SMYRNA T-BALL ASSOCIATION

PARTICIPANT REGISTRATION FORM- 2011

-Registration Fee: $100.00- payable to “Smyrna Tball” (includes hat, jersey, pants, socks).  
-Child must be 4 yrs old as of May  31, 2011, but no older than 7 yrs old by August 1, 2011
Child’s Name: 








Address: 









City: 


 State:

 Zip: 

  
Sex: M  /  F

DOB: 



Age as of May 31, 2010: 




Name of any Sibling(s) playing:  
_______________



Father/Guardian 



Mother/Guardian
Name: 





Name: 





Email: 





Email: 





Phone: 





Phone: 





T-Shirt Size (circle one):
YS (6-8)

YM (10-12)

YL (14-16)
Pants Size (circle one):
YS

YM


YL

Please note any Preferences for player, coach, or team:

I would like to assist as a coach (circle one):



Y

N

I would like to assist as a team coordinator (circle one)

Y

N

Is this child covered by medical insurance? (circle one)

Y

N

Does this child have any injuries, limitations, or medical 

  conditions? (circle one)





Y

N


-if so, please list: 






Please list name and number of any physician or other individual not listed above you wish to be contacted in a medical emergency: 










Emergency Authorization:

I the undersigned parent or guardian of the participant, a minor, hereby authorize the coaches and parents of team members, as my Agents, to consent to medical, surgical, or dental examination and/or treatment.  In case of emergency, I hereby authorize treatment and/or care at any hospital.  

Waiver of Liability and Disclaimer:

The undersigned parent or guardian of the participant, a minor, acknowledge that participation in athletic activity involves risk of physical injury. I further acknowledge that the programs of the Association are primarily administered by parent volunteers, and not by professionals.  For valid consideration, I hereby release, discharge, and hold harmless the Association, its employees, board members, volunteers, and other representatives from any claims arising out of or relating to any physical injury that may result to the participant while participating in Association events and activities, including but not limited to any practice or game.

Signature of Parent/Guardian:  









Date:  









Check No.
              /  Cash __________
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