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Kellyville Little League

Baseball Registration

2007

Player Name: _______________________________________________________

Home: ________________Cell: _________________ Work:  ________________

Address: ___________________________________________________________

Date of Birth_____________________ Age on May 1, 2007__________________

Did child play last year? ________________ Where? _______________________

Are you interested in coaching? ________________________________________

Comments

Consent for medical treatment

As the parent or legal guardian of the above named player, I 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 as necessary to preserve life, limb or well being of my dependant.

_____________________________________

Parent/Guardian Signature

