
REGISTRATION FORM
PLEASE PRINT LEGIBLY
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PARENT’S RESPONSIBILITIES

I understand that at least one parent is required to support the league by working one shift in the snack bar per registered player, and that
failure to do so will result in the forfeiture of my snack bar deposit……………………………Initial here to accept this responsibility ________

  I have received a copy of the League’s Parent’s Code of Conduct policy…………………………..Initial here to acknowledge receipt ________

	WAIVER OF LIABILITY AND DISCLAIMER

To induce the East Long Beach Pony Baseball Inc. (ELBPB) to accept registration and permit participation in ELBPB by the above named individual, We, the parent(s) or guardian(s) of said individual, hereby give my consent and agree to release, indemnify and hold harmless ELBPB, it officials, coaches, and representatives, from any claim arising out of injuries to the above named individual. We also hold harmless ELBPB, it officials, coaches, and representatives, from any claim arising out of injuries or conditions caused by or aggravated by our/my refusal to obtain available medical treatment based on religious or philosophical beliefs.  I hereby give permission for videos/photographs of my child to be used in local newspapers, on television, or on the ELBPB official league website, in ELBPB publicity material, or similar published materials for the sole use of program promotion.  My signature below means I have personally read and understand this waiver of liability and disclaimer.




EMERGENCY AUTHORIZATION

	We, the undersigned, parents or guardians of the participant, a minor, do hereby authorize the coaches, assistant coaches, or parents of the team members acting in the capacity of activity supervisors/vehicle drivers, as Agents for the undersigned to consent to Medical, Surgical, or Dental Examination, treatment, etc. In case of emergency, I/We hereby authorize treatment and/or care of registered player at ANY hospital. It there is an emergency and I/we cannot be reached, please contact the person listed below who is hereby authorized to act in my/our behalf.
	
	Does this child have any history of respiratory illness or allergies?

( YES    ( NO

Please list: 
Medical Problems: __________________________________________________
_________________________________________________________________

	
	
	Regularly taken medications: _________________________________________
_________________________________________________________________
_________________________________________________________________

	Full Name 




Phone #
	
	

	Address of Emergency Contact
	
	

	If you wish a family doctor be contacted in case of emergency, please provide name and phone number.
	
	LEGAL AUTHORIZATION FOR EMERGENCY CARE AND ACKNOWLEDGEMENT OF DISCLAIMER & PARENTS RESPONSIBILITIES

	
	
	X

	Doctor’s Name



Phone #
	
	Signature of Parent or Guardian



Date

	
	
	

	FOR ELBPB USE ONLY                                                                            Revised: 10/2010 

Registration Amt Paid:

$

( Cash       Check # 

Shirt Size:

Snack Bar Deposit:

$

( Cash       Check #

Pant Size:

Birth Certificate Verified:

( YES        ( NO   

Hat Size:

In District:

( YES        ( NO   

Division:




White – League Copy
Yellow – Managers

Pink – Player Agent 
Goldenrod – Other
       # ____________________





 Date: ____________________





PLAYER INFORMATION		                           Date of Birth: ____/____/____	      League Age: __________           ( BOY    ( GIRL


Last Name: __________________________________________________  First Name: _______________________________________________


Address: ____________________________________________________  School Attending:___________________________________________


City: ________________________________________________________ Zip: _____________________ Phone: __________________________


Returning ELB Player (excluding Winter Ball)    Last Year’s Division: _______________________ Last Year’s Team: __________________


I would like my son/daughter to be placed in this year’s DRAFT


New to ELB		Last Year’s League (if any): ______________________________________________________________________


Years of Organized Baseball Experience: _____   Years of Organized Pitching Experience: _____   Years of Organized Catching Experience: _____


Request to be placed on the same team as the following players (Shetland ONLY):____________________________________________________





EAST LONG BEACH PONY BASEBALL





PARENT/GUARDIAN INFORMATION


Are you interested in helping your team with:   ( Scorekeeping     ( Coaching     ( Team Parent     ( Grounds Keeping


�
�
�
�
Mother’s Name (Guardian)				Phone #�
�
Father’s Name (Guardian) 				Phone #�
�
�
�
�
�
Address (( same as above) �
�
Address (( same as above)�
�
�
�
�
�
City 				State 		Zip�
�
City 				State 		Zip�
�
�
�
�
�
Email Address�
�
Email Address�
�
�
�
�
�
Medical Insurance�
�
Medical Insurance�
�
�Will your child be available for post-season all-star play starting in late June? ………………………………………………………………………………………  ( YES    ( NO


Would you like to be contacted about getting involved in planning, coordinating or volunteering with league activities? ..…………………………………..…  ( YES    ( NO















