
Georgetown Youth Girls Softball Association 
Player Protect Approval Form 

 
 
 
 
 
 
 
I ___________________________parent of _________________________ am giving 
my approval to ____________________, coach with GYGSA; to be a protected player 
on his/her team.  I understand that this is my agreement with the coach and is not a 
requirement of GYGSA.   
 
 
________________________________ 
Signature​ ​ ​ Date 
 
 
 
 
 
 
 
 
 
 
I ___________________________parent of _________________________ am giving 
my approval to ____________________, coach with GYGSA; to be a protected player 
on his/her team.  I understand that this is my agreement with the coach and is not a 
requirement of GYGSA.   
 
 
________________________________ 
Signature​ ​ ​ Date 
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