Clay County Recreation Sports
Player Registration Form
Age Group________

Circle League That Applies

Baseball

Softball

T-Ball

Player Name_____________________________________________________________________________
Birth Date___________________________________ Male ________ Female_________ Age____________
Address_________________________________________________________________________________
Mother’s Name_______________________ Mother’s Phone (H)_________________ (Cell)______________
Father’s Name_________________________ Father’s Phone (H)_________________ (Cell)______________
Emergency Contact______________________________ Relationship to Player________________________
Emergency Contact Phone (H)____________________________ (Cell)_______________________________
Teams are chosen by draft. Once the draft is over, the team roster is FINAL. I understand and agree that my
child will play for the coach who drafted him/her. If this is unacceptable then I withdraw my child from this
athletic program.
Parent Signature_____________________________________ Date_________________________________
UNIFORM SIZES: Shirt Size: YXS YS YM YL YXL AS AM AL Pant Size: YXS YS YM YL YXL AS AM AL
***A PARENT/GUARDIAN SIGNATURE IS REQUIRED BEFORE UNIFORM WILL BE ORDERED***
I verify that the registered participant was fitted for his/her uniform at the time of registration. I also
understand that the parent/guardian is responsible for any reorder costs of a different size due to the
child not being fitted.
Parent/Guardian Signature__________________________________ Date__________________________
*I/We the parents/guardians of the above mentioned player for a position on a Clay County Recreation Baseball/Softball/T-ball team, hereby give my/our approval to
participate in any and all Clay County Recreation Baseball/Softball/T-ball activities, including transportation to and from the activities.
*I/We know that participation in Baseball/Softball/T-ball may result in serious injuries and protective equipment does not prevent all injuries to players, and do
hereby waive, release, absolve, indemnify and agree to hold harmless the local Clay County Recreation Department organization, the organizers, sponsors,
supervisors, participants and persons transporting my child to and from activities from any claim arising out of any injury to my/our child whether the result of
negligence or for any other cause.
*I/We agree to return upon request the equipment issued to my/our child in as good of a condition as when received except for normal wear.
*I/We agree to furnish a birth certificate of the above-named player to League Officials if requested.

Parent/Guardian Signature__________________________________ Date____________________________
Paid $55____ $50____ Cash__________ Check#__________

Scholarship______________

