Thorsby Park and Recreation

Dizzy Dean Baseball

&

NSA Softball
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PLAYER’S NAME:_______________________________________AGE____________________

D.O.B.______________PARENT NAME (S)- 
_________________________________________

ADDRESS____________________________________________CITY__________​​​​​​____________

HOME PHONE: ___________________________2ND#__________________________________
ALTERNATE CONTACT NAME-
________________________________________________

PHONE # 
_________________________
RELATIONSHIP:
______________________

DIZZY DEAN BASEBALL YOU WILL PLAY THE AGE YOU ARE PRIOR TO MAY 1st, 2008

 
(Check the age group that applies to your child)


BASEBALL-
T-Ball___      5-6___     7-8___      9-10___      11-12___      13-14___

IF YOU ARE NOT AGING UP A DIVISION PLEASE LIST TEAM PLAYED FOR LAST 

YEAR OR COACH:  ______________________________ AGE GROUP: _________________

NSA SOFTBALL YOU WILL PLAY THE AGE YOU ARE PRIOR TO DECEMBER 31st, 2007
(Check the age group that applies to your child)

SOFTBALL-
6U___

8U___

10U___

12U___

14U___

IF YOU ARE NOT AGING UP A DIVISION PLEASE LIST TEAM PLAYED FOR LAST 

YEAR OR COACH:  ______________________________ AGE GROUP: _________________
PARENTAL AUTHORIZATION

I, PARENT OR GUARDIAN OF THE ABOVE NAMED PLAYER FOR THE ABOVE MENTIONED PROGRAM, HEREBY GIVE APPROVAL TO HIS/HER PARTICIPATION IN ANY AND ALL LEAGUE ACTIVITIES DURING THE SEASON. I ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO SUCH PARTICIPATION INCLUDING TRANSPORTATION TO AND FROM THE ACTIVITIES; AND DO HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE PARENT OR LOCAL LEAGUE ORGANIZATION, THE ORGANIZERS, SPONSORS, SUPERVISORS, PARTICIPANTS, AND PERSONS TRANSPORTING THE PLAYER TO AND FROM ACTIVITIES, FOR ANY CLAIM ARISING OUT OF INJURY TO THE PLAYER. 

I HEREBY 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 EMERGENCHY TREATMENT.

I AGREE TO RETURN UPON REQUEST ANY AND ALL EQUIPMENT ISSUED TO THE PLAYER IN AS GOOD CONDITION AS WHEN RECEIVED, EXCEPT FOR NORMAL WEAR AND TEAR. 

I AGREE TO FURNISH A CERTIFIED COPY OF THE PLAYER’S BIRTH CERTIFICATE UPON REQUEST TO DO SO. 

PARENT OR GUARDIAN SIGNATURE_____________________________________DATE_____________________________

