
 

 

MGSA Fall 2009 Select Roster Form 
 
 
Team Name: _______________________________  Division of Play: ________________________ 
  Example: (8U Machine Pitch, 10U, 12U & 14U) 
                   

Head Coaches Name: ___________________________________  Assistant Coaches Name: ________________________________ 

Home Address: ________________________________________  Home Address: ________________________________________ 

Work E‐Mail: __________________________________________  Work E‐Mail: __________________________________________ 

Home E‐Mail: __________________________________________  Home E‐Mail: __________________________________________ 

Phone #: Cell      (        ) ______________________  Phone #:  Cell      (        ) ______________________ 

                Home (        ) _____________________                           Home (        ) _____________________ 
 

Please put beside  
 

PLAYERS INFORMATION BELOW PLEASE PRINT CLEARLY                          Roster and All paperwork for team is due in no later than August 8th‐2009 

Players                                                                               Birth Date                       Address                                                       City                           Zip Code                  Phone   

  1.       /      /        (       ) 
  2.       /      /        (       ) 
  3.       /      /        (       ) 
  4.       /      /        (       ) 
  5.       /      /        (       ) 
  6.       /      /        (       ) 
  7.       /      /        (       ) 
  8.       /      /        (       ) 
  9.       /      /        (       ) 
  10.       /      /        (       ) 
  11.       /      /        (       ) 
  12.       /      /        (       ) 
  13.       /      /        (       ) 

 
                      



 
 

McKinney Girls Softball Association (MGSA) 
SELECT LEAGUE 

Fall 2009 REGISTRATION FORM 
Season will be from September 14th –October 29th   

 
www.mckinneygsa.org  

                            
 

Check one Age Dates of Birth Division of Play Number of Games Played

� Ages    7-8 As of Jan 1, 2009 Machine Pitch Division  (Thursday Nights) DH once a week

� Ages    9-10 As of Jan 1, 2009 ASA Kid Pitch  (Monday Nights) DH once a week 

� Ages  11-12 As of Jan 1, 2009 ASA Kid Pitch (Tuesday Nights) DH once a week 

� Ages  13-14 As of Jan 1, 2009 ASA Kid Pitch (Tuesday Nights) DH once a week 
 
 
 

Division determined by age on January 1st, 2009 
PLEASE PRINT 

PARENTS INFORMATION 
                                                              
PARENT (s) First Name______________________________________________ LAST NAME__________________________________________ 
 
ADDRESS_________________________________________________________CITY ______________________________ZIP_______________ 
 
HOME PHONE (          ) _________________ WORK PHONE (             )_____________________ CELL PHONE (       ) _____________________ 
 
Home E-MAIL ADDRESS_________________________________________________________________________________________________ 
 
Work E-MAIL ADDRESS_________________________________________________________________________________________________ 
 
 

PLAYERS INFORMATION 
 
 

PLAYER’S NAME: (FIRST) ______________________________________ (LAST) ____________________________________________ 
 
  

AGE AS OF 1/01/09 ______      BIRTHDATE ______________________ DIVISION PLAYER WILL BE ENTERING ___________________ 
              

 

SELECT ROSTERS & REGISTRATION DUE IN TO THE LEAGUE BY AUG. 8th, 2009   

PLEASE READ BACK OF FORM FOR IMPORTANT INFORMATION!! 
 

**REFUND POLICY** –No refunds from league on registration 
If for some reason you are no longer with the team you have registered to play with during the Fall 2009 season  

there are no individual refunds for players.  You will have to receive your refund from the team, depending on their policies. 
 
 
 

LEAGUE FEE FOR SELECT TEAMS:  $600.00 (Team Fee)   This Fee does not included uniforms, equipment or trophies 
 

WE ONLY ACCEPT (1) CHECK IN THE AMOUNT OF $600.00 FOR PAYMENT 
                                

 
 

I/we the parents/guardians of the above named girl do hereby give my/our permission for her to play softball in the McKinney Girls’ Softball Association during the 
current season and to participate in any and all activities of the Association. It is understood and agreed that neither the Association nor the City of McKinney will be 
held responsible for any accidents or injury sustained by my/our daughter while playing in any game or activity approved by the Association or while traveling to and 
from such games or activities. I/we also waive any and all claims which might arise out of any accident sustained by her, against the organizers of the McKinney 
Softball Leagues, the managers/coaches of these teams or any persons transporting her to and from any Association game or activity. 
 

 
SIGNATURE________________________________________________       DATE             /                / 2009   
 
 
 



 

 
 
 
 
MGSA PARENT’S CODE OF ETHICS: 
 
CHECK THE FOLLOWING BOXES STATING THAT YOU AGREE 
 
� I will place the emotional and physical well being of my child ahead of a personal desire to win 
 

� I will do my best to support the team and the coaches 
 

� I will lead by example in demonstrating sportsmanship among all parents and my child 
 

� I will remember that I am a parent and role model to my child and other children 
 

� I will remember that the game is for the children and not adults 
 
MGSA will have final say over all disciplinary actions given to the coach and/or parent due to misconduct. 
 
 
SIGNATURE________________________________________________       DATE             /                / 2009   
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