[image: image1.png]



BASEBALL/SOFTBALL REGISTRATION FORM

PLEASE BE SURE TO PROVIDE A COPY OF EACH PLAYERS BIRTH CERTIFICATE FOR LEAGUE FILING.  PLAYERS WILL NOT BE ABLE TO PLAY WITH OUT IT!

PLAYER’S NAME:_____________________________________________    M______   F______

PLAYER’S D.O.B.:___/___/___   LEAGUE AGE (As of April 30th (Girls Mod. & Reg Fastpitch as of Jan. 1st) _____
Parent/Guardian Name:_____________________________________________________________

Street Address:___________________________________   City_____________   Zip:_________

Mailing Address:_________________________________   City_____________    Zip__________

Phone:_________________________________
    Email:_________________________________

Coach (Previous, Request or Non Request):__________________________  Shirt Size:Youth/Adult  _________
SIBLING/BUDDY PLAYING IN SAME AGE GROUP? YES_____      NO_____

*IF YES, NAME:___________________________________________________________________
*NOTE:   U-10 & above Boys must enter a draft – siblings may have same team request.  NO Buddy requests

Parents: Please check if you or anyone you know would like to volunteer as a:

Coach _____   Asst. Coach_____   Umpire_____   Sponsor_____   Team Parent_____

Name & Phone Number of Volunteer:_________________________________________________

I, the parent of the above player, WILL HEREBY AGREE TO THE FOLLOWING:  To conduct myself, my family members and guests in a proper manner at all practices and games.  I WILL NOT consume any tobacco or alcohol products or curse in the presence of players.  I WILL NOT belittle any coach, player, official or other spectator at any sporting event or Orting Parks & Recreation function.  I WILL assume all risks and hazards incidental to such participation, including transportation to and from any sporting event.  I WILL also agree to turn in any and all uniforms/equipment that belongs to the Orting Parks & Recreation at the end of the season or agree to pay in full for it, at an amount determined solely by the Orting Parks & Recreation Board of Directors.  I WILL make any and ALL complaints that I may have in writing and submit them to the Orting Parks & Recreation Board of Directors at the above address.  I understand any verbal complaints will not be considered.  By signing below, I agree to abide by all the above and that all above information is correct on my child.

PARENT/GUARDIAN SIGNATURE:_______________________________________________DATE:_________

League/Division offered:



Age group:




Registration Fee:

Shetland (T-Ball)




Boys/Girls 5 & 6 yrs old



$50.00

Pinto (Coach Pitch)




Boys/Girls 7 & 8 yrs old



$55.00

Girls Modified Fastpitch



Girls 9 & 10 yrs old




$70.00

Girls Fastpitch




Girls 11 & 12 Yrs old




$75.00

Mustang 





Boys 9 & 10 yrs old




$70.00

Bronco





Boys 11 & 12 yrs old




$75.00

Pony





Boys 13 & 14 yrs old




$80.00

First child full fee, 2nd child $5.00 off, 3rd child and on $15.00 off regular fee, (does not apply to late registrations).

***There is a late registration fee of $10.00 per player registered late***

Registration Fees include: Uniform (Shirt/Hat), Use of Fields, Umpires, etc.
Orting Parks & Recreation Use Only

Date Received:_____/_____/_____




Birth Certificate:  Yes _____   No _____

Amount Paid:_______________   
Cash _____  Check ________  
Rec’d By:___________________________

Discounted Amount:________________
Reason:_____________________________________________________

PLEASE READ AND SIGN ALL APPLICABLE RELEASES, UNSIGNED RELEASES WILL CONSTITUTE AN INCOMPLETE APPLICATION

Participant Waiver and Release (to be signed by participants 18 years and older): 

I am fully aware certain dangers and risks are inherent in activities offered by the Orting Parks and Recreation Department. In consideration of being allowed to participate in these activities and/or use of City facilities, I hereby assume all risk of physical injury, death, damage and liability arising from such activities or use, and hereby release the City of Orting, the Orting School District, the Orting Community Center, its officials, employees and agents, and waive any right of recovery I might have to bring a claim or lawsuit against them, for personal injury, death, damage or liability arising out of my voluntary participation in such activities and/or use of City facilities. I agree that photographs taken of me during such activities may be used for promotional purposes. 

Signature________________________________________________Date __________
Parent/Guardian Waiver and Release (to be signed if participant is under age 18): 

I hereby grant my full consent and authorization for the above-named minor child to engage in activities offered by the Orting Parks and Recreation Department. I certify I am the parent or legal guardian of the above-named child; that I have read and understand the foregoing "Participant Waiver and Release"; and that, in consideration of the City allowing this child to participate in the Orting Parks Department's activities or use City facilities, I join in the waiver and release without reservation and agree to release and waive any claim or right of recovery I might have arising out of any injury, death or damage this child may sustain as against the City of Orting, the Orting School District, the Orting Community Center, its officials, employees and agents. I agree photographs taken of this child during such activities may be used for promotional purposes. 

Parent/Guardian signature___________________________________ Date____________
Parent/Guardian Medical Consent (to be signed if participant is under age 18): 

As the parent or legal guardian, I authorize Orting Parks and Recreation Department staff to render first aid to the above-named minor child in the event of injury. Also, I authorize a licensed medical professional to examine this minor child and, in the event of injury, to render such care as he or she deems necessary for the treatment of such injury. I further authorize the Orting Parks and Recreation Department to send this child to the hospital or licensed medical professional most accessible in the event of an injury or accident. 

Parent/Guardian signature___________________________________ Date____________
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