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Grayslake Youth Baseball Association, Inc.

2010 Spring Baseball Registration

	Family Name:
	
	Address:
	

	Home Phone:
	
	City:
	
	State:
	
	Zip Code:
	

	Work Phone:
	
	Sub Division:
	
	

	Cell Phone 1:
	
	Cell Phone 2:
	
	
	

	Email Address (Used for information from GYBA and Managers):
	

	

	Emergency Contact Name:
	
	Emergency Phone 1:
	

	
	
	
	
	
	Emergency Phone 2:
	

	Does the participant have any special needs, medical conditions (allergies etc…) or require any accommodations?

	


Registration Fee: $195.00 for the first child and $175.00 for each additional child.  Fee due at Registration.


Volunteer Opt Out Fee: $50.00 per family. Fee due at registration.
	First Name
	Last Name
	Age*
	Grade*
	Date Of Birth
	Gender
	League*

(1st/2nd, 3rd/4th, 5th/6th, 7th/8th)
	Fee

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I choose to opt out of volunteer duty?  YES    NO      (please circle one)   Opt out fee for volunteering 
	$50
	

	Would you like to donate to the Grayslake Youth Baseball Association?  If so please list amount here
	
	

	Total Fees:
	
	


NOTE:

*
The league that a player participates in is determined by their school grade for the 2009-2010 academic year.  The 1st/2nd grade league will be called Pinto.  The 3rd/4th grade league will be called Mustang.  The 5th/6th grade league will be called Bronco.  The 7th/8th grade league will be called Pony.  Any exceptions to this must be approved by the Baseball Committee.
** 
All players (including returning players to a league) will be returned to the draft pool and drafted according to the GYBA drafting procedures.  Parents/Players may not request to be drafted and/or assigned to a specific team. 

***
A Parent/Guardian may request that a specific manager not draft their son/daughter. The Parent/Guardian must notify the League President or the President of Baseball prior to the draft.  Once the draft has been completed, no requests will be considered.

****
Player must live in Grayslake Community High School District 127.
I have read/initialed and understand the Waiver and Release of all Claims on the back of this form. 

Signature of Parent or Guardian  ______________________________ Date: ___________________              


    For GYBA Use Only:

    ___ Cash   ___ Check       Date received _____________ 
Check Number  ________  Fees Received ___________  By _________


Important Information

   The Grayslake Youth Baseball Association is committed to conducting its baseball program in the safest manner possible and holds the safety of participants in the highest possible regard. Participants and parents registering their child in the baseball program must recognize, however, that there is an inherent risk of injury when choosing to participate in recreation activities. The Grayslake Youth Baseball Association continually strives to reduce such risks and insists that all participants follow safety rules and instructions, which have been designed to protect the participant’s safety.

   Please recognize that the Grayslake Youth baseball Association does not carry medical accident insurance for injuries sustained in its program. The cost of such would make program fees prohibitive. Therefore, all persons registering themselves (or a family member) for the baseball program should review their own health insurance policy for coverage. It must be noted that the absence of health insurance coverage does not make the Grayslake Youth Baseball Association automatically responsible for the payment of medical expenses.

   Due to the difficulty and high cost of obtaining liability insurance, the agency providing liability coverage for the Grayslake Youth Baseball Association requires the execution of the following Waiver and Release. Your cooperation is greatly appreciated.

WAIVER AND RELEASE OF ALL CLAIMS

Please read this form carefully and be aware that in registering yourself or your minor child/ward for participation in Grayslake Youth Baseball Association baseball program, you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the above programs with the Grayslake Youth Baseball Association.

I recognize and acknowledge that there are certain risks of physical injury to participants in the Grayslake Youth Baseball Association baseball program and I agree to assume the full risk of any such injuries, including death, damages or loss regardless of severity which I or my child/ward may sustain as a result of participating in any and all activities connected or associated with such programs.  When registering by fax, it is mutually understood that the facsimile registration document (including the waiver and release of all claims) shall substitute for and have the same legal effect as the original form.

I agree to waive and relinquish all claims my child/ward or I may have as a result of participating in the program against the Grayslake Youth Baseball Association and other agencies and its officers, agents and employees. I do hereby fully release and discharge the Grayslake Youth Baseball Association and its officers, agents, servants, and employees from any and all claims from injuries including death, damages, and losses sustained by me or my minor child/ward arising out of, connected with, or in any way associated with the activities of the programs. I further agree to indemnify and hold harmless and defend the Grayslake Youth Baseball Association and its officers, agents, servants and employees from any and all claims resulting from injuries including death, damages and losses sustained by me or by my child/ward arising out of, connected with, or in any way associated with the activities of any of the programs.  

In the event of any emergency, I authorize Grayslake Youth Baseball Association officials to secure from any licensed hospital, physician and/or medical personnel any treatment deemed necessary for me or my minor child/ward’s immediate care and agree that I will be responsible for payment of any and all medical services rendered. I also understand that unless specifically stated in writing at the time of registration, registrants and participants permit the taking of photos and videotapes of themselves and their children during Grayslake Youth Baseball Association activities for publication and use as the Grayslake Youth Baseball Association deems necessary.   I also understand that Grayslake Youth Baseball Association may submit Game Summaries to local newspapers for publication or that Grayslake Youth Baseball Association may post the Game Summaries on the GYBA website.

INITIALS _________________
Please See Back Page ► 





Please read and initial this page…








