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PONY LEAGUE 2010
	REGISTRATION FORM 
	SPRING   FORMCHECKBOX 
             WINTER  FORMCHECKBOX 
             

	 

	Player’s Name
	 
	DOB:
	
	Sex:
	

	Player’s Address:
	

	Player’s Phone Number:
	

	  

	Father’s Name:
	
	 Home #:
	
	Work #:
	

	Cell Phone Number:
	
	E-Mail Address:
	

	Mother’s Name:
	
	 Home #:
	
	Work #:
	

	Cell Phone Number:
	
	E-Mail Address:
	

	 

	Emergency Contact:
	
	 Home #:
	
	Work #:
	

	Insurance
	
	Policy #

	  

	 List any medication the player is taking:
	

	 Any known allergies:
	



 Fundraising Activities do not apply to Winter ball.

I/We do hereby agree to participate and complete all fundraising activities associated with CHULA VIST SOUTH PONY Baseball.  I/We understand that this organization receives the majority of its working capitol from fundraising.  All monies due to EPYB will be turned over to fundraiser by                 , or my child will not be able to participate in scheduled games.


I/We do hereby not wish to participate and complete all fundraising activities associated with CHULA VIST SOUTH PONY Baseball.  I/We do agree to donate an additional $
25.00
 at the time of registration in order for this organization to maintain its working capitol.


Date
     Ck# or Cash
    League Fee
Total Amount Paid

Discounts? (Sibling)           Birth Certificate
Residency


                            
                               



Explain 

                                      
__________
     


To Whom It May Concern:    


This is to certify that I, parent/guardian of, ____________________, a player with CHULA VIST SOUTH PONY Youth Baseball, hereby grant permission to the adult manager, coach and business manager of his/her team to obtain medical care from any licensed physician, hospital, or medical clinic, for any player named herein at such time as either parent or legal guardian cannot be contacted in person or by telephone.  This authorization shall include all league activities, including the period required to travel to and from these activities, and I do hereby waive, absolve, indemnify, and agree to hold harmless to local PONY BASEBALL, Inc. organization, supervisors, participants, and persons transporting the player to and from those activities, for any claim arising out of injury to the player.


     I understand that registration fees are non-refundable.  Any returned check will be subject to a $15.00 fee plus any bank costs incurred.


     I also agree to volunteer the minimum number of hours assisting in the snack bar.  Unfulfilled duties will result in child’s suspension.  


Signature of Parent or Guardian:							  Date: �				


























League Age		


Division 		


Assessment #__________


Property Team:  __________


Shirt Size:________________
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