Helena Fall Baseball/Softball 2008 Registration

Registration Form

Baseball __________ Softball __________ T-Ball __________

Athlete

Last Name____________________________ First Name_____________________________ MI_____

Street Address________________________________________________________________________

City___________________________ State___________________________ Zip Code_____________

Phone ________________________   Sex:  M or F     Birth date_________________ Age_________

Mother

Last Name____________________________ First Name_____________________________ MI_____

Street Address________________________________________________________________________

City___________________________ State___________________________ Zip Code_____________

Phone #______________________ Work #_______________________Cell #___________________

Email ____________________________________________ Occupation________________________

Father

Last Name____________________________ First Name_____________________________ MI_____

Street Address________________________________________________________________________

City___________________________ State___________________________ Zip Code_____________

Phone #______________________ Work #_______________________Cell #___________________

Email ____________________________________________ Occupation_______________________

Comments___________________________________________________________________________
Uniform Size:   YXS    YS    YM    YL    AS    AM    AL        Hat Size:   Youth    or    Adult

I, the parent/guardian of the child named above hereby give approval to his/her participation in all activities during the current season.  I assume all risks and hazards incidental to such participation, including transportation to and from all activities; and do hereby waive, release, absolve, indemnify and agree to hold harmless the City of Helena, the Helena Baseball/Softball program, and any board member, director, representative, member, employee, coach or persons.

Parents Signature_____________________________________ Date __________________________
