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Travel Baseball Registration Form

Name:
______________________________________________
Phone:
_________________


Address:
______________________________________________
Alt/Bus Phone:
_________________


City:
______________________________________________
Zip Code:
_________________


E-Mail:
______________________________________________                    DOB: _________________
        Gender: _____________________________________________
  Team Name:   ______________________________________________________________________

  Head Coach or Manager: ________________________________________________

                         

  Division Applying For:   


   8 and under Baseball



   9 and under Baseball





   10 and under Baseball





   11 and under Baseball





   12 and under Baseball



   13 and under Baseball




   14 and under Baseball




   15 and under Baseball




   16 and under Baseball




   17 and under Baseball




   18 and under Baseball




   20 and under Baseball



By signing this form as the parent/guardian of the child above, I give my permission for my child to participate in the SCBA program selected and to allow SCBA the right to display any pictures taken during the course of the season, on the SCBA website or any other publication. I also understand that it is solely my responsibility to ensure that my child has medical, liability and health insurance coverage in the event of any accident or injury that may occur while participating. Furthermore, I also agree that myself and all other family members, friends, associates, etc. will abide by the SCBA Zero Tolerance and Suspension Policies which can be viewed on our website at www.southcheektowaga.org.
        Parent / Guardian Print Name: ____________________________________________________
Parent / Guardian Signature: __ _____________________________________     Date: _______________ 
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