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COYOTE FALL BALL - Registration Form

Division Age as of April 30, 2018:   ____________

League and Division Played in 2017:___________________ 

Birth Date:  _________________________  (Day/Month/Year)
Player Name:  ____________________________________   Phone:  ______________    Province:  __________________________

Address: _______________________________
City:  __________________________
Postal Code:  _______________________

Gender:  
       Male           Female

Contact Email Address:  _____________________________________________

	Guardian Name:  ___________________________________ 
Home: ________________________  

Relationship:  _____________________________________
Work:  ________________________

Guardian Name:  ___________________________________ 
Home: ________________________  

Relationship:  _____________________________________
Work:  ________________________




	                                                                                      Medical Information

Preferred Doctor Name:  _________________________________      Phone: _____________________

Preferred Dentist Name: _________________________________      Phone: _____________________
Preferred Hospital:  _____________________________________      Allergies:  _____________________________________

Health Care No.   _______________________________________




	                                                                                  Volunteer Participation

	PARENT PARTICIPATION IS REQUIRED, PLEASE CHECK ONE OR MORE OF THE FOLLOWING WITH THE VOLUNTEERS FIRST NAME IN EACH BOX APPLICABLE:

	
	Coordinator
	Manager
	Coach
	Asst. Coach
	Base Umpire
	Team Parent
	Field Prep
	

	
	
	
	
	
	
	
	
	


	                                                                                                  Waiver

1. I/We the parents/guardians of the above-named candidate for a position of an COYOTE BASEBALL team, hereby give my/our approval to participate in any and all COYOTE BASEBALL activities, including transportation to and form the activities. 

2. I/We know that participation in baseball may result in serious injuries and protective equipment does not prevent all injuries to player, and do hereby waive, release, absolve, indemnify and agree to hold harmless COYOTE BASEBALL, the organizers, sponsors, supervisors, participants and persons transporting my/our child to and from activities from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause. 

3. I/We agree to return upon request the uniform and other equipment issued to my/our child in as good condition as when received except for normal wear and tear. 




	                                                               Please check if your child plays the following positions:

                                                                        Pitcher                                                             Catcher           




	Parent’s Signature:
	

	Parent’s Name:
	

	Date:
	

	                                      PROGRAM Use Only:
Date Paid:    ________________________________________

        Cash                   Cheque                   CC           
Amount:   _______________

Received by:  _______________________________________





