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Player’s Full Name:




           

 DOB:


Hat Size (Flex-Fit):       Youth(6⅜ - 6⅞) (       Sm-Med(6⅞ - 7⅜) (       Med-XL(7⅜ - 8) (   
Hat Size Chart can be found at http://pacificheadwear.com/
T-Shirt Size (circle one)
   YOUTH:    L    XL
ADULT:     S     M     L     XL     XXL
Baseball Experience History (please include positions you have played and/or want to play this summer):  
2011 Spring Team:                                                            Coaches Name:                                                                                               
Positions Played (Spring 2011):  


Positions Interested in Playing (Summer 2011):
Name of School:





‘11/’12 Grade Level: 
Parent(s)/Guardian(s):
Address: 


City: 








Zip:

Phone: 






       Cell:

E-mail (Required):


Emergency Contact:





Phone:

PARENT/GUARDIAN, PLEASE READ AND COMPLETE MEDICAL CONSENT AND RELEASE OF LIABILITY

I, the undersigned parent/guardian of the individual named above, a minor, do hereby agree to allow the individual named herein to participate in the aforementioned activity and authorize the program directors and/or instructors as Agents for the undersigned to consent to Medical, Surgical and/or Dental Examination, in addition to any and all other Treatments that may be deemed necessary by medical personnel. It is understood that this activity involves an element of risk and a danger of accidents and knowing those risks I hereby assume those risks. In, addition, I understand that by signing this agreement, I hereby release and discharge “Inside Pitch” from any and all liability resulting in injury associated with participant’s participation in this and all future “Inside Pitch” activities. I agree that pictures and video taken during program hours may be used for future promotional purposes. In the absence of a parent/guardian’s signature above, payment of fee’s and participation in the program shall constitute acceptance of the conditions set forth in the release. As the undersigned parent/guardian I understand that no confirmations will be mailed. All times and dates are subject to change.


       Parent/Guardian (please print)
        Parent/Guardian Signature (please sign)

      Date
IMPORTANT MEDICAL INFORMATION ACCIDENT INSURANCE

Because of rising insurance costs and our effort to keep our fees reasonable, all participants must cover themselves for any injury or sickness incurred while attending Inside Pitch activities. All participants must carry medical insurance. Please complete the following.
Insurance Carrier’s Name _________________________________________________________________________________________

Policy #: _________________________________________________________________________________________________________
2011 Summer 


 PONY Baseball League


Player Registration Form


(Every player MUST complete)
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