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Merchant Park 

Dixe Youth Baseball Registration
___ Fall  ___ Spring  -  20____ Season

Age Group: ___ 5-8   ___ 9-10   ___11-12   ___ 13-14

Child(s Name: __________________________________ Date of Birth: __________________

Parent or Guardian: ____________________________________________________________

Physical Address: __________________________ Mailing Address: _____________________

City: ___________________________________ State: __________ Zip: _________________

Telephone: _________________(day) _______________(night) ____________________(other)
Family Physician:____________________________________ Phone: ____________________

Emergency Contact other than above:

Name: _________________________________  Address:_____________________________

City: _______________________________  Telephone: ______________________________

Physical Impairments: __________________________________________________________

_____________________________________________________________________________

School Attending: ______________________________________________________________

Community Living In: ___________________________________________________________

Did Child Play Baseball at Merchant Park Last Year: ____ Yes ____ No

If yes, age group: ___ 5-8   ___ 9-10   ___11-12   ___ 13-14    Team: _____________________

Total Number of Children Playing Dixie Youth Baseball at Merchant Park: ________________


(for office use only)
Amount Paid $__________   Check # __________   Cash _________    Receipt ____________

Date: ____________   Birth Certificate:  ______ On-file  _____ Copy Received  _____ Needed  










