   JUNIOR PROGRAM REGISTRATION FORM                                                                                               PLAYER INFORMATION SHEET

BOYERTOWN MIDGET BASEBALL LEAGUE

   CURRENT YEAR _________________

P.O. BOX 34, BOYERTOWN, PA  19512
   PLAYER’S NAME ___________________________________NICKNAME__________________________BIRTHDATE__________________

    HOME PHONE #_______________________________________PARENT’S CELL PHONE #_______________________________________
   MOTHER’S NAME_________________________________________FATHER’S NAME ___________________________________________
   PARENT’S E-MAIL ADDRESS_________________________________________________________________________________________
   PLAYER’S HOME MAILING ADDRESS  (please  include zip code____________________________________________________________
   School Player attends________________________________________________________________________________________________
Division player played in last season:  (circle one)  New to our League?  Write “NEW PLAYER” on line below

   1st year T-ball

2nd year T-ball

1st year Knee-Hi

2nd year Knee-Hi

1st year Minor

   2nd year Minor

1st year Major

Team Name _________________________________________________________
   Please list any tournament team experience this player has had, be specific, what team, coaches name, etc._______________________
           Is this player interested in trying out for a tournament team this year?             YES     NO     UNDECIDED       (circle one)

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
   In case of emergency during practices or games, contact:    NAME __________________________________________________________
   HOME PHONE #___________________________________________CELL PHONE # ____________________________________________
   Please list any special medical conditions, allergies or medications your coach should be made aware of :________________________
___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
   I as the parent/guardian of this player am interested in volunteering for the following positions:

             _____  Head Coach        _____  Assistant Coach    
_____  Team Mom      _____   Umpire      _____Team Sponsorship

   Sponsorship Contact Information:  _____________________________________________________________________________________
[image: image1.wmf]
· The Parent Code of Conduct appears on the reverse side of the player information sheet AND MUST BE READ.
· The Liability Release Form appears on the reverse side of page two of this registration form AND MUST BE SIGNED.

· RETURN THIS ENTIRE PACKET.







