Youth Registration Form
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Last Name First Name (Player) Initial Sex Date of Birth Age
Street/Post Office Box City State Zip Player Phone
Father/Legal Guardian Business Phone Home Phone Occupation
Mother/Legal Guardian Business Phone Home Phone Occupation
Shirt Size Circle One 2 Circle One
50/50 Cotton Shirt Youth: IY:S| %l l%l_ \l’:)(ll_ Adult: IA:S| E El L%l{- %_

GIRLS AGE GROUPS

Circle One:  T-Ball 5&6]_]8U Coach pitch[ ] 10U Fast pitch[_] 12U Fast pitch[ ] 14U Fast pitch[_]
BOYS AGE GROUPS
Circle One: T-Ball 586| |Coach Pitch 7&8|:| Mustang 9&10|:| Bronco 11&12|:| Pony 13&14|:| Colt 15&16|:|

Player responsible for: cleats, glove, batting heimet, and pants.

I AM INTERESTED IN: COACHD UMPIRED ASSISTANT COACHD SPONSORD (CIRCLE ONE)

This is to certify that |, parent/legal guardian of above name hereby grant permission of adult manager, coach, and busi-
ness manager of my child’s baseball/softball team to obtain medical care from any licensed physician, hospital. medical
clinic for the player named herein at such time either parent or legal guardian cannot be contacted in person or by tele-
phone. This authorization shall include all league activities, and we do hereby waive, release, absolve, indemnify and
agree to hold nameless the St. Martin Parish Government recreation program, City of Breaux Bridge, City of
St.Martinville, Town of Parks, Town of Henderson, BAYSI, Catahoula Recreation, Cecilia Youth Organization, Parks
Recreation Department, St. Martinville Ball and its’ affiliated organizations, supervisors, participants and persons trans-
porting the player to and from those activities, for any claim arising out of an injury to a player.

Signature ) Date
Parent / Legal Guardian

*** Parent’s Code of Ethics * * *

This is to certify that |, parent/legal guardian of the above name have received and read the Parents’ Code of Ethics.

Signature: Date
Parent / Legal Guardian

For Office Use Only

Location | $ Fee Collected | Date & Initials: | Age Group: Player Sex:

Cash or Check #
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