[bookmark: _GoBack]Liberty Township Baseball Association Player Registration
Player Information
First Name: _______________________________ Last Name: _____________________________________
Address: __________________________________________________________________________________
City: _____________________________ State: _______ Zip: ____________ Email: ______________________
Telephone: ______________________ Date of Birth: _________ Age: _____ Grade: ____ Gender:   M       F
			
LEAGUE:	TBall (Ages 4-6) $35	*$20 sign-up fee per family – Reimbursed with 4 hr. volunteer work*
     Boys 6-8 $95	Boys 9-10 $105       	Boys 11-12 $105	    Boys 13-14 $140         Boys 15-18 $140
     Girls 6-8 $95	Girls 9-10 $105      	Girls 11-12 $105	    Girls 13-14 $140         Girls 15-18 $140

Shirt Size:	 YXS	YS     YM    YL    YXL   AS    AM   AL    AXL    2X    3X

Preferred Jersey #s (Selected on a first come first serve basis):
 _________       __________       _________	_________
1st Choice	2nd Choice	3rd Choice	4th Choice

Sibling in the same league:  Yes 	No	Name: _________________________ Age: _______

Parent/ Guardian Information
Name: ________________________ Relation: _____________ Phone Number: _____________
Name: ________________________ Relation: _____________ Phone Number: ______________  

       Check here if interested in Coaching 

Please list any medical problem or prohibition player may have:
____________________________________________________________________________________________________________________________________________________________________________________
Person to Notify in an emergency: __________________ Phone: __________________________
Doctor to Notify in an emergency: __________________ Phone: __________________________

PARTICIPATION RELEASE: I give my child permission to participate in this and any activity put on by the Liberty Township Baseball Association. I assume all risks and hazards incidental to such participation, including transportation to and from all activities. I hereby waive, release, absolve, indemnify, and agree to hold harmless the Liberty Township Baseball Association, it’s organizers, it’s sponsors, supervisors, participants, volunteers and persons transporting any child to and from activities for any claim arising out of any injury or death to my child, whether the result of the negligence or any other case, except to the extent covered by accident or liability insurance. I agree upon request to return the uniform and/ or any other equipment issued to my child in as good a condition as when received except for normal wear and tear. I will furnish a certified Birth Certificate upon request of league officials. I further agree, on behalf of my child, to abide by the rules of the LTBA. I have received, read, and agree to the commitment, rules, regulations, and guidelines, set forth in the ‘Parent and Player code of Conducts’. I further understand that once my child has been placed on a team no refunds will be issued unless a team in their age bracket cannot be formed due to lack of players.
Printed Parent/Legal Guardian signature: _________________________	Date: _____________
     LTBA Signature: _________________________	Date: _____________

Office Use Only:
Birth Certificate on File: 	YES 	NO			Registration Date: _____________
LEAGUE: _________________________			Registration Fee: ______________
TEAM:___________________________			Discounts:___________________
      Signed Code of Conduct Form Received			Total Paid: ___________________
      Sport information sheet given				Cash 	     Check        #__________
