STOW YOUTH BASEBALL/SOFTBALL LEAGUE, INC.

REGISTRATION FORM

Player Name: Birthdate:
male
Address: T-BALL COACH PITCH
[ Jstow [ ]MunROEFALLS OTHER: session (circle): 1 2
GIRLS LEAGUE: I A

Phone: CVEL team
School Attending: BOYS LEAGUE: HG HM
League or Team Last Year: Travel team
Health concerns of player:
Other sports played during season:
Please circle correct size:

SHIRT SIZE Child- XSM SM MED LG Adult- SM  MED LG XLG

PANTS SIZE Child- SM  MED LG Adult- SM  MED LG XLG
Parent willing to volunteer to help: Fields Bhgo Night at Races Umpire Boardosition (please circle)

MANAGE TEAM - YES NO HELP COACH- YES NO

I, the parent or legal guardian of the above registrant, hereby give my consent for hig/her participation in any and all activities
sponsored and supervised by the Stow Y outh Baseball League, Inc. for this season. | will not hold the L eague responsible for
any injuries or property damage which might occur. | will return a clean uniform and any other issued equipment to the Team
Manager at the end of the season, or will pay the L eague its replacement cost.

Parent/Gdan:
Parent's email address:

Date of Registration:

Birth certificate on file or checked today

Leagueresgntative:
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o = —



