NEWTON BASEBALL & SOFTBALL ASSOCIATION

PO BOX 238 NEWTON, NH  03858

www.newtonbsa.com
2012 REGISTRATION FORM

Release and Waiver of Indemnity Agreement

In consideration of the permission granted to the participants named below to participate in any Newton Baseball Association program, I/we shall release, waive, discharge and covenant not to sue the Newton Baseball Association, their agents and employees from all liability for any and all loss or damage and any claim and demands therefore on account of injury to the person or property or resulting in the death of the named participant, whether caused by negligence of the Newton Baseball Association.


I/we further agree to indemnify the Newton Baseball Association, their agents and employees from any and all liability, loss or damage including but not limited to bodily injury, illness, death or property or resulting in the death of the named participant whether or not caused by the negligence of the Newton Baseball Association, their agents and employees and whether or not such liability is sole, joint or several.


I/we am aware that participation in this program may present a strain on my child’s body, or its parts and therefore I represent to the Newton Baseball Association that to the best of my knowledge, my child is in proper physical condition to allow him/her to participate and that I/we assume the risk of participating.


I/we understand that the above programs may or may not involve traveling to various activity sites.  I/we will accept full responsibilities for the transportation of my child to and from these activities and I/we release, indemnify and hold harmless any persons providing such transportation.


I/we understand that in case of injury or illness.  I/we will be notified.  If it is impossible to contact me and it is an emergency, I/we hereby give permission to the attending physician to treat, hospitalize, administer anesthesia or to order injections or surgery for the safety of my child.


I/we the parent legal guardian, the undersigned, have read this release and understand all its terms.  I/we execute it voluntarily and with full knowledge of its significance.  I/we have executed this release on this date indicated next to my/our names.  All parents are required to assist in the concession stand and/or other activities as needed to support the program.

Player’s Name:  ________________________________
 ____________________________________ 

   
                            (Last)                                                             
 
          (First)
Father’s Name:  ________________________________

Mother’s Name: __________________________

Email Address: __________________________________
Date of Birth:  ___________________

Street Address:     ___________________________________
Baseball Age on 5/1/2012 at 12:00:01am   _____

(Include mailing address if different)

            

               Softball Age on 1/1/2012 at 12:00:01am   _____

City/State/Zip:  _____________________________________
Jersey Size: __     YS (6-8), YM(10-12), YL (14-16), YXL(18-20)











     Adult S, Adult M, Adult L, Adult XL

Home Phone:  ____________________________

Alternate Phone: ___________________________

  

BASEBALL






SOFTBALL
__ Rockingham Majors ($70+$50 Cash Calendar)(Age 11-12)          __SNH Softball League 16U ($70+$50 Cash Calendar)(Age 14-16)

__ Rockingham Minors A ($60 +$50 Cash Calendar)(Age 10-11)     __SNH Softball League 14U ($70+$50 Cash Calendar)(Age 13-14)

__ Rockingham Minors B ($60 +$50 Cash Calendar)(Age 8-9)         __ SNH Softball League 12U ($60  $50 Cash Calendar)(Age 11-12)

__ Farm ($40 +$50 Cash Calendar)(Age 6-7)

             __ SNH Softball League 10U ($60  $50 Cash Calendar)(Age 9-10)

__ Tee Ball ($40 +$50 Cash Calendar)(Age 4-5)

               _ SNH Softball League 8U ($40  $50 Cash Calendar)(Age 7-8)

Emergency Contact Name:_______________________________ Emergency Phone:______________________

(Other than parent)

Known Allergies and/or Medical Problems:  ___________________________________________________________________________________________

____________________________________________
Date ____ /____ /_____

(Parent/Legal Guardian Signature)

I/we would like to help this year with:

____ Coach    ____ Assistant
____ Fund Raising    ____ Concession Stand   ____ Field Maintenance/Construction

____ Publicity
____ Sponsor or Donor
 _____ Other (describe) _________________________________________
