Spring 2017 BYS Baseball/Softball Registration

Name of Participant:
___________________________        Sex:                    

                              


            first                          middle                         last
Birth Date: _______           School: _____________________________
Baseball League Age: Boys age on April 30, 2017.       Softball League Age: Girls’ age on Dec 31, 2016.

Please circle one:       Co-ed:  T Ball $65 (ages 4)   Coach Pitch:  $65  (ages 5-6)
Girls:    Darlings $90 (Ages 6-8)    Angels $90 (9-10)    Ponytails $90 (11-12)    

Boys:    Double A $90 (7-8)    Minors $90 (9-10)          Ozone $90 (11-12)  

 Dixie Boys $90 (13-15)

Jersey Size:
Youth:  S (6-8)  M (10-12)   L (14-16) XL (18-20)      Pants:
Youth:  XS   S    M   L    XL



Adult:   S   M
L XL
XXL




Adult:   S    M
   L   XL   XX



Address: _______________City: ___________Zip:_________
Home Phone: _______________________________________
Parent/Guardian #1 Name:________________ Cell: _____________
E-mail address: _________________________Other Phone: ___________________


Interested in volunteering as:


Head Coach____   Assistant Coach____   Other____ (specify)____________

Parent/Guardian #2 Name: ________________Cell: _____________
E-mail address:  ________________________Other Phone: ____________________

Interested in volunteering as:


Head Coach____   Assistant Coach____   Other____ (specify)_____________

___________________________


__________________
Parent/Guardian Signature



Date

**Refund Policy: The last day to receive a 75% refund is February 11th, 2016. No late fee or credit card service fee will be refunded. Effective February 12th, 2016, NO refunds will be issued. **

**Non Payment Policy: The last day to make payment for registration will be February 23rd, 2017. Nonpayment will result in player registration being deleted and no uniform will be issued. **
PLEASE SIGN THE REVERSE SIDE FOR IMPORTANT RELEASES

PLEASE MAIL TO:   BYS, PO Box 145, Bluffton SC  29910

Include check made out to “Bluffton Youth Sports” or payment can be made at evaluations Feb. 10-11
****** PLEASE CONTACT US IF YOU ARE INTERESTED IN SPONSORING A TEAM ******

Questions: Call: (843) 298-2524 or email:   bysrecleague@gmail.com
----------------------------------------------------------------------------------------------------
BYS USE ONLY



Registration Fee Paid:  Cash____ Check_____ Receipt #___________



Received By Initials: ______
Copy of Birth Certificate Received:      Yes        No


PARENTAL AUTHORIZATION:

I, parent or guardian of the above-named candidate for a position in the Bluffton Youth Sports program, hereby give 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 the activities; and do hereby waive, release, absolve, indemnify and agree to hold harmless the parent or local league organization, the organizers, sponsors, supervisors, participants and persons transporting the child to and from activities, for any claim arising out of any injury to the child, except to the extent and in the amount covered by medical insurance held by the local league. I also grant permission to managing personnel or other league representatives to authorize and obtain medical care from any licensed physician, hospital or medical clinic should the child become ill or injured while participating in league activities away from home, or at other times when neither parent is available to grant authorization for emergency treatment.

I will furnish a certified birth certificate of the above named candidate to league officials at the Player Evaluations on February 10/11, 2017. I do hereby agree that the above-named child will play with the team to whom he/she is assigned for the current season.

Bluffton Youth Sports and its agents have my permission to take photographs of my child and/or myself while participating in any BYS activities or special events. I understand that these photographs may be used by BYS for, but not limited to, advertising, brochures, flyers, newspapers or websites.

___________________________

__________________
Parent / Guardian Signature
           

  Date

PARENTS CODE OF ETHICS:

I hereby pledge to provide positive support, care, and encouragement for my child participating in youth sports by following this Parents Code of Ethics:

I will encourage good sportsmanship by demonstrating positive support for all players, coaches, and officials at every game, practice or other youth sports event.

I will place the emotional and physical well being of my child ahead of my personal desire to win.

I will insist that my child play in a safe and healthy environment.

I will support coaches and officials working with my child, in order to encourage a positive and enjoyable experience for all.

I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and will refrain from their use at all youth sports events.

I will remember that the game is for the youth not adults.

I will do my very best to make youth sports fun for my child.

I will ask my child to treat other players, coaches, fans, and officials with respect regardless of race, sex, creed, or ability.

I will help my child enjoy the youth sports experience by doing whatever I can, such as being a respectful fan, assisting with coaching, or providing transportation.

I will read the National Standards for Youth Sports and do what I can to help all youth sports organizations implement and enforce them.

_____________________________

_________________
Parent / Guardian Signature
           

  Date

