Scott Athletic Association, Inc.

Scott Scorpions Baseball 2009 Registration
_________________________________________________________________

Player’s Name                                                          Birth Date 

_____________________________________________________________________

Street Address 

___________________________________________________________________

City                        State      

  Zip                                          Telephone #

_______________________________________________________________________           Elementary School Boundary                                 Age as of April 30, 2009

Email Address: _________________________________

Please indicate a special area in which you wish to help.

(  ) Coach           (  ) Assistant Coach           (   ) Scorekeeper     (   ) Team Parent       

Has Chesterfield County Parks and Recreation performed a Background Check? 
Yes ______   No ______

Registration Fee per child: $125.00

Make all checks payable to: Scott Athletic Association, Inc
Amount Paid____________Ck#__________Cash_________Date__________

_______________________________________________________________

Signature of Parent or Guardian    (MUST BE SIGNED)        Date

________________________________________________________________________

Player Information for Coaches

________________________________________________________________________

Players Name                   # Seasons Played               Positions Played

________________________________________________________________________

Parents or Guardian Names                                                               Telephone # 

