CBSC (Concord Baseball & Softball Club)

Mail registration form to: CBSC, PO Box 493, Concord Ml 49237 « REGISTRATION MUST BE IN BY MARCH 17 (March 31 for T-ball and
coach pitch)

* MUST LIVE IN CONCORD SCHOOL DISTRICT OR KIDS GO TO SCHOOL IN OUR DISTRICT TO PARTICIPATE IN LEAGUE**
=+ REGISTRATIONS WILL NOT BE ACCEPTED AFTER MARCH 31°" FOR MINORS/MAJORS/KOUFAX/MANTLE/JUNIORS**
All players on Minors, Majors, Juniors, Koufax and Mantle will need to provide a copy of Birth Certificate

Today's Date: Email:

Players Name:

Phone:

Address: P.O. Apt

City: State Zip

Year(s) Experience Previous years Coach

Shirt Size: ( Youth Adult) S M L XL XXL

Father/Guardian: Mother/Guardian:

Address: Address:

Work Phone: Work Phone:

Home Phone: Home Phone:

Cell Phone: Cell Phone:

Current Grade: DOB: Boys Age as of April 30th thisyear
Girls Age as of Dec 31 *last year
_ Co-EdTeeBall (5-6) $40 _ Co-ed Coach Pitch (7-8) $45 Assessment Date Thursday, March 17"
__ Boys MinorLeague (9-10) $55 __ Girls Minor League (9-10) $55 Boys Minors 5:00 PM
__ Boys Major League (11-12) $60 _ Girls Major League (11-12) $60 Boys Majors 6:00 PM
_ Koufax Baseball (13-14)  $100 __ Juniors Softball (13-14)  $100 Girls Minors 3:00 PM
____ Mantle Baseball (15-16)  $100 Family Price not to exceed $170 (all Levels) Girls Majors 4:00 PM
**PAYMENTS MUST BE MADE AT THE TIME OF REGISTRATION OR REGISTRATION WILL NOT BE ACCEPTED™
Check # Cash laminterested in: ___Coaching ___ Assistant ___ Sponsorship __ Umpire

Does the player have any present injuries, medications, allergies and/or limitations that the league should be made aware of? YES NO

If yes, please describe:

EMERGENCY AUTHORIZATION

|, the parent or legal guardians of the participant, a minor, hereby authorize the coaches, assistant coaches, or parents of team members acting in the
capacity of activity supervisors/vehicle drivers, as my Agents, to consent to medical, surgical or dental, examination and/or treatment. In case of
emergency, | hereby authorize treatment and/or care at any hospital. If there is an emergency and | can't be reached, please contact person listed below
who is hereby authorized to act on my behalf.

Full Name: Phone # Cell #:
Address:

WAIVER OF LIABILITY AND DISCLAIMER: ACKNOWLEDGEMENT AND CONSENT

I, the parent or guardian of the above named individual, acknowledge that participation in athletic events necessarily involves risk of physical injury. | further
acknowledge that the programs of the CBSC are primarily administered by parents who volunteer their time rather than paid professionals. In consideration for
accepting registration of the above named individual and permitting the voluntary participation of said individuals in its programs. | hereby release, discharge,
and hold hamrmless CBSC, its employees, volunteers and other representatives from any claims arising out of or relating to any physical injury that may result
to said individual while participating in CBSC sponsored events, including any injury caused by the negligence of any official, referee or coach while
performing his/her duties during any practice or games. As parent/guardian of the above named athlete, | hereby consent to the above stated information
including the Waiver of Liability and Disclaimer, Emergency Authorization, and that all stated information is true. My child will be expected to participate in
sanctioned fundraisers and be responsible for all items for sale and monies due to the CBSC as directed. If an application is received after the due date,
CBSC cannot guarantee placement on a team.

Print Name Sign Here



