NORTH SUBURBAN YOUTH BASEBALL ASSOCIATION

NSyB~—

2003 NSYBA HIGH SCHOOL FALL BASEBALL REGISTRATION

PLAYER NAME PARENT/ ARWE(S)

LN
ADDRESS PAREN UMRDTAN ADDRESS (if different)

A

CITY, STATE ZIP CODE @cﬁv, STATE ZIP CODE (if different)

PLAYER TELEPHONE PARENT/GUARDIAN TELEPHONE (if different)
PLAYER EMAIL ADDRESS PARENT/GUARDIAN EMAIL ADDRESS
/D
EMERGENCY CONTACT NAME AND TELEPHONE //
2003-4 ACADEMIC YEAR (circle one):  FR o) JR SR
HIGH SCHOOL v
A
TEAM / TEAMMATE / COACH PREFERENCE(S) Y POSITION(S) PLAYED
JERSEY SIZE (circle one): SMALL MEDIUM LARG RA LARGE  2XL PANTS SIZE:
/\ JERSEY # REQUESTED WAIST INSEAM
Q\ 7\
\@b PLAY A HIGH SCHOOL A ORT:
THE NSYBA EN(@WES YOU TO CHECK WITH Y CH BEFORE REGISTERING
—V \ N4
WAIVER OF LIABILITY: | give my approval and permission for =\ [Name of Player] to participate
in the activities of the North Suburban Youth Baseball Association (N ). ree that he/she and | will follow all league and NSYBA
rules of play and conduct. | understand that baseball is a sport whicl/\saxie s of injury, including collisions, tripping, or being hit by a
ball or bat, and that protective equipment does not prevent all inj \. phayers. | hereby waive, release, indemnify, and hold harmless
Evanston Township High School (ETHS) and the NSYBA, the grQaQZRrs)sponsors, supervisors, participants, and persons transporting

the Player to and from activities, and also ETHS and/or otheL &qtithom®hose fields the participating teams and the above Player play
baseball, from every and any claim arising out of any injury, er the result of negligence or any other cause. | warrant that the above
Player is my child and/or | am the legal guardian of the Klay)}™\an¥ that my child/ward and | understand the NSYBA rules of play and
conduct and agree to follow them.

PLEASE INCLUDE WITH THIS REGISTRATION FQ PARENT/GUARDIAN SIGN AND DATE

1. Photocopy of areport card. This is to verify eligibility
only. The NSYBA has no academic eligibility Mquirement. NSYBA USE ONLY:
Please contact us for other means to v

D HS YEAR VERIFIED
2. A deposit of $100.00 made o A.” The final

N
amount due depends on number 0 t%s in league, uniform, D DEPOSIT RECEIVED
_RA&s WHich are unknown at

coach honorarium, and other eTeRds
this time. Please anticipate u er $70.00. You will re- D BALANCE RECEIVED

ceive an accounting of NS¥RAE ses incurred and how
your share was determin e invoice for final amount

due on October 1st.

TEAM
MAIL TO (REGISTRATION DEADLINE SEPTEMBER 10):

NOTES
TOM KENDALL
NSYBA FALL BALL REGISTRAR

revised 08/19/2003



