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WILSONVILLE YOUTH SPORTS INC. 
Baseball FALL Ball 2007 REGISTRATION FORM




All Games will be played in Oregon City. The games are 9 inning games, 


2-1/2 hr limit for Midget & Juniors.


3-hour limit for Seniors.  








EMERGENCY INFORMATION:


Doctor				  Phone	_______	  Dentist			  Phone 		______


List any medical problems, prohibitions, or required medications your child may need:					





VOLUNTEER SUPPORT:


Wilsonville Youth Sports, Inc. needs your help.  Please consider  giving your time and expertise Please check the box below if you are interested and someone will contact you.  





Positions include coaching assisting in preparing fields, game assistance,uniforms,  equipment, team parent, and many more.  Some volunteer positions require additional application.  











PARENT/LEGAL GUARDIAN INFORMATION:


Name #1           		Wk. Phone			Cell/Alt. Phone			


Address/City/Zip										


Name #2           		Wk. Phone			Cell/Alt. Phone			


Address/City/Zip										


Family e-mail address:										


Comments:										





PLAYER INFORMATION (one child per form):


Last Name:		_____	First:		   _ _____	School:			Grade in Fall 2007_____	_	


Level to Play in Spring 2008____Senior		Junior		 Midget		                    # of Years Played:		


Address/City/Zip										


Birthdate:				Gender:       	   	Phone:							





Release, Waiver of Liability and Consent


I/We, the undersigned parents/legal guardians of __________________________, a minor, give my/our permission for his/her participation in Wilsonville Youth Sports, Inc. (WYS) activities.  I/We acknowledge that these activities may be dangerous and result in serious injury and I/we hereby release WYS, its agents, coaches, directors, officers, and other representatives, from any liability and all claims for injury to persons or damage to property.  I/We also agree to indemnify, defend and hold harmless the released parties from all claims by us, our dependent child, child’s parent or guardian, or guest. I certify that the minor has been examined by a physician, he/she is in good health, and is able to participate in the activities. WYS its coaches or assistant coaches has my/our permission to call an ambulance to take my/our child to any available medical treatment or health practitioner. I/We authorize all diagnostic, medical and surgical treatment, at my/our expense.  I/we also agree to return any equipment and/or uniform supplied to my/our child within seven (7) days of the ending of the season or be charged a replacement fee.  I/We will also read the agreement for success and support the partnership between our child, our family and WYS and understand our child may not participate until that agreement has been signed and returned to WYS.


Signature: 							Date:				


		Parent/Legal Guardian


Read and Sign Registration Form


), 


  





Administrative Use Only:





Postmarked 	 Rec’d __	   MFD 	         AMT _____SC              DB 	                





The Games begin August 26th and run through October 28th with no games on Labor day weekend.


One game per day starting either at 10am, 1pm, or 3:30pm





Fall Ball BASEBALL FEES:


	


Players will play at the level they will play in spring 2008


Midgets	$65.00


Juniors	$75.00


Seniors	$75.00


Fall Ball is to have FUN and get the players ready for the next season. 





Completed applications, along with registration fees should be sent to: 


Wilsonville Youth Sports,PO Box 882 (Registrar-Fall Ball), WilsonvilleOR 97070








Wilsonville Youth Sports PO Box 882 (Registrar-Fall Ball)


Wilsonville, OR 97070 503-638-3778





� HYPERLINK "http://www.leaguelineup.com/wys" ��www.leaguelineup.com/wys�








