New Hartford Youth Baseball

2010 FALL BASEBALL REGISTRATION FORM
FEE - Received:  Yes ____   No ____   Check#________
PLAYER INFORMATION

Player’s Name _______________________________________   Age on April 30, 2010 _______________
Mailing Address _______________________________________  Town _____________  ZIP  ________

E:Mail Address ______________________________________

Phone __________________________   Date of Birth ________________  Grade  ___________

Parent / Guardian Names ___________________________________________________________
DIVISION
Instructional(Baseball 5-6 yrs)  ____________     FEE:  $20
Minors (Baseball 7 – 8 yrs)       ____________     FEE:  $20
Little League (Baseball 9-11 yrs)   _________      FEE:  $40    
Babe Ruth (Baseball 12-14 yrs)   _________         FEE:  $40
VOLUNTEERS

Coach __________     Asst. Coach _________    Umpire__________

PERMISSION FORM AND SPORTSMANSHIP PLEDGE
I give permission for my child to participate in the New Hartford Youth Baseball League (NHYB) 2010
Fall season.  I will assume all risks and hazards incidental to such participation, including transportation to and from all League activities.  I do hereby waive, release absolve, indemnify and agree to hold harmless the New Hartford Youth Baseball League, the organizers, sponsors, supervisors, coaches, participants and persons transporting my child to or from activities, for any claim arising out of any injury to my child, except to the extent and in the amount covered by accident insurance.  I agree to return, upon request, the uniform and other equipment issued to my child in as good condition as when received, except for normal wear and tear.  I am responsible for the cost of replacing equipment or uniforms not returned or damaged beyond normal wear and tear.
We the undersigned understand that the mission of NHYB is to provide a fun and rewarding baseball experience for all participants, coaches, umpires and fans.  We will refrain from unsportsmanlike conduct, the use of foul language and unnecessary/unwanted criticism of fellow players, fans, coaches or umpires.  
I GIVE PERMISSION FOR MY CHILD TO PLAY NEW HARTFORD YOUTH BASEBALL (FALL SEASON) AND WILL FOLLOW ALL RULES AND REGULATIONS AND AGREE TO ABIDE BY THE DECISIONS OF THE LEAGUE.
____________________________  __________              ___________________________  __________
Parent/Guardian Signature                 Date                            Participant Signature                      Date 
Make checks payable to New Hartford Youth Baseball.

Return to: 2 Farnsworth Dr, New Hartford, Ct. 06057
Phone: 860-379-6799
