
AUGUSTA GIRLS SOFTBALL INC. 

2018 INFORMATION AND REGISTRATION 

SIGN-UPS WILL BE FEBRUARY 27
TH

- MARCH 31
ST

 – NO EXCEPTIONS! 

� Go to Cooper Drug Store  

509 State St.   

9am-5pm Mon-Fri, 9am-12pm Sat 

� Online registration at 
www.augustagirlssoftball.com 

� Contact us at 

augustagirlssoftball@yahoo.com 

� Follow us on Facebook, Twitter, 
www.augustagirlssoftball.com and 

Remind.com 

� Birthdate is age as of Jan 1st, 2018  
� Sign-up Fees are $65.00 per player: 

Additional family members will be 

$55.00.  T-ball is $55.00   (Cash or 

Check Only if not registering online) 

� Sign-up Fees include a Game T-shirt, 

Team Picture, concessions credit of 

$1.00 each game and a League Award. 

� There will be 4 age divisions: T-ball, 

8U, 11U and 14U.  This is a slight 

change from previous years, with the 
11 year olds staying in the first year 

of player pitch division, formally 10U. 

� Draft is tentatively scheduled for 

April 15th.   
� Games will begin May 21st. 

� This form is only for Softball.  

Baseball has a separate form. Visit 

them at Augusta Little League 
Baseball on Facebook. 

� If paying with a check please write 

the check number on the check paid 

line.     
� There will be a fundraiser. 

 

        Players Name_________________________ 

 

Years of Experience___________________ 

 

Date of Birth__________________________ 

 

Age on 1/1/2018_______________________ 

 

Parent / 

Guardian_____________________________ 

 

Address______________________________ 

 

Home Phone # ________________________ 

 

Cell Phone # __________________________ 

 

Email ________________________________ 

ONLY SIBLINGS MAY REQUEST TO BE ONLY SIBLINGS MAY REQUEST TO BE ONLY SIBLINGS MAY REQUEST TO BE ONLY SIBLINGS MAY REQUEST TO BE 

ON THE SAME TEAMON THE SAME TEAMON THE SAME TEAMON THE SAME TEAM    

Name of Sibling ______________________ 

 

Check Age Group 

T-Ball______         8U (machine pitch) _____ 

11U (player pitch) _____            14U_______ 

 

Shirt Size (Circle One) 

YS   YM   YL   AS   AM   AL   AXL   AXXL 

 

         Have you played on a travel team?  (yes / no) 

         Do you pitch? (yes / no) 

Have you had pitching lessons? (yes / no) 

Do you have game experience pitching?    

(yes / no) 

       

        

WOULD YOU LIKE TO BE A COACH? 
Please note:  All age divisions will be allowed 1 

manager and 2 assistant coaches, with the exception 

of 14U.  14U will be allowed 1 manager and 1 

assistant coach. You can only be the head coach / 

manager of one team.  You can however be a head 

coach and an assistant on another team in a different 

age division.  All coaches will be required to fill out a 

coach’s application.  We will be doing back ground 

checks.  Coaching positions are subject to the 

approval of the board.   Coach’s applications can be 

found at www.augustagirlssoftball.com.              

Please fill out one or more of the following. 

Head Coach / Manager ____ Age division____ 

Assistant Coach_____ Age division_____ 

Name ________________________________ 

Phone # ______________________________ 

Would like to coach with__________________ 

Are you interested in being an AGSI board 

member?   Yes_______ No________ 

I understand that sponsors, the league board 

of directors, coaches, and/or managers will 

not be held responsible for any accidents, in 

the event one occurs.  I hereby give my 

consent the above players name to 

participate in the Augusta Girls Fast-Pitch 

Softball Program. 

Parent / Guardian 

Signature______________________________ 

Date ___/___/_____ Fee Paid ______________  

Payment Method: Check#______Cash___Online___  


