T aunton (Girls Softball Lcaguc I}];SL

P.0. Box 2291 FE123
Taunton, MA 02780
www.tauntongirlssoftball.org

CHAPTER 6, § 172H CORI REQUEST FORM
APPLICANT INFORMATION (PLEASE TYPE OR PRINT)

LAST NAME FIRST NAME MIDDLE NAME
MAIDEN NAME OR ALIAS (IF APPLICABLE) PLACE OF BIRTH
DATE OF BIRTH SOCIAL SECURITY NO. MOTHER’S MAIDEN NAME
(Requested but not required)
ADDRESS:
FORMER ADDRESS:
SEX: HEIGHT : ft. in. WEIGHT: EYE COLOR:

STATE DRIVER’S LICENSE NUMBER:
Please attach a copy of your driver’s license or other government-issued photographic identification if
you are mailing in this form.

Sign here SIGNATURE OF VOLUNTEER DATE

Please list the team on which your daughter will be playing this season. If your daughter has not yet
been assigned or drafted to a team, write or type TBA. This information is for TGSL use only.

Team name:

TGSL USE ONLY

THE ABOVE INFORMATION WAS VERIFIED BY REVIEWING THE FOLLOWING FORM OF GOVERNMENT
ISSUED PHOTOGRAPHIC IDENTIFICATION:

Driver’s License

Other

REQUESTED BY:

Signature of TGSL CORI Authorized Officer
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