
Red Willison Youth Baseball

2010 Registration Form
Please fill out this form mail it back with your check made out to “Red Willison Youth Baseball” or “RWYB” by January 9, 2010, to: Red Willison Youth Baseball, PO Box 74, Lima, NY  14485.   

___________________________
___________________________

M   / F
Player’s Last Name


First Name




Circle One

__________________________
_________      

Birthdate



League Age   (League Age is your child’s age on April 30, 2010)

_______________________________


2009 Team/Division


Division for upcoming season (check one):

Mushball: 4 - 5 yrs old
____


Tee-ball: 5 - 7 yrs old
____    


Minors: 8 -10 yrs old
____  


Majors: 11 - 12 yrs old 
____    

International: 13 yrs old
____


Pony 14 - 16 yrs old)
____

NOTE:  If new to the league, please send in a copy of your child’s birth certificate.


FATHER:

_____________
____________________

(_____)_________________

First Name

Last Name



Home Phone

___________________________________________
(_____)_________________

Street Address

City, Town, Zip



Work Phone

___________________________________________

Email Address

MOTHER:

_____________
____________________

(_____)_________________

First Name

Last Name



Home Phone

___________________________________________
(_____)_________________

Street Address

City, Town, Zip



Work Phone

___________________________________________

Email Address

CHILD LIVES WITH (circle one):  FATHER  / MOTHER  / BOTH
Please read and sign.   Return with registration form and payment.

Parents Permission to Participate:

I understand that my child can be injured while participating in the Red Willison Youth Baseball league.  I understand that an injury can be of a minor or major variety.  With this, I give my permission for my child to participate I this program.

_________________________________________________

Print Parents/Guardian Names

__________________________________________________        _________________

Signature of Parent/Guardian




Date

Procedure for Medical Attention:

I, the undersigned, do hereby authorize officials of the Red Willison Youth Baseball league to contact directly the persons named on this Contract form, and authorize an attending physician(s) to render such treatments may be deemed necessary in a emergency, for the health of said child.

I will not hold the RWYB officials financially responsible for the emergency care and/or transportation for said child.

________________________________________________          __________________

Signature of Parent/Guardian




Date

To Parent/Guardian: 

I, the undersigned, give consent that Red Willison Youth Baseball may use photographs of my child as may be needed for its records, including web site material.

_______________________________________________
   ___________________

Required Signature of Parent/Guardian



Date
To Parent/Guardian: 

To serve your child in case of accident, it is necessary that you furnish the following information for emergency cases.  Please list a neighbor or nearby relative who will assume temporary care of your child if you cannot be reached.

_______________________________________             _______________________________

Neighbor or Relative (please print)


        
  Telephone



Registration fees don’t cover the expenses!!!  Volunteers keep the cost low!!!  What can YOU do to help??  Let us know by checking at least one of the following:


______ Coach


______ Assistant Coach


______ Umpiring


______ Field Maintenance


______ Team Parent


______ Board Member





For Board Use Only:


Shirt size 		_________


Pant size		_________


Division		_________


Team		_________ or Draft


Registration $	_________


Merchandise $ 	_________


Fundraiser $	_________ 


Total $		_________





SHIRT SIZE (circle one):	


Youth:    S  /   M   /  L


Adult:     S  /   M   /  L   /  XL  /  XXL 					 








FUNDRAISER (check one):


______$30 Buyout


______$52 Box of candy to sell











