DAYTON SUMMER RECREATION, INC  (  P.O. BOX 65  DAYTON, IN  47941
 www.daytonsummerrec.com

2009 Baseball, Softball & T-Ball Registration  

Friday, February 6th (6-8 PM) OR Saturday, February 7th (11 AM–2 PM)
(At the Dayton United Methodist Church)

Players Name (PRINT) _________________________________  
 *Date of Birth _____________

*A copy of your child’s birth certificate is required with this form, if your child is playing at any level other than T-ball.
Parent/Guardian Name(s) _______________________________________________________       

Home Phone # ____________________
     Cell Phone # ___________________

Street Address _____________________________________ School now attending ___________________  

Mailing address (if different from street address) ________________________________________________

Email address ____________________________________________  
Divisions/Fees:
Girls age as of January 1st ______                    Boys age as of April 30th ______  

(Circle one)  

T-Ball  (5-6) ________$55 
 
    
T-Ball (5-6) _________ $55



Pixie (7-8) _________$80

    
Pinto (7-8) _________ _$80




Cadet (9-10) _______$80

    
Mustang (9-10) _____ _$80




Juniors (11-12) _____$105

    
Little League (11-12) __$105




Minors (13-15) _____ $105

             Pony (13-14) ________$115
*There is a $250 registration fee cap, per family.  **This does not include concession buy-out or any other fees.

Player shirt size (circle one):                       YS     YM     YL    AS    AM    AL    AXL

I am interested in helping by volunteering to:


Coach ______________  (Shirt size__________)     
Assistant Coach ______________ (Shirt size__________)


Team Mom/Dad ______________   
Team Sponsor ______________    
Other __________________
CONSENT & RELEASE AGREEMENT:
1.  I hereby consent to the participation of my child/dependant (named above) in the baseball/softball/T-ball practices and games to be conducted by Dayton Summer Recreation, Inc.  I recognize that these sports have an inherent and unavoidable risk of physical injury and that this risk of injury is greater for those players who are not physically fit.  I therefore, certify that my child is in normal health and is fit and capable of participating in practices and games.  I also understand that no medical or dental insurance is provided by Dayton Summer Recreation or any other league.  I agree to provide this insurance for my child/dependant, or self-pay for any injuries that may occur.  
2.  I hereby release Dayton Summer Recreation, Inc., its Officers, Directors, Coaches, Umpires and other volunteers from all claims and causes of action for all injuries and damages which I and/or my child/dependant may incur as a result of their participation in events, practices and/or games conducted by Dayton Summer Recreation.

3.  I also agree to abide by the Dayton Summer Recreation Code of Conduct.
Parent/Guardian signature  ________________________________        Date  ___________________


IMPORTANT NOTES:

*All forms and fees must be received in our Post Office Box by February 20th!

*We will not roster your child without all completed forms and fees.
*Late registrations will go on a waiting list, but we cannot guarantee a spot
 on a team.  We will do our best to contact you ASAP.
Dayton Summer Recreation, Inc.

2009 MEDICAL TREATMENT CONSENT AND RELEASE

Players Name:  ________________________________

I hereby consent to any necessary medical or hospital care and/or emergency treatment for my child as may be recommended by Dayton Summer Recreation, Inc. Officers, Directors, Coaches, Umpires and other volunteers.
I hereby release Dayton Summer Recreation, Inc., its Officers, Directors, Coaches, Umpires and other volunteers from all claims and causes of action for all injuries and damages which I and my child may incur as a result of my child’s participation in the baseball/softball practices and games conducted by Dayton Summer Recreation, Inc.

Parent/Guardian Signature _____________________________  Date ______________

Parent/Guardian Name Printed  _______________________________________________________

Phone Number(s)  _________________________________________________

* For emergency use only.
* Coaches should keep these forms with them during all games and practices.
2009 DSR Concession Stand Agreement

***T-ball players do not need to complete this form***

Option #1


I agree to work in the concession stand at the Dayton Summer Recreation Baseball fields during the summer baseball/softball season.


This obligation includes at least one shift per family rather than per player participating in Dayton Summer Recreation baseball and/or softball.  One shift will run between 2 ½ to 3 hours.


I understand that failure to show up for my assigned concession stand shift may result in my child/player being benched for that game and I will be billed $25.00 for not completing my assigned shift.

Both Parent’s name  ____________________________________________

Home phone _______________________Cell ph#____________________

List each Players name and their division:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent’s signature  ______________________________________________

Option #2


I opt to buy out of my obligation to be asked to work in the Dayton Summer Recreation concession stand.  I agree to pay $25.00 for each per child/player participating in the summer baseball and/or softball program.

List each Player’s name and division:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent’s name  ________________________________________________

Parent’s signature  _____________________________________________

Birth Cert. __________


Con. form  _________


Med. Release _______


(Initials)  ___________





Reg. Fees $_________


Con. B/O  $_________


Total         $_________


Cash ______________


Check # ____________


(Initials)  ___________








