gender: _____ 

Home Phone: _______________Emergency Phone & Contact: ____________________ 

Email Address: ______________________________     

 

T-Shirt Size (please circle one):    YS     YM     YL     YXL     AS     AM     AL     AXL 

 

Where did you receive this flyer? ____________________________________ 

 

Parent/Guardian Information: 

Mother’s Name: __________________________Work E-mail____________________ 

Business Name/Address: __________________________________________________ 

Business Phone: _________________________________________________________ 

 

Father’s Name: __________________________Work E-mail_____________________ 

Business Name/Address: __________________________________________________ 

Business Phone: _________________________________________________________ 

 

Does your child have any impairment? ______________________________________ 

 

Sponsors:  We need sponsors to help defray the cost of our Girls Softball Program.  Sponsorships 

are $100 and are tax deductible. Your company name will appear on all schedules & rosters, and 

team t-shirts. 

 

________________________________________  ________________________ 

             company or sponsor name                                          contact person & phone 

 

________________________________________ 

 company or sponsor address 

 

Coaches:  We need coaches! If you are interested, please fill in the information below.  

 

________________________________________  ________________________ 

                                    name                                                                      phone 

 
I hereby give consent for my child to participate in the Boys & Girls Clubs of NWNJ Girls Softball Program.  I assume all risk in regard to 
participation in this and any other Boys & Girls Clubs of NWNJ program in which my child may participate.  I release, indemnify and agree to hold 

harmless the Boys & Girls Clubs of NWNJ, Inc. its directors, officers, coaches, and volunteers from any liability that may result from participation in 

Boys & Girls Club of NWNJ activities. 
 

By my signature, I attest to the following: 

 
- That the above information is correct. 

- That in the event of a medical emergency, I authorize the Boys & Girls Clubs of NWNJ to seek emergency medical care for my child 

as deemed necessary by the Director. 
 

 

_______________________________________     ______________________________ 

(Signature of Parent or Guardian)                                                      (Date)                                 


