
 

POWER PAC CONFERENCE REGISTRATION FORM 2018-19 

Team name_______________________________   _          

Division:          (Girls) (5th & 6th) (7th) (8th)           (Boys) (3rd) (4th) (5th)  ( 6th)  ( 7th) ( 8th) 

PLAYERS NAME_________________________________________ _  

GRADE:_________ D.O.B.____/____/____ 

SCHOOL ATTENDING_________________________________________ 

EMAIL:_________________________________________________ 

EMAIL:_________________________________________________ 

PARENT SIGNATURE: 

_______________________________________________________ 

DATE_____/______/____ 

By typing your full name into the parent signature box you are signing this document.  By signing this form you give the PPC committee the right to verify all 

information on this form.  

(PPC COMMITTEE use) signed waiver: Yes / No  



POWER PAC CONFERENCE FINAL ROSTER 2018-19 

 

TEAM NAME:_____________________________________ 
DIVISION:  (GIRLS) (5th & 6th) (7th) (8th)      (BOYS) (3rd) (4th) (5th) (6th) (7th) (8th)      
HEAD COACH:___________________________________  
PHONE(C)____-_____-_____ EMAIL_______________________ 
ASSISTANT COACH:_________________________________ 
PHONE(C)____-____-______ EMAIL_______________________ 

In order to induce the Mashantucket Pequot Tribal Nation to permit the undersigned to use the Mashantucket Pequot Tribal Nation Community Center, baseball field 
and property or facilities, the undersigned hereby waives any liability or responsibility that the host location, its members or its agents, employees or representatives 
shall have to me for any damages or injury to me personally or my property which may occur while I am on the host locations grounds, or making use of facilities 

owned or controlled the host location. 
 

I hereby assume any risks of entering onto said property or engaging in any sports or other activities on the property. 
 

I hereby agree to defend and hold the Mashantucket Pequot Tribal Nation, its members, representatives, employees and agents harmless from any claims that may be 
made against them or any of them for injuries to me or to others, in whole or part, from my actions. 

 
COACHES NAME (Sign)           DATE 
Head Coach:              

Assistant Coach:              

Assistant Coach:              

 
             PLAYERS NAME             PARENT/GUARDIAN SIGN   DATE 

                                 

   1 )________________________________________   ________________________________________  

   2 )________________________________________   ________________________________________  

   3 )________________________________________   ________________________________________  

   4 )________________________________________   ________________________________________  

  5 )________________________________________   ________________________________________  

   6 )________________________________________   ________________________________________  

   7 )________________________________________   ________________________________________  

   8 )________________________________________   ________________________________________  

   9 )________________________________________   ________________________________________  

10 )________________________________________   ________________________________________  

11 )________________________________________   ________________________________________  

12)________________________________________   ________________________________________  


