PINEVIEW/PAL BASEBALL LEAGUE 2009 PLAYER REGISTRATION
P O Box 4526

West Columbia, SC 29171

NAME: ___________________________________________ DATE OF BIRTH:________________________________

NAME OF CAREGIVER: ____________________________________________________________________________

ADDRESS: ________________________________________________________________________________________

HOME PHONE: ______________________ WORK PHONE: ______________________ CELL: ___________________

E-MAIL (will be used as a main source of communication) ___________________________________________________

NAME & PHONE #’S OF EMERGENCY CONTACT: _____________________________________________________

___________________________________________________________________________________________________
PLEASE GIVE A BRIEF DESCRIPTION OF INDIVIDUALS DISABILITY AND/OR SPECIAL NEEDS: 

___________________________________________________________________________________________________
JERSEY SIZE (please circle one)

YOUTH SMALL

YOUTH MEDIUM
YOUTH LARGE


ADULT SMALL

ADULT MED.

ADULT LARGE

ADULT X-LARGE

PINEVIEW DIXIE YOUTH BASEBALL MEDICAL INFORMATION/RELEASE

I, _________________________________________ do hereby provide this medical information to PINEVIEW DYB as a reference in the event of an injury and/or illness to my child, ______________________________________ for the purpose of medical treatment only. I further understand that any and all information contained herein is, and will remain, private and confidential.

LIST ANY ALLERGIES (food and/or environmental):______________________________________
__________________________________________________________________________________

CURRENT MEDICATIONS: __________________________________________________________

Please list any other conditions you feel Pineview DYB should be aware of: _____________________
___________________________________________________________________________________________________
_________________________________________________________

__________________________________
Signature of Caregiver






Date

Make check payable to: Pineview DYB  


 Registration fee: $40.00
