
TRI-C BASEBALL AND SOFTBALL SIGN-UP FORM 
 

Sign-up fee - $40 per player (maximum of $80 per family).  $45 for Pony League & 
Softball players older than 8 (maximum of $80 per family). 
First time players should be prepared to show birth certificate at sign-ups. 

Late sign-ups will only be permitted with league commissioner approval and will incur a $5 surcharge. 
 

DO NOT WRITE IN THIS SPACE 
BASEBALL SOFTBALL               Amount Paid: ____________ 
League Age: ____________ (Age as of Apr. 30th for baseball,  Jan. 1st  for softball)     Cash: ______ Check: ______ 
League: ________________          Check #: ________________ 
Returning: ____   New: _____         # of Players in Family: _____  
Team: __________________ Shirt Size:____________   
Siblings: ________________________  _________________________   _______________________ 
 

Please print neatly 
 
Player Name: ________________________/________________________/______  Male  <circle> Female 
               Last                           First             MI 
 
Date of Birth: _______/_______/________  Home Phone: _______________________________ 
               M                D   Year 
 
Address: ______________________________________________________________________________ 
 
Father’s Name: _____________________________________________ Day Phone: __________________ 
 
Mother’s Name: ____________________________________________ Day Phone: __________________ 
 
Guardian’s Name: __________________________________________ Day Phone: __________________ 
 
Guardian’s Name: __________________________________________ Day Phone: __________________ 
 

Emergency Medical Information 
Insurance Information 

 
Company: _______________________________________ Policy #: __________________________ 
 
Family Physician: _________________________________ Phone: ____________________________ 
 
Allergies/Conditions: ___________________________________________________________________ 
 
I/We, the parents or guardians of the above child, hereby give me/our approval for his/her participation in any and all activities of the 
Tri-C Youth Baseball and Softball Association for the current season.  I/We release, absolve, indemnify, and hold harmless the Tri-C 
Youth Baseball and Softball Association, the organizers, the sponsors, and any supervisors appointed by them.  I/We release any 
person transporting my/our child to or from Association activities.  I/We hereby authorize Tri-C Youth Baseball and Softball 
Association to obtain emergency medical treatment through _____________________________________ Hospital for any 
emergency medical care that may become necessary for my/our child in the course of an Association activity.  I/We will be 
responsible for any charges not covered by the Association’s insurance policy. 
 
I permit my child’s photo to be displayed on the Tri-C web site (please initial) :    Yes:______  No:______ 
 
_________________________________________________  ______________________________________________ 
                         Father’s Signature                                       Mother’s Signature 
 
_________________________________________________  ______________________________________________ 
                        Guardian’s Signature                                       Guardian’s Signature  
 
I can help with:      coaching,      umpiring,      fund raising,      field duty,      league officer. 


