REGISTRATION FORM
ALAMEDA BABE RUTH

ALAMEDA BASEBALL TRAVEL TEAMS
Name of Player
_______________________________________
Birth Date
_________________

Address
______________________________
Phone
____________
E-Mail
_________________________

League age (age on April 30, 2012) _____
School  __________________________   Grade  ______

Positions played
_____________________________
Years played organized baseball
_________

Parent’s Name(s)
____________________________________
Work phone
____________________

I do ______  do not ______ want to try out for one of the travel teams (see Inside Pitch newsletter for details)
I/We (parents) would be willing to help in the following areas during the season (see descriptions below):

Assistant Coach
______
Umpire (After Training)
______
Publicity
______
Anywhere needed ______

· Several managers need full-time or part-time assistant coaches to help them out at practices and games.

· We need someone on each team to fill out publicity reports and give them to our publicity coordinator.

· If you’ve had some umpire experience and would like to umpire either behind the plate or on the bases, we’ll conduct an umpire training program for you.  You won’t be asked to umpire you own kid’s game.

Note that 13-15 year-old Alameda Babe Ruth players may not play in another baseball league from early February to mid-July, with the exception of the high school baseball programs.

________________________________________________________________________________________


CONSENT TO EMERGENCY TREATMENT
__________________________________________
_______________________
_____________________

Player's Name
Phone
Date of Birth

___________________________________
_______________
_____________________________________


Street Address
City
E-mail
I, the parent or guardian of the above named participant in Alameda Babe Ruth Baseball or on one of the Alameda Baseball travel teams, hereby consent to any emergency first aid deemed necessary to be administered to said child. I further consent to emergency medical treatment necessary by a licensed physician and hospital for said child.

I hereby waive, release, absolve, indemnify and agree to hold harmless Alameda Babe Ruth League, Northern California State Babe Ruth League, Babe Ruth League, Alameda Baseball, the organizers, sponsors, supervisors, volunteers, participants and persons from any and all liability, whether the result of negligence or for any other cause, arising out of any activity, transportation, medical treatment or other damage arising from or incidental to said child's participation, except to the extent and in the amount covered by accident or liability insurance.

_______________________________________
____________
______________________


Parent or Guardian Signature
Date
Player's School 

______________________________________
______________________________________


Player's allergies
Family Hospitalization Plan

