‘AAA" BASEBALL

NEW SUMMER BASEBA& GUE

©

Date: July-Augty
Registration Deddline: Open Until Filled

TN

[f you have any questions, please cont gat (847) 297-3000 EXT. 22
i %

PARK DISTRICT




Golf Maine Park District
Youth Baseball
Registration Form

GOLF MAINE
Parent/Guardian Last Name . e(s)
Address City /\&\v Zip
Home Phone# Work n
Emergency Name /\Q Relationship
Emergency Contact’'s Home Phone# Work Phone#
Physical Limitations of Participant(s) «\?)
Participant’s Name Program ey Birthdate Age Fee

Youth Basebail

Youth Ba eb

Q

(\
S

N, £\
Shirt Size %@ 12)___ YL (14-16)___ @ AXL___
| Need Pants ___YM__ YL _ AM _&(
| Have Pants ( $5 off League Fee) & Minus
SN

Remit to: Golf Maine Park District ® 8 hy Lane @ Niles, IL. 60714-5708
Phone 847-297-3000 @ Fax 847-297-6179

WAIVER FORM VQEASE OF ALL CLAIMS

As a participant in the above program(s), those listed above recognize acknowledge that there are certain risks of physical injury and those listed above agree
to assume the full risk of any injuries, including death, damaggs\or loss which those listed above sustain as a result of participation in any and alf activities connected

with or associated with such programs. Those listed abovg pa-{Q waive and relinquish all claims those listed above may have as a result of participation in the
programs(s) against the Golf Maine Park District, its office yts, ervants and employees. Thoselisted above hereby fully release and discharge the golf maine
park district and its officers, agents, servants and em X 2hy and all claims from injuries, including death, damege or loss which may accrue to those listed

above on account of participation in the programy(s).

| have read the above recreation waiver and :\-- g/cf all claims and understand that my signature is required below in order to participate in any
Golf Maine Park district programs. Signature is\equired of all participants 18 years or older and of parent/guardian for those participants under 18 years of age.

Participants Signature Or Parent/Legal Guardian Signature (if participant is under 18 years) Date

**Office Use Only** Date Payment Received Receipt # Staff Initials




