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Practices and games will be Mondays and Thursdays at the Hennessy softball diamonds in Roland.  Children that are currently in Pre K thru 2nd Grade (ages 5 and up) are encouraged to participate.  Times and location are subject to change depending on the number of children participating.  Currently we are scheduling practices and games as follows:  

Mondays and Thursday – 5:30 to 6:30

If you have any questions, please contact 

Tammy Hansen at 388-4175 or Shelly Ramus 231-3486.

Please turn in the registration slip below and a $20/child fee to Roland City Hall by August 29.  If turned in after August 29th, please add $5.00 more to the fee and there is no guarantee of shirt size.

Make checks payable to:  Roland Youth Sports

************************************************************************ 

Player’s Name:  ________________________
Current Grade:  ___________

Parent’s Name:  ________________________
Home Phone:  _____________

Address:  ______________________________
Work Phone:  _____________

Email Address: _________________________
Cell Phone: _______________

If you have more than one child in the same age group, do you want them on the same team?     YES _____
    or     NO _____

Willing to help coach (fee is $10/child)?     YES ______     or     NO ______

If yes, name of parent willing to coach: _________________________________


Please circle which one you prefer?          Coach          or          Assistant Coach      
T-Shirt Size:    YOUTH:   S    M    L    XL
     ADULT:    S    M    L    XL    XXL

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *

PLEASE READ CAREFULLY and SIGN

____________ has my permission to participate in Roland Soccer.  I hereby, for myself, my heirs, executors and administrators, waive any and all sub-committees, agents, representatives and assigns, whether employed or volunteer, for any and all injuries or damages suffered by me or my child at said recreation program.  I release the right for Roland Soccer volunteers to seek medical attention for my child in the event of an emergency.

Parents Signature:  _____________________________
Date:  _______________
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September 13th – October 21st














