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Spring Season 2018
P.O. Box 2602, Escondido, CA 92033 www.escondidoponybaseball.com

Spring registration ends: January 20. 2018

· All players registering after January 20, 2018 will be placed on a waiting list. Placement for players registered after this date is not guaranteed. Please register, with payment, on time to ensure placement on a team. The registration fees, and placement priority for waiting list players, are based on postmarked date (not delivered date). Includes a $5.00 player fee imposed by the City of Escondido.
· Registration without proper fees will be returned. There will be no refunds once teams have been formed. Pro-rated refunds prior to that date are determined by the league registrar, based upon the specific situation. All refund requests must be submitted in writing to the PO Box address above.
· Returned checks and refunds are subject to a $25.00 fee.
· Please make all Checks payable to EYB; mail check and completed form to the address at the top of this form.

	Age group: (choose one)
	    Foal    

(3-4)
$145.00
	      Shetland   

 (5-6)
$145.00
	Pinto 

(7-8)
$175.00
	     Mustang 

(9-10)
          $200.00
	        Bronco 

        (11-12)
        $200.00
	 Pony 

(13-14)              $200.00
	Age group Aug 31





___________________ 	______________________ 	 _____	___________	_____________________
Player’s First Name 		Last Name			 Initial 	Birthdate 		Division (2018 season age)

__________________________________________________      	_____________________            ______________________
Street Address (City, Zip Code) 				 Phone Number 		School	

						
__________________________________		______________________		______________________
Father’s Name 				Father’s Work/Cell Number 		Father’s Email

__________________________________		______________________		______________________
Mother’s Name 				Mother’s Work/Cell Number 		Mother’s Email

__________________________________		_______________		______________________________
Person other than Parents to notify in an emergency 	Telephone Number	 	List Medical problems/prohibitions

How did you hear about us? ____________________________________________

PARENT ACKNOWLEDGEMENT AND AUTHORIZATIONS:
I have reviewed the EYB Code of Conduct, in particular the section pertaining to parental conduct. I agree to abide by the terms of this Code at all EYB events. A copy of this Code of Conduct has been given to me. I further agree to furnish a certified Birth Certificate for the above-named player upon request of the league officials. I further agree that my child will play on any team assigned or drafted, and I agree to abide by all articles of the currently approved EYB By-laws, Policies and Procedures and Parent Code of Conduct. 		INITIAL.

I, the parent or guardian of the above-named player, hereby give my approval to his/her participation in any and all league activities during the current season. 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 EYB, its organizers, sponsors, participants and persons transporting the child to and from any and all events, and or for any claim arising out of an injury to the child, to the proportionate extent that said injury is caused by a EYB participant, coach, manager, organizers, sponsors, board members. EYB's maximum liability shall be up to any amounts covered by accident and/or liability insurance held by EYB, no exceptions. I agree to be bound by the league’s by-laws and rules & regulations and understand that failure to comply could result in non-acceptance of registration or suspension from the league and further understand that completion of this registration form does not mean automatic enrollment in EYB. 		INITIAL

I, the parent or legal guardian of the above-named player, herby give my approval for his/her participation in any and all Escondido Youth Baseball league activities in effect for the current season. I hereby grant permission to the managing personnel or other league representatives to obtain medical care from any licensed physician, hospital, or medical clinic should the player become ill or injured while participating in the league activities away from home or at a time when neither parent is available to grant authorization for emergency treatment.  	INITAL

I assume all risks and hazards incidental to such participation, including transportation to and from the activity, and hereby waive, release, absolve, indemnify, and agree to hold harmless the local league organization, Pony baseball, Inc., the organizers, sponsors, supervisors, participating parents and persons transporting the player to and from activities, for any and all claims arising out of an injury to the player.	_____INITIAL

I agree to hold harmless Escondido Youth Baseball (EYB) and Pony Baseball, Inc., in the event of an injury related to any additional physical stress created due to play in any other organized program not regulated or sponsored by Escondido Youth Baseball or Pony Baseball, Inc., or its affiliates, should the player concurrently participate in EYB and another organized sport league. You agree that Escondido Youth Baseball will be the player’s priority sport during the current season in order for the team managers and coaches to effectively manage their team and players, and that any absences will be subject to sanctions documented by EYB bylaws. 	INITIAL

I give EYB permission to take photographs and / or video of my child. I grant EYB full rights to use the images resulting from the photography/video filming, and any reproductions or adaptations of the images for fundraising, publicity or other purposes to help achieve the group’s aims. This might include (but is not limited to), the right to use them in their printed and online publicity, social media, press releases and funding applications. _____ INITIAL

Signature of Parent or Guardian: __________________________________________         Date 			
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