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Valdosta(Lowndes Co. Parks and Recreation Authority
                               Staff Use Only






Youth Baseball/Softball Registration Form


  Paid____________



Fee:  3,4,5 Leagues $50.00 City/County  $60 Bordering Lowndes Co. $75 All Other  

  Ck # _____ Ch ___



   All other Leagues $75 City/County, $85 Bordering Lowndes Co., $100 All Other

 Age Ver. ________

Make Checks Payable to: VLPRA, $5 Discount for Each Additional Child, $15 Late Fee Applies after Cut-off Date

Please Print Information Below


Child’s Name____________________________

Address_________________________________ City Limits:  Y  N

City_____________ State______ Zip_______ County__________

Home Phone_________________ Date of Birth _______________
E-mail Address_________________________________________

Male:  Age prior to May 1, 2012__________

Female:  Age prior to January 1, 2012__________

Name of school attending _________________________________

Father’s name _________________ Work Phone ______________

Mother’s name ________________ Work Phone ______________

Number of years playing baseball/softball ____________________

Positions Played_________________________________________

Coach/Player request ____________________________________

Would you be interested in coaching a team?  
Yes    No

Would you be interested in sponsoring a team?
Yes    No

If so, Name of Business __________________________________

Would you be interested in being a Team Parent? 
Yes    No

***************EMERGENCY INFORMATION****************************************************

Emergency Contact___________________________________

Contact Phone ________________ Relation _______________

Physician ____________________ On Medication __________

Medication Name _____________________________________

Misc. Comments/Special Needs __________________________

Do you have medical insurance on this child?   Yes    No

Please provide a copy of both sides of the medical card

PLEASE READ AND SIGN

Participation/Transportation consent

I hereby give permission for the child listed to participate in the activity listed on the registration form I hereby acknowledge that there are obvious risks of injury involved in participation in all sports activities and, specifically, the sports activities for which I have registered my child as set forth above.  I hereby give permission for official records to be checked for age/residency verification of the child listed.  I the parent/guardian of said child, assume all risks and hazards incidental to such participation, including transportation to and from activities.  I do hereby waive, release, absolve and identify and agree to hold harmless the Valdosta(Lowndes Co. Parks and Recreation Authority, City of Valdosta, Lowndes County Commissioners, sponsors, supervisors, participants and persons transporting the child to and from activities for any claim arising out of injury to the child.  I do hereby covenant that on behalf and for the minor not to file a claim or bring suit with respect to any such injury or damage.

Consent of treatment

I have read and fully understand the provisions of the above releases and will be bound thereby.  I also give permission to a representative of the Valdosta(Lowndes Co. Parks and Recreation Authority and/or sponsoring agency/agent, licensed physician, and emergency medical personnel to obtain medical treatment for the minor of which I am either parent or guardian should the child become injured or ill in the event I am not available and medical treatment is required.  The physicians, medical personnel, agents, City of Valdosta, or employees of the City of Valdosta recreation department, and Lowndes County are hereby released from any claim with respect to such injury during the event of program, including transportation to or from the event and/ or to any program.  I understand that if hospitalization or medical treatment or a more serious nature is required I will be contacted, if at all possible, by telephone for permission.

Parent/Guardian Signature_____________________________________ Date __________________

Please Circle Appropriate League





Baseball			Softball


	   3-4 year old Co-ed T-Bat


                    5-7 Co-ed Coach Pitch





7-8 Coach Pitch		        8-10 Pitching Machine         


9-10 Live Pitch			11-12 Softball


11-12 Live Pitch (USSA Rules)	13-14 Softball


13-14 Live Pitch			15-18 Softball


		


					


			


Shirt Size


Please Circle One


        Youth Small		       Adult Small


        Youth Medium	       Adult Medium


        Youth Large		       Adult Large


       Adult X-Large





Medical Insurance Information





Policy Holder ___________________________





Plan Name _____________________________





Plan/Group # ___________________________








