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Check One: Baseball League Play__ Summer Camp__ Group Lessons__  After School__ Training__Registration Form
League Play:  If Applicable Circle One: 7 Under T-Ball   OR   7 & 8 --Year Old -- Coaches Pitch --SELECT
Last Name: _________________________________First Name: _____________________________________
Address: ____________________________________________________________________________________
City: ____________________________________State: ___________________ Zip:______________________
Home Phone: (_______)________-_________  Alternate Phone: (_______)________-_________
Age: _______ 	Birthdate: ___________________ 	Grade: _______	T-Shirt Size   XS   S   M   L   XL 
ALLERGIES (FOOD OR OTHER):  ________________________________________________________________________



PARENT/GUARDIAN INFORMATION
Mother’s Last/First Name:  _____________________________________________________________________
Address (if different from above): _______________________________________________________________
City: ____________________________________State: ___________________ Zip:_________________________
Home Phone: (_____)________-________    Work Phone: (_____)________-________ 
Cell Phone: (_____)________-________    Email: ____________________________________________________
Father’s Last/First Name: ______________________________________________________________________
Address (if different from above): _______________________________________________________________
City: ____________________________________State: ___________________ Zip:_________________________
Home Phone: (_____)________-________ Work Phone: (_____)________-________ 
Cell Phone: (_____)________-________ 	Email: ____________________________________________________
Emergency Contact Name: __________________________________________________________________
Relationship: ____________________________ Cell Number: ______________________________________
[bookmark: _GoBack]    	Mission Statement: “Creating sustainable life skills for youth to strengthen our communities”.
ACKNOWLEDGEMENT OF WAIVER & LATE PICK-UP FEE
WAIVER STATEMENT: I, the player’s parent/guardian, understand the nature of sports and this player’s limited experience. This camper/player is in good health and in proper physical condition to participate in sports activities. I, release, discharge, covenant not to sue, and agree to indemnify save and hold harmless the Beyond Baseball Youth Association from all liability injury claims, demands, losses or damages to or resulting from this camper caused or alleged to be caused in whole or in part by the negligence of the Beyond Baseball Youth Association or otherwise. I further agree that if, despite this release, I, the player or anyone on the player’s behalf makes a claim against the Beyond Baseball Youth Association, I will indemnify, save, and hold harmless the Beyond Baseball Youth Association from any litigation expenses, attorney fees, loss liability, damage, expense or cost that may be incurred as a result of any such claim. I also agree that any images made of this camper shall remain the property of the Beyond Baseball Youth Association. FEE’S EXPENSES AND LATE PICK-UP FEE’S: Applicable Weekly Fees, and other needed monies are due before or at Drop off or Before Season Begins. ***** $10.00 Late fee for any Player or Camper that is not picked up 10 min after practice or camp. 
PARENT/GUARDIAN SIGNATURE: _______________________________________DATE: _________________
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