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"Where Hitter's are made--Not Born!!    
First Name____________________________M.I. ______ Last Name: _____________________________________
Date of Birth:________________                                              School: _____________________________     2009/10 Current Grade Level:________________________
Street Address:  ______________________________________________________________________________________

City: ___________________ State:_____Zip: ___________ E-mail Address:_____________________________________

Phone Number: Home: _________________________ Cell: __________________________________________________

Parent(s) or Guardian(s): Father: ____________________________ Mother: __________________________________

Membership:  Check (1) below
· Elite:   1 Year Plan:       $475.00
____  

· Pro:     6 Month Plan:    $350.00
____

· Month to Month: 
      $175.00
____

Checks made payable to:  Broomfield Baseball League

(Memberships begin the day of signing)
Players will have full access to our facility--24 Hours a Day beginning with Cages #5 and #6.  Players will be expected to work together in a competitive sports environment. Rotation of equipment and cages is/will be expected. Program will be limited to 25 Players
I, parent or guardian of the above named candidate for a position in the "Rocky Mtn. Hit Club", hereby give approval to his/her participation in any and all  activities during the current membership period.  I assume all risks and hazards incidental to such participation including transportation to and from all activities; and do hereby waive, release, the player to and from activities for any claim arising out of an injury to the player.

I also grant permission to managing personnel to authorize and obtain medical care from any licensed physician, hospital or medical clinic should the player become ill or injured while participating in any league activities away from home, or at all other times when neither parent or guardian is available to grant authorization for emergency treatment.

I FURTHER RELEASE BBL, BJC development (owner) it's officers, directors, coaches and other volunteer workers from any liability due to injuries or illness of any type which may be sustained by my child while participating in BBL  programs and activities.
I  understand and accept the above:
 Signature: __________________________________________________________________             Date: ______________________________
Please use the reverse side to include additional e-mail, mobile phone numbers, and other contact information
Player Number:





___________





Rocky Mountain "Hit Club" 


Registration Form


10900 West 120th Ave


Broomfield, CO 80021


(720) 495-5332


e-mail: BroomfieldBaseball@comcast.net


Located at the  Rocky Mtn Regional Airport




















