
2009 Waxahachie Youth Baseball - Player Application 
Player’s Info 

Last Name: ___________________________________________ First Name: ____________________________________ MI: ________ 

Street: _____________________________________________________ Town: ___________________________________ Zip: ________________ 

Phone: _________________________________   School__________________________________________________________________ 

Sex: __________ Birth date: _______/______/________  

 

Father or Guardian 

Last Name: ___________________________________________ First: Name _____________________________________  

Street: _____________________________________________________ Town: ___________________________________ Zip: ________________ 

Work Ph: __________________________________ Ext: _______  Cell: ________________________________________ 

Email: ____________________________________________________ Father willing to help by: Coaching _____  Umpire _____ 

 

Mother or Guardian 

Last Name: __________________________________________ First: Name _____________________________________  

Street: _____________________________________________________ Town: ___________________________________ Zip: ________________ 

Work Ph: __________________________________ Ext: _______  Cell: ________________________________________ 

Email: ____________________________________________________ Mother willing to help by: Coaching _____  Umpire _____ 

 
To Whom It May Concern: 
This is to certify that I, the parent or guardian of the above player, agree to abide by the rules set forth by the Board Of Directors of Waxahachie Youth 
Baseball Inc., and hereby grant permission to the adult manager, coach, business manager, and league officials to obtain medical care from any 
licensed physician, hospital, or medical clinic, for the player named above at such time as either parent or legal guardian cannot be contacted in 
person or by telephone.  This authorization shall include all league activities, including the period required to travel to and from those activities; and we 
hereby hold harmless sponsors, coaches, umpires, officers, and directors of Waxahachie Youth Baseball, Inc.; USSSA Inc., Waxahachie Optimist 
Club, Participants and any persons transporting the player to and from league activities, from any claim out of injury to the player.  In Addition, both 
player and parent understand that by joining this league you may not participate on a Southwest Classic Baseball team or a Nations 
Baseball select team for the duration of this season. 
 

League Use only 
 
Div: _____________________________

Last Years Team: ____________________________

 

League Fee :  $75 

Pants: ___________ 

Socks: ___________ 

Belt: ___________ 
 

Total Paid : ____________ Chk#__________ 

League Official:  ____________ Date:_________ 

Shirt 

Youth Sm Bo Adult Sm Bo Adult XL Bo 

Youth Med Bo Adult Med B    Adult XXL Bo 

Youth Lrg Bo Adult Lrg Bo 

Hat 

Youth Bo Adult Bo 

Pants 

Youth Small (20"-22") Bo  $12 

Youth Medium (24"-26") Bo  $12 

Youth Large (28"-30") Bo  $12 

Youth X-Large (32"-34") Bo  $12 

Adult Small (28"-30") Bo  $12 

Adult Medium (32"-34") Bo  $12 

Adult Large (36"-38") Bo  $12 

Adult X-Large (40"-42") Bo  $12 

Socks 

Small  Bo  $4 

Medium Bo  $4 

Large  Bo  $4 

 

 

Belt 

Belt Bo  $5 

 

___________________________________________ _______________
Signature of parent or guardian Date 


