
        

 

                  City of Southaven 
                           2017 Softball Registration 

A Copy of Birth Certificate must be attached to this form to register 
 If you have not played Southaven Softball before  

 

Registration Fees(DOES NOT INCLUDE UNIFORM) 
 $45.00 for Desoto Co. / $80.00 for non Desoto Co. (if registered thru Jan 31st , 2017)  

 $55.00 for Desoto Co. / $90.00 for non Desoto Co. (if registered Feb. 1st , 2017– Feb. 26th , 2017) 
DEADLINE TO REGISTER IS FEBRUARY 26th , 2017 

 
Name: _____________________________________________________  
Age: (as of December 31st 2016) _________Date of Birth: ___________________Sex (circle one): M   F  
Grade: _______________ School ____________________________________________________  
Mother: ___________________________________Father:___________________________________  
Address: ________________________________________ Mom’s Phone: _______________________  
City: __________________________ Zip: ______________Dad’s Phone: _______________________  
E-Mail: __________________________________________ Home Phone: _______________________ 
 
RELEASE OF CLAIM FOR PERSONAL INJURY AND PROPERTY DAMAGE  
The undersigned agree that the City of Southaven and the Parks and Recreation Department or any of its agents, agencies, boards or staff, shall be 
released from liability, claims, or demands whatsoever in the event of any accident or injury to said participant resulting directly or indirectly from 
their participation in a Southaven Parks and Recreation program or activity.  

CONDUCT STATEMENT  
Abusive or insulting remarks to or about umpires, scorekeepers, supervisors of the program, coaches, fans or players are prohibited. Violation of this 
could result in suspension from attending Parks and Recreation programs until reinstated by the Program Manager. Furthermore, I understand that 
by signing this form I will abide by The City of Southaven Rules and will use sportsman like conduct at all times. 

  
______________________________________________________ _______________________________  
Parent or Legal Guardian                                                                              Date  
 

RETURNING PLAYERS FROM 2016 SEASON (if you are not moving up in age group) 
 
       (2016)Team_________________________ Coach’s Name __________________________________ 
 

EVALUTION DATES: 6:00 PM AT GREENBROOK COMPLEX 
*if inclement weather evaluation will be held at the indoor soccer field @ Snowden Grove  

 
7-8 & 9-10 MAR 6

th
 (field 1&2)     11-12 & 13-14 MAR 7

th
  (field 1&2)  15& UP MAR 9

th
  (Field 1) 

 
                          TO REGISTER ONLINE VISIT WWW.SOUTHAVEN.ORG 
 

Check made payable to City of Southaven 

 
          PLEASE RETURN FORM, COPY OF BIRTH CERTIFICATE, AND CHECK TO: 

BankPlus Sports Center: 3335 PINE TAR ALLEY SOUTHAVEN, MS  38672 
     

ANYONE INTERESTED IN COACHING PLEASE CHECK_____________________________ 
 

COACHES INFO MEETING TO BE HELD: FEB 8th   6:00 PM @ SOUTHAVEN TENNIS CENTER. 
 

To be eligible for Dizzy Dean Post Season Play: you must be a resident of Desoto County and 
reside in a Desoto County School District that does not offer Dizzy Dean Softball 

 

http://www.southaven.org/

