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First Name____________________________M.I. ______ Last Name: __________________________________________

Date of Birth:________________  2011 Playing Age (as of 4/30/11): ______ 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: __________________________________

Do you want to be considered for a Majors Level Team:                       YES
          NO                     

Do you have a Coach Preference:   ________________________________________________

Do you want to be considered a “Free Agent” (New year, new coach):    YES          
          NO
2011Competitive Division Fees

8 Year-old Majors Division:                          $210.00

9 thru 14 yr-olds,    (Majors/AAA/AA):       $250.00



PAYMENT METHOD:
  CHECKS PAYABLE TO:  BROOMFIELD BASEBALL LEAGUE or “BBL”
CASH: $ ________________             Check # ________________________________
         Amount: __________________________

NO CREDIT CARDS WILL BE ACCEPTED                             CASH OR CHECK ONLY

No Mail in forms will be accepted:  FORM, FEES and Player MUST be at TRYOUTS!!!!

Tryout Dates and Times: www.BroomfieldBaseball.org
PLEASE READ THE FOLLOWING CAREFULLY, THEN SIGN AND DATE THE BOTTOM
I, parent or guardian of the above named candidate for a position on a Broomfield Baseball League Team, hereby give approval to his/her participation in any and all league activities during the current season.  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, and Jefferson County Junior Baseball “JCJBL” its 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/JCJBL  programs and activities.

I fully understand that it is my responsibility to familiarize myself and child with BBL’s Rules and Regulations found on the BBL website: www.BroomfieldBaseball.org. Should I not be able to access this site, I will email : BroomfieldBaseball@comcast.net  or call the HOTLINE (303)-404-3889 and a copy will be provided to me. I may also request a copy of the R and R’s from my coach or team  manager. In these rules are CODES OF CONDUCT  and decorum that will be adhered to while my son/daughter and myself are members/ participants in BBL.

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
Tryout No.:





Broomfield Baseball League/Rocky Mtn. Sports


2011 COMPETITIVE REGISTRATION FORM


P.O. Box 1053  Broomfield, CO 80038

















