CHECK # _______        B.C.L. - RUTHFRED BASEBALL
CASH $   _______                2009 SPRING SEASON REGISTRATION

____________________    
_____________
   ___________      __________
PLAYER’S LAST NAME
             FIRST NAME
     BIRTH DATE
 AGE – as of 4/30/09

________________________________         _________________        _____________
        ___________  

STREET ADDRESS

        CITY

     STATE 
       ZIP CODE

(_____)__________   (_____)___________    ____________________
       PHONE # 
              CELL  #                         E-MAIL ADDRESS       
FATHER’S NAME       MOTHER’S NAME     TEAMMATE REQUEST (IF ANY)     SPECIAL NEEDS / CONDITIONS _________________     _________________     ______________________________    ______________________________


PREVIOUS # OF SEASONS PLAYED)    SPRING ____    FALL ____    TRAVEL ___

POSITIONS NORMALLY PLAYED:  PITCHER (  )   CATCHER (  )    INFIELD (  )   OUTFIELD (  )

DIVISION IS DETERMINED BY THE PLAYER’S AGE AS OF APRIL 30, 2009.  PLEASE CHECK ONE.
   _____ 5-6    T-BALL      $40.00           _____ 9-10   MUSTANG  $55.00                  

   _____ 7-8    PINTO        $55.00          _____ 11-12  BRONCO   $65.00 
   _____ 13-14 PONY      $125.00*
        _____ 15-16  COLT       $150.00*

            CHECKS MADE PAYABLE TO RUTHFRED BASEBALL 


  *CHECKS MADE PAYABLE TO BCL BASEBALL                              

PARENTAL AUTHORIZATION

I, parent or guardian of the above named candidate for a position on a Ruthfred Baseball League team, hereby give approval to his/her participation in any and all league activities during the current season.  I assume all risks and hazards incidental to such participation including transportation to and from the activities.  I hereby waive, release, absolve, indemnify and agree to hold harmless the league organization, organizers, sponsors, supervisors, managers, coaches, participants and persons transporting the player to and from activities, for any claim arising out of an injury to the player, except to the extent and in the amount covered by accident and/or liability insurance held by the local league.  I also grant permission to managing personnel or other league representatives to authorize and obtain medical care from any licensed physician, hospital, or medical clinic should the player become ill or injured while participating in league activities away from home or at other times when neither parent is available to grant authorization for emergency treatment.  

I agree to return upon request, equipment issued to the player in as good condition as when received except for normal wear and tear.

I will furnish a certified birth certificate of the above named candidate upon request by league officials.

I understand that I may request that my child play with a specific player and that the league will consider but not necessarily grant such request.  Denial of such request shall not constitute a reason for refund of paid registration fees.  League play and player eligibility shall be governed by the rules set forth by the local league.

_______________________________________

_____________________________

______________

  SIGNATURE OF PARENT OR GUARDIAN


RELATIONSHIP



         DATE

YES I WILL COACH ________ 

BE AN ASSISTANT _________

HELP WITH OTHER NEEDS __________
