SWARTHMOREWOOD AA

2009 FALL BASEBALL REGISTRATION
Please print and fill out one form per player.


	

PLAYER’S NAME:
	

	ADDRESS:
	

	CITY:
	
	STATE:
	
	ZIP:
	

	PHONE #:
	
	DOB:
	
	AGE:
	

	E-MAIL ADDRESS:
	


The undersigned parent or guardian, on behalf of both parents and any other guardians and collectively with the youth named in this form, hereby grant for the youth’s participation in all activities of SAA Sports Program, and also assume responsibility for all risk and hazards incidental to the youth’s participation, including travel to and from activities.  The undersigned waives, releases, absolves, indemnifies, and agrees to hold harmless SAA, its coaches and administrators, its sponsors, and persons providing transportation for youth’s travel to and from and activity, for any claim or liability arising out of an injury to the youth or any loss suffered directly or indirectly while participating in or traveling from an activity of SAA.
PARENT(S) OR GUARDIAN’S SIGNATURE

PARENT INFORMATION:

	FATHER’S NAME
	

	E-MAIL ADDRESS:
	

	MOTHER’S NAME:
	

	E-MAIL ADDESS:
	

	
	
	

	INTERESTED IN HELPING WITH (CHECK TWO):

	⁭COACHING 
	⁭ SNACK STAND
	⁭ FUNDRAISING

	⁭ FIELD MAINTENANCE
	⁭ TEAM PARENT

	MEDICAL CONDITIONS:
	

	

	IN CASE OF EMERGENCY:

	NAME:
	

	PHONE #:
	


PAYMENT INFORMATION:
Please make checks payable to SWARTHMOREWOOD AA

(one check per team)
	⁭HEALTH INSURANCE

 
	⁭WITH WHOM?


	CHECK #
	
	CASH
	$


