

ELVERSON YOUTH BASEBALL

Registration 2012
Name:__________________________________________________________________

Address:________________________________________________________________

City, State, Zip:__________________________________________________________

Phone:(___)________________________Cell:(___)_____________________________

Date of Birth:_______________________Age:_________________________________

Email address________________________@_________________________________

EMERGENCY CONTACT

Name:________________________________Relationship:______________________
Phone Numbers: (H):___________________(C):_______________________________

I am able to help Elverson Youth Baseball as:

Head Coach____________________________Assistant Coach___________________

Team Parent___________________________Field Maintenance_________________

EACH FAMILY MUST DONATE ONE GAME SERVICE IN THE SNACK STAND.

DO YOU HAVE MEDICAL INSURANCE COVERAGE:   Yes__________No_____

I ACKNOWLEDGE THAT ELVERSON YOUTH BASEBALL AND TWIN VALLEY YOUTH BASEBALL LEAGUE DOES NOT CARRY ACCIDENT AND HEALTH INSURANCE ON ITS PLAYERS OR VOLUNTEERS.  IT IS THE RESPONSIBILITY OF THE REGISTRANTS PARENT OR LEGAL GUARDIAN TO PROVIDE FOR COVERAGE OF HEALTH CARE AND RELATED COSTS.  VOLUNTEERS ARE RESPONSIBLE FOR THEIR HEALTH CARE AND COVERAGE OF ITS RELATED COSTS.

I hereby give my above named child permission to participate in the baseball program of the Twin Valley Youth Baseball League and Elverson Youth Baseball.  Recognizing the possibility of physical injury associated with baseball.  I hereby voluntarily waive any claim against the Twin Valley Youth Baseball League and Elverson Youth Baseball, it’s Officers, Coaches, Assistants, including the owners of the fields and facilities utilized for the program, for any and all causes which may arise in connection with the activities of Twin Valley Youth Baseball League and Elverson Youth Baseball.  I also agree to return all equipment and uniforms issued.

Pant Size:____________________ Shirt Size:______________________
Number  Preference:  1st choice__________2nd choice___________3rd choice_______

Fee: $60.00 Per Player  ______________________Paid/Check # __________
Pants: $15.00 Per Player_____________Paid/Check#__________
Junior Team Player Ages 13-15 $85.00 Per Player_______________Paid/Check#___

Parent/Guardian Signature:__________________________Date:_________________

Website:  elversonbaseball.com

