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CAMAS JUNIOR BASEBALL – 2011 REGISTRATION FORM
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Baseball Association




Registration Fee: $195 for the first player in a family, $170 for each additional player.

All participants must be evaluated to be placed on a team.

PLAYER INFORMATION:

______________________________   ______________________________   _______________
Last Name                                                         First Name                                                         Date of Birth

_______________________   ___________                                      REQUIRED: Attach copy of 
School District                                 Grade                                                                                          birth certificate
PARENT INFORMATION AND LIABILITY AGREEMENT

______________________________________________________________________________

Parent Name(s)
______________________________________________________________________________

Address
____________________    ________________________________________________________

Home Phone                                 Cell(s) _______________________________________________________________________________

Email(s)
We, the parents of the above named player, assume all risks and hazards incidental to participation in all activities including transportation to and from such activities; and I do hereby waive, release and absolve the organizers, sponsors, supervisors, participants and persons transporting my child to and from activities, for any claim arising out of injury to my child whether the results of negligence or for any other cause, except to the extent and in the amount of covered by accident or liability insurance.  In the event of any injury or sudden illness, the supervising adult has my permission to arrange emergency medical treatment.

Allergies or medical conditions to be aware of: _______________________________________________________

__________________________________________________         _______________________

Parent Signature                                                                                                      Date
Please volunteer and sign up for one or more of the following:

Coach/Asst: ________  Team Parent: ___________  Score Keeper: _________  Other:________

Camas Junior Baseball does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender or religious preference. Refunds are issued when requested by 2 -28-11.  After 2-28-11, refunds are given only if the player moves out of the district or incurs a season ending injury before the team’s first game.
$65 due at registration. Post dated checks accepted dated in Jan., Feb., or March with full balance due post dated by March 31, 2011.
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