South Metro Youth Sports




Baseball Registration

5248 South Ingalls Street, Denver, Colorado  80123 (303) 795-2353


Please Print

Website:  www.southmetrosports.com   e-mail:  southmetrobaseball@yahoo.com



PLEASE FILL OUT ALL INFORMATION.  Use N/A to indicate what is not applicable.  Please print

	Player’s Name:
	Parent/Guardian 1 Name:

	Primary Email Address:
	Work Phone:

	Address:
	Home Phone:

	City, State, Zip:
	Alternate Phone (cell):

	Home Phone:
	Relationship:

	Birth Date:                                        Age as of April 30th:
	Volunteer:  Coach, Asst Coach, Team Parent, Sponsor, Score Keeper

	Gender:   Male   or Female             Height:                 Weight:
	Email Address:

	Bats (Left, Right, Both):                   Throws (Left, Right):
	Parent/Guardian 2 Name:

	School:                                                                            Grade:
	Work Phone:

	High School Area:

(Please indicate High School your child would attend based on your residence address)
	Home Phone:

	List Health Restrictions:
	Alternate Phone (cell):

	Emergency Contact Name:
	Relationship:

	Emergency Contact Phone:
	Volunteer:  Coach, Asst Coach, Team Parent, Sponsor, Score Keeper

	Emergency Contact Alternate Number:
	E-mail Address:


FEE INFORMATION:  (Make Checks payable to:  South Metro Youth Sports)

	Age Group/Sport  (Circle Correct

                              Group/Sport)
	Early Registration Fee
	Fee After February 20th
	

	Midget’s Ages 4 – 8
	$145.00
	$165.00
	

	8 year old 0 League
	$250.00
	$265.00
	

	9-13 year old, 1-4 League
	$250.00
	$265.00
	

	9-13 year old 0 League
	$250.00
	$265.00
	

	14 year old 1-4 League
	$250.00
	$265.00
	

	14 year old 0 League
	$250.00
	$265.00
	BIRTH CERTIFICATES MUST BE ON FILE WITH SMYS


PREVIOUS TEAM INFORMATION:
	Team Option:   [ ]   Return to last year’s team                   [ ]      New Player to South Metro                    [ ]    Change Teams/Enter Open Draft

                         [ ]   Enter Draft for Majors “O” League      [ ]      Enter Draft for AAA or AA (1-4 League)

	Previous Team Name and Coach:

	Special Requests (NOT Guaranteed):


RELASE WAIVER & CONSENT – As the parent or guardian of the player, I understand that this is a competitive contract sport, and I hereby consent to his or her playing the sport and represent that he or she is physically fit and able to participate in this sport.  Further, on my behalf and on behalf of the player, and on the behalf of all of our respective heirs, representatives, executors, administrators, relatives and assigns, we RELEASE, WAIVE, HOLD HARMLESS, INDEMNIFY, AND CONVENANT-NOT-TO-SUE, South Metro Youth Sports, its directors, officers, coaches, employees, and agents and the South Suburban Parks and Recreation District, and facilities providers, and their respective subsidiaries, directors, officers, employees, and agents from and against any and all damages, liabilities, costs, causes of action, proceedings, suits, claims or demands of any kind or nature whatsoever, which may now exist or which we may have in the future against any of the foregoing named persons on account of personal injury, property damage, death, accident of any kind, or any damage, loss, or injury arising out of or in any way related to participation in the sport or any event or activity of South Metro Youth Sports.  The foregoing waiver and indemnification shall apply to the greatest extent allowed by Colorado law.  I give my consent for all emergency medical care undertaken by a coach or volunteer, or prescribed by a licensed physician or other health care provider for the player identified above.  Care may be given under whatever conditions are necessary to preserve the life, limb or well being of the player.

REFUND POLICY:  Registrations received after the registration deadline will be placed only if space is available even if you were previously on a team!  A $35.00 fee will be charged for each child withdrawing from the sports program.  Requests must be in writing and sent to the SMYS office.  No refunds will be issued for those who withdraw on or after the official opening day of the sport involved.  A $25.00 fee will be charged for returned checks.

I HAVE READ AND AGREE TO THE RELEASE AND WAIVER & CONSENT AND REFUND POLICY

Signature of Parent/Guardian:_________________________________________________________

Date:___________________

OFFICIAL USE ONLY:  Payment Type:  (  ) Cash
(  ) Check
Check #_______________
Date Rec’d:________________
Amt:______________

