
York Township Recreation Department 
Girl’s Softball Registration Form 

 
Name                                                                                                               Date of Birth: 
 
Address            Zip  
 
Telephone #                                                                                         Email Address: 
 

Age Group (age as of December 31, 2020) 
 
       ______7 & under   ____10 & under      ___ 12 & under    ___ 14 & under   ___ 16 & under ____18 & under 
                    
 

Division Preference: 

 

 _____ I would like to try out for the competitive division. _____ I am only interested in the recreational division. 

 

Note - Anyone who tries out for a competitive team, but does not make it will automatically be placed on a recreational team.  

 

 

Registration and Uniform Fees: 

 

York Township Resident Registration Fee .................................................................................................... $50.00 = ___________ 

Non-resident Registration Fee ....................................................................................................................... $60.00 = ___________ 

Socks (Circle size)- (not shoe size) ……7-9………. 9-11……… 11-14……………….……………… @ $6.00 = ___________ 

Visor               ……………………………………………………………………………………………@ $ 9.00=___________ 

Sleeveless Jersey (Circle size) – YS YM     YL     AS     AM     AL     AXL    AXXL($5 extra) ............ @ $18.00 = ___________ 

Shorts   (Circle adult size) -     AS     AM     AL     AXL ........................................................................ @ $16.00 = ___________ 

Pants (circle one) – YS YM YL XL AS AM AL AXL…………………………………………….……@ 20.00 = ___________ 
 
Total ........................................................................................................................................................................... $___________ 

 
Make checks payable to York Township 

 

Please return this form and any money to the York Township Recreation Office, 190 Oak Road, Dallastown, PA 
17313, March 19, 2021   
 

 

 

Signature of Parent or Guardian 

 

 

Date 

 
 
Parents:  This program is run entirely by volunteers.  If you can help, please indicate the area you prefer. 

  Coach  Assistant Coach   Umpire   Telephone Committee 
 

Did you play on a York Township team last year?    Yes      No  
 
Request regarding team assignment for carpooling purposes  
 
 

Please note - We will try to honor team requests.  If we are not able to, we will refund the registration fees if so desired. 

 

Please circle if the player has previously been a pitcher and/or catcher - Pitcher  Catcher 


