
Parent/Guardian Signature Date
Note: Player will NOT be registered without parent or guardian signature.

Each player must complete a registration form.

Player Male Female

Address Phone

City / State / Zip Birthdate / /

School Player Attends

Parent/Guardian Names

email address:
Played in BCB last year? Yes No
How many years playing organized baseball/softball
My 8-year-old son will attend tryouts to be considered for a Minor League team. Yes No

2010 Player
Registration
Form

Boardman Community Baseball
P.O. Box 3524, Boardman, OH 44513 • 330-758-2123

www.boardmanbaseball.com

*Allergies, medications taken,
physical impairments, etc. of which

physician should know:

LEAGUE AGE
For league use onlyFor league use only

I hereby give approval for participation in any and all LITTLE LEAGUE, PONY LEAGUE or SOFTBALL activities. I hereby grant
permission to managing personnel or other league representatives to authorize and obtain care from any licensed physician,
hospital or medical clinic should a player become ill or injured while participating in league activities away from home, or when
neither parent or guardian is available to grant authorization for emergency treatment. I assume all risks and hazards incidental
to such participation, including transportation to and from activities; and do hereby waive, release, absolve, indemnify and agree
to hold harmless Boardman Community Baseball, Inc., LITTLE LEAGUE, PONY LEAGUE, the organizers, sponsors, supervi-
sors, participants, and persons transporting the player to and from activities for any claim arising out of injury to the player.

I further agree to furnish a birth certificate for the player upon request of league officials, and to return upon request the uniform
and other equipment issued to the player in as good a condition as when received, except for normal wear and tear in league
activities.

League Age is playerʼs age as of April 30th of this year for boys and December 31st of last year for girls.

I will sponsor a team in BCB this season: Yes No (team sponsorship form needs to be completed)
If yes, do you want your child to play on the team you are sponsoring: Yes No

MUST BE COMPLETED In an emergency or injury, if parent/guardian cannot be contacted:
Notify Phone
Doctor Phone
Family Dentist Phone

By signing below you agree your childʼs photo/likeness might be used for publicity purposes - no names/ages will be used in online or advertising material.
I DO NOT agree to allow BCB to use my childʼs photo/likeness for publicity purposes.


