
 

Played in Mentor Girls Softball League last year? 

If yes, Team Name ____________________________Manager ___________________Division________________ 

If no, other League Name_________________________________________________________________________ 

Player Information:  Male _______ Female _______ Weight __________   (Information MUST BE completed.) 

SLOWPITCH: 

 
 
FAST PITCH: 
 
 
 

 
 
 
Player Requests:  Returning players that are eligible to remain in the same division are frozen to their former teams, unless they request 

in writing on this form not to return to their previous team.  If a player requests not to be on the same team, they will be placed in a blind 

draft.  All players moving up to a new division and new players to the League may request to play with a friend as long as the friend has 

same request.  MGSL reserves the right to change any playing fields, schedule times, or days of play in accordance with registrations 

received.   

COMMENTS ____________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

MENTOR GIRLS SOFTBALL LEAGUE 

LEAGUE USE ONLY 

  Registration Date ________________________________ 

  Check No  ________________ Total ________________ 

  SP 1________2________3________4________5_______ 

  FP  11U_________14U_________18U_________ 

2018 SEASON REGISTRATION 

 Visit us at:  www.mentorgirlssoftball.org 

Name ____________________________________________Phone (        )_____________________ 

Address __________________________________________________________________________ 

Email Address_____________________________________________________________________ 

Date of Birth____/____/____Age(As Of August 31, 2018)____School________________________ 

Mother’s Name __________________________Father’s Name _____________________________ 

First Last 

Street Address City Zip Code 

Please Print Please Print 

LEAGUE PLACEMENT FOR 2018 SEASON LEAGUE PLACEMENT FOR 2018 SEASON LEAGUE PLACEMENT FOR 2018 SEASON LEAGUE PLACEMENT FOR 2018 SEASON   (Age As Of August 31, 2018) 

YES NO 

Co-ed T-Ball 
 ( 4, 5, 6)  Please check one! 

Please check one! 

 Pigtail 
 ( 7 & 8 ) 

 Juniors 
 ( 9 - 12 )  

 Seniors 
 ( 13 - 17 ) 

11 & Under 
   (9 - 11) 

14 & Under 
   (12 - 14) 

18 & Under 
   (15 - 18) 

NO REGISTRATION WILL BE ACCEPTED WITHOUT THE REGISTRATION FEE! 

Mail Registration and Check Made Payable to M.G.S.L. to: 

P.O. Box 446, Mentor, OH  44060 

SLOW PITCH DIVISION: 
$75 PER PLAYER OR $160 PER FAMILY FOR 3 OR MORE PLAYERS  

FAST PITCH DIVISION:  $100 PER PLAYER 

Registration Deadline:  MARCH 31, 2018 

THIS REGISTRATION MUST BE ACCOMPANIED BY THE WAIVER RELEASE 

FORM WITH ALL REQUIRED SIGNATURES. 

Position Played in Slow or Fast Pitch 
               Catcher                   Pitcher 

        Other___________________________           

NO REGISTRATION FEE WILL BE REFUNDED AFTER UNIFORMS HAVE BEEN ISSUED! 

  Coach Pitch 

Adult Coed (18 - UP) 
 Coed (ONLY) Shirt Size_________ 

TRAVEL TEAM FAST PITCH PLAYERS MAY NOT PARTICIPATE IN REC LEAGUE DIVISIONS  

Website Form 



MENTOR GIRLS SOFTBALL LEAGUE                                   
WAIVER, RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT 

 

     In consideration of allowing myself/my child (print player’s name) ________________________________ 

to participate in the Mentor Girls Softball League (referred to as “MGSL”) and any related events and 

activities (collectively called the “Program”), acknowledge, understand and agree as follows: 

 

(Initial one of the following) 

_____I hereby give my full consent and approval for my child to participate in the Program.  I also certify 

that my child is capable of participating in the Program and has no physical or mental disabilities or 

infirmities that would restrict my child from full participation in the Program, except as noted on the 

Emergency Medical Authorization form. 

 

_____I certify that I am eighteen (18) years of age or older, a voluntary participant in the Program, in 

good physical and mental health and not suffering from any condition, disease or disablement which 

would or could potentially affect my full participation in the Program, except as noted on the Emergency 

Medical Authorization form. 

 

     I am aware of, recognize and fully understand that there is a risk of serious injury, disability and death 

inherent in my/my child’s participation in the Program including, but not limited to hazards associated 

with weather conditions, playing conditions, field conditions, equipment, rules of play, actions, inactions, 

carelessness or negligence of myself/my child and others and/or other risks not known or reasonably 

foreseeable to MGSL, its organizers, officers, directors, members, agents, coaches, managers, volunteers, 

sponsors, premises owners, employees, affiliates, subsidiaries, successors and/or assigns (collectively 

referred to as “MGSL”).  With full understanding of the potential risks, including those stated above, I 

HEREBY KNOWINGLY AND FREELY ACCEPT AND ASSUME ANY AND ALL RISKS, BOTH 

KNOWN AND UNKNOWN, ASSOCIATED WITH OR INCIDENTAL TO MY/MY CHILD’S 

VOLUNTARY PARTICIPATION IN THE PROGRAM. 

 

     I, for myself and on behalf of my heirs OR as parent/legal guardian, on behalf of my child, myself and 

our respective heirs, next of kin assigns, personal representatives, executors, administrators and estates, 

hereby: (a) waive, release and fully discharge MGSL from any and all claims, liabilities, causes of action, 

costs damages and expenses, of any kind or nature whatsoever, which I have or may have in the future for 

injuries, disability, death or loss or damage to person or property sustained or incurred by me/my child as 

a result of or connected in anyway with my/my child’s participation in the Program, whether caused or 

alleged to be caused, in whole or in part, by the actions, inactions, carelessness, wrongful conduct or 

negligence of MGSL or otherwise; (b) agree not to sue MGSL for the same; and (c) agree to hold harmless 

and fully indemnify MGSL from any claims, damages, losses, liabilities, expenses and costs including 

attorneys’ fees incurred by MGSL as a result of the foregoing. 

 

I HAVE CAREFULLY AND COMPLETELY READ AND UNDERSTAND THIS WAIVER, 

RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT AND I HEREBY 

VOLUNTARILY ACCEPT AND SIGN THE SAME. 

 

___________________________________     _________________     _________________________ 
Participant/Player Signature (If 18 and over)                                   Date                                              Phone 

 

___________________________________     _____________________________________________ 
Printed Name                                                                     Email Address 
 

___________________________________     _________________     _________________________ 
Parent/Legal Guardian (If player is under 18)                   Relationship                          Phone 

**THIS FORM MUST BE INITIALED AND SIGNED TO ACCEPT YOUR REGISTRATION** 

 (01-01-18) 

Website Form 



 

THANK YOU FOR YOUR HELP AND SUPPORT! 

 

We request that parents volunteer to help, if at all possible. 

We all have busy schedules, but aren’t the kids worth it? 
 

 

All teams require a Team Manager and an Assistant Manager who will be automatically assigned to the team 

with their children. (Team Manager is the Parent who is in charge of the team.) 

 

I WOULD LIKE TO VOLUNTEER FOR THE FOLLOWING POSITION 

 

 

A) Team Manager__________________________      Phone Number_____________________________ 

          Division_____________________________   

B) Assistant Manager_______________________      Phone Number_____________________________ 

          Division_____________________________  

 

VOLUNTEER TO BE COMMISSIONER?                      TEAM SPONSORSHIPS 

 

SLOW PITCH (Check Division Wanted)   

                                                                                    Be a Team Sponsor______________________________ 

_______ Co-ed T-Ball    Name of Business_______________________________ 

_______ Pigtail         Contact Person_________________________________ 

_______ Juniors     Phone Number_________________________________ 

_______ Seniors             Sponsor What Team or Division ___________________ 

_______ Adult Coed  

                                                                                   YOUR PLAYER’S NAME(S): 
Name___________________________________    _______________________________AGE________ 

 

Phone___________________________________ _______________________________AGE________ 

         

FAST PITCH (Please Circle Division)  _______________________________AGE________ 

         11-U        14-U            18-U   

                                                                                    _______________________________AGE________ 

Name___________________________________      

  

Phone Number____________________________   

 

EXTRA HELP IS ALSO APPRECIATED             

        IN THESE AREAS:  (Please Check)                             

Scorekeeper   __________ 

First Aid   __________                                                              

Open Registration   __________      

Hot Dog Day: Cooker ________Server ________      

Opening Day Set-Up   __________  

Opening Day Clean-Up   __________                   

Name____________________________________ 

Phone Number____________________________      

          

          Jackie L. Mone’, League Director 

               (440-951-6782) 

(Person in Charge) 

LEAGUE USE ONLY 
 

      SLOW PITCH                      FAST PITCH 
 

1. __________                 11-U    __________ 

2. __________                 14-U    __________ 

3. __________                 18-U    __________ 

4. __________                         NOTES 

5. __________           ____________________ 

      ______________________________________ 

      ______________________________________ 

      ______________________________________ 

Website Form 



Dear Parent and Softball Player:Dear Parent and Softball Player:Dear Parent and Softball Player:Dear Parent and Softball Player:    

WE WELCOME YOU TO A FUNWE WELCOME YOU TO A FUNWE WELCOME YOU TO A FUNWE WELCOME YOU TO A FUN----FILLED SUMMER OF SOFTBALL FILLED SUMMER OF SOFTBALL FILLED SUMMER OF SOFTBALL FILLED SUMMER OF SOFTBALL 

WITH THE MENTOR GIRLS SOFTBALL LEAGUE!WITH THE MENTOR GIRLS SOFTBALL LEAGUE!WITH THE MENTOR GIRLS SOFTBALL LEAGUE!WITH THE MENTOR GIRLS SOFTBALL LEAGUE!    

Registration is now open to all who are interested in participating in 

Mentor’s Largest Organized Softball Program. 

DIVISIONS AVAILABLE 

Co-Ed T-Ball Ages 4, 5, & 6 

Pigtail  Ages 7 & 8 

Juniors  Ages 9 - 12 

Seniors  Ages 13 - 17 

Adult Co-Ed Ages 18 - UP 

Fast Pitch  11-U (Ages 9, 10, & 11) 

Fast Pitch  14-U (Ages 12, 13, & 14) 

Fast Pitch  18-U (Ages 15 - 18) 

 

Mentor Girls Softball League 
Post Office Box 446   Mentor, Ohio 44060 

Visit  us at:  www.mentorgirlssoftball.org 

REGISTER NOW FOR THE 2018 SEASONREGISTER NOW FOR THE 2018 SEASONREGISTER NOW FOR THE 2018 SEASONREGISTER NOW FOR THE 2018 SEASON    

REGISTRATION BY MAIL     

Slow Pitch & T-Ball   

$75 Per Player/$160 Per Family 

(Family = 3 or more slow pitch players)  
 

Fast Pitch  

$100 Per Player    

 

Mail Forms & Payment To:  

Mentor Girls Softball League 

P.O. Box 446   Mentor, OH  44060 

(Forms available at mentorgirlssoftball.org) 

2018  Dates To Remember   

∗ Feb. 17, 24      In-Person Registration (Garfield Park) 

∗ March 31        Last Day for Registration 

∗ April 20-22     Team Drafts/Assignments 

∗ April 23          Notification Letter Mailed to Players 

∗ May 1              Practice Season Starts 

OPENINGS DAYS: 

∗ June 2             TBall, Pigtail, Juniors, Seniors, 11-U  

∗ June 3             Adult Co-Ed, 14-U, 18-U  

Jackie Mone’, League Director 

440-951-6782    

mentorgirlssoftball@msn.com 

IN-PERSON REGISTRATION 

  SATURDAYS 

11:00 to 4:00 

February 17th & 24th 

Garfield Park Lounge Room 

7967 Mentor Avenue 

 

Practice Starts The First 

Week Of May 

We Look Forward 

To Seeing You On The Field! 

M.G.S.L. 

REGISTRATION DEADLINE:  MARCH 31, 2018 



 

Mentor Recreation Department 

Mentor Public Library  

Mentor Ice Arena 

OR 

Visit our website and print out a  

Registration Form at 

www.mentorgirlssoftball.org 

Divisions Available 

T-Ball  Ages 4, 5, & 6 (8 Teams) Games on Tuesday/Thursday @ Mentor High School. 

                          This non-competitive division uses a T-Stand and 10” softball.  (2 Games/Week)   

Pigtail  Ages 7 & 8 (10 Teams) Games on Monday/Wednesday @ Mentor High School.  

  This non-competitive division is coach-pitched.  (2 Games/Week) 

Juniors Ages 9 - 12 (8 Teams) Games on Tuesday/Thursday @ Ridge Middle School. 

                          Competitive slow pitch division.  (2 Games/Week) 

Seniors Ages 13 - 17 (6 Teams) Games on Wednesday @ Walsh & Friday @ Mentor Civic Center. 

  Competitive slow pitch division.  (2 Games/Week) 

Adult Co-Ed Ages 18 - Up (16 Teams)  Games on Monday OR Tuesday OR Wednesday OR Thursday   

                          @ Mentor Civic Center.  Competitive slow pitch division.  (1 Double Header/Week) 

Fast Pitch (All Competitive Fast Pitch Division teams will play 2 games/week.) 

                         11-U   (Ages 9-11) (8 Teams) Games on Monday/Wednesday @ Orchard Hollow Elementary. 

  14-U   (Ages 12-14) (10 Teams) Games on Tuesday/Friday @ Garfield Park/Walsh Park/Civic Center. 

  18-U   (Ages 15-18) (8 Teams) Games on Monday/Thursday @ Garfield Park. 

                          

REGISTRATION DEADLINE:  MARCH 31, 2018 

 

Mail-In Forms Are Available A
t: 

(Co-Ed) 

 
Mentor Girls Softball League has stayed strong by always 
adapting to the needs of our Community.  We provide or-
ganized slow pitch and fast pitch softball for all ages in 
our Rec League, as well as providing our town with the 

Big Red Fast Pitch Travel League. So, come on in and be a part of…                                                                           
Ohio’s largest organized Softball League! 

 
Our Adult CO-ED  Division is SO much fun! MGSL will be       
limiting this division to 16 teams this year.  It fills up 

quickly so hurry and send in your individual registration 
to be placed on a team or contact us to bring in an         ENTIRE team for the 2018 Season! 

 
We are looking for Team Sponsors for our Rec League.  If 
you are interested, or know someone interested, please 

call 440-951-6782 or email jackiemone@msn.com.          The fee is only $200. 

 Come make some GREAT 2018 memories with friends on 
the softball field this summer!!  If you have any questions, please call Jackie Mone’ at 440-951-6782. 

 

 

MGSL reserves the right to change any playing 

fields, schedule times, or days of play in accordance 

with registrations received. 

Come join the fun! 

Be a Team Manager for your child’s team in the 

Mentor Girls Softball League 

Our League would not exist without the volunteer help of our parents. 


