                    BOSQUEVILLE BASEBALL ASSOCIATION
                                                        REGISTRATION FORM
                                                                                                  
                                                               Girl: Age as of JAN. 1st _________
______________________________         Boy: Age will be APRIL 30th_________(________________           
       Player’s Name                                    Birth Date

 

______________________________        ____________        _______        _________     _______________     _______________
      Address                                                City                St.                  Zip               Hm. Phone   #           Cell Phone #

 

I/we the parent/guardians of the above name player of the Bosqueville Baseball Association hereby give my/our approval
for the child to participate in any and all activities.  I/We assume all risk and hazards incidental to such participation,
including transportation To/From activities, and I/We do hereby waive, release, absolve, indemnify, and agree to hold
harmless the local Association.  The organizers, sponsors, supervisors, participants, and person transportation My/Our
child whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident
and liability insurance.        If paying by check, please make check payable to: BBA or Bosqueville Baseball Assoc.

 

Parent/Guardian signature:_________________________________________        (Check if interested in COACHING  

 

Amount paid:_________ Date:__________  Check#__________ Cash_______ Regular rate__________ Sibling rate________
 
Are you a returning player from last year? _________   Coaches name:______________________________

 

 Do you wish to sponsor a team ? __________                                                                 
                                                                                               BOARD MEMBER INITIAL_______________

