LAYRITZ INTERMEDIATE BASEBALL ASSOCIATION
DATE REGISTERED                          LEAGUE AGE                           NUMBER___________     

PLEASE LEAVE ABOVE BLANK-FOR PLAYER AGENT USE ONLY

SIBL REGISTRATION FORM

PLAYER INFORMATION (PLEASE PRINT)

LAST NAME   ________________________
FIRST NAME   ______________________________

BIRTHDATE (M/D/Y)   _________________
PHONE NUMBER   __________________________

ADDRESS   ___________________________
POSTAL CODE   ____________________________

PLAYER EMAIL ___________________________________________________________________

CARE CARD #   _______________________  
BIRTH CERTIFICATE #   _____________________

LAST LEVEL PLAYED   ___________
ARE YOU A PITCHER OR CATCHER   ________________
_______________________________________
PARENT INFORMATION (PLEASE PRINT)

MOTHER   __________________________
PHONE NUMBER  _____________________________

E-MAIL ADDRESS   __________________________________________________________________

FATHER   ___________________________
PHONE NUMBER   ____________________________

E-MAIL ADDRESS  ___________________________________________________________________

____________________________________________________

I hereby give my consent and approval for my son/daughter or above mentioned player (or myself if over 18) to participate in any and all BC Baseball activities during the current season, including post season play.  I acknowledge that I am aware these activities will involve risks and hazards to the above player including transportation to and from activities and in particular I am aware the above player may suffer injuries.  I am aware the above player is entitled to wear protective equipment in addition to that provided by the BC minor Baseball league.  I am aware that it is my responsibility to purchase this other equipment if I so chose.

I hereby remise, release and forever discharge the Greater Victoria BC  Baseball league, BC Minor, Victoria & District Baseball Association, League Executive and organizers, managers, coaches, supervisor, participants and persons transporting the above player to and from activities, and from all manner of actions, causes or action suits, claims and demands whatsoever which I or the above player may have as a result of participation in BC Minor Baseball activities and in particular any injuries incurred by the above player.

I also agree to return at the end of the season the uniform and any other equipment issued to the above player in as good condition as when received except for normal wear and tear. 

I acknowledge that playing on the junior team is a commitment and agree to contact the coaches should I not be able to play.  I am also aware that should I miss 3 games during the season where I have not contacted the coach I will be removed from the team and will not receive any refund of monies paid.

____________________


_____________________________________________
DATE





PLAYER OR PARENT SIGNATURE

