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www.leaguelineup.com/gyo-baseball


Player’s Name:






Date of Birth:                       

Player’s Grade 2009-2010 school year__________ Email:_______________________________

Address:                                                  City:                                 State:                   Zip:    
     

Email Address:                                      
       
            Phone Number: 


     

Doctor to notify in case of emergency _______________________ Phone Number __________

Medical Problems/Prohibitions Player has______________________________________


Place: Concord Sports Center (Please see Web site for directions- http://www.concordsportscenter.com/CSC-IndoorBaseballLeague.htm)
[image: image6.jpg]Babe Ruth (Cal Ripken) League Age Chart for 2010

2006] 2005] 2004] 2003] 2002] 2001] 2000] 1998 1998] 1997 ] 1996]
Januany| 4 [ 5 [ 6 [ 7 [ 8] ® 1091 21314
February| 4 | 5 | 6 | 7 | 8| 9 [0 | 4|42 13] 14
Warch| 4 [ 5 [ 6 [ 7 [ 89 [t [t [42] ][
Aprill 4 | 5| 6| 7 | 8] 9 [0 41| 42] 13|14
May| 3| 4| 5|6 7|89 10| |12]1s
June[ 3 [ 4 [ 5[ 6 [7[8 [0 [[m[@]1n

Juy[ 3 [ 45 6|7 8] 9 w0[n[2]13
Augusf 3 [ 4[5 [6[7[8[o t[m[m]n
eptember| 3 | 4 | 5 | 6 | 7 | 8| 9 | 10| 11| 1213
October] 3 | 4| 5| 6| 7| 8] 9 0| ®[12]13
lovember| 3 | 4 | 5 | 6 | 7 | 8| o | 10| 11|42 13
december] 3 | 4 | 5 | 6 | 7 | 8| 0 [0 |11 |42] 13

10-12 Year olds
8-10 Year olds








Total sessions        $     Total    
Shirt Size: Child - S  Med  Large  X-Large 
                 Adult - S  Med  Large  X-Large xx-Large
[image: image2.png]1, the parent/guardian of the registrant, a minor, agree that | and the registrant will abide by the rules of GYO, its
affiliated organizations and sponsors as outlined in the GYO Handbook Recognizing the possibility of physical injury associated
with sports participation, and in consideration for the GYO accepting the registrant for its programs and activities (the
“Programs”), | hereby release, discharge and/or otherwise indemnify the GYO, its affiliated organizations and sponsors, their
employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by
or on behalf of the registrant as a result of the registrant's participation in the Programs and/or being transported to or from the
same, which transportation | hereby authorize. 1 also give consent for pictures of my child to be published on the GYO website,
in publications and local newspapers.




Name (Parent or legal Guardian-please print)                                       Date:     
Signature (not possible via email)     
This part below will be filled out at the first practice/gathering

[image: image3.png]FOR IR
As the parentllegal guardian of the above-named
player, | hereby give my consent for emergency
medical care prescribed by a duly licensed Doctor of
Medicine or Doctor of Dentistry. This care may be
given under whatever conditions are necessary to
preserve the life, limb or well-being of my dependent .



  [image: image4.png]Signature of Parent/Guardian

Address
City. State, Zip,
Home Phone_ Work.





[image: image5.emf] 

 


Cost $120.00 (Each session)


 (8-10 Year Olds)                                            �Friday Nights:                                                 


 (Check the boxes that apply


Game Times will be 6:00pm to 9:00pm             �� FORMCHECKBOX �� Session #1: November 6 – December 18    �� FORMCHECKBOX ��  Session #2: January 8 – February 19�� FORMCHECKBOX ��  Session #3: March 5 – April 16


Cost $120.00


 (8-10 Year Olds


Saturday session:      


Game Times will be 1:00pm to 4:00pm


      March 6 - April 17











Cost $145.00 �(10-12 Year Olds)�Saturdays:�Game Times will be 4:00-8:30Pm �� FORMCHECKBOX ��  Session #1: November 1 – December 20�


Sundays:


Game Times will be 10:00am-1:30Pm


� FORMCHECKBOX ��  Sunday: March 7 – Apr 18�








