City of Evansville

Summer Youth Baseball Program

Registration and Waiver Form

Name:__________________________________________________________________

(Parent/Guardian)

Address:________________________________________________________________

City:________________________  State:_________ Zip Code:___________________
  Best (afternoon) phone number to be __________________  Cell #:______________
  reached at in case of emergency.

Ages

League
    Cost
 
    Participant(s)

          Age 

**Please indicate if child’s 




Last name is different from yours


      (Child’s name)
  (As of Aug. 1st this year)

4 & 5

T-Ball

   $25.00
____________________
      _________
6 & 7

Triple A
   $35.00
____________________
      _________
8 & 9

American 
   $35.00
____________________
      _________

10, 11 & 12
 National
   $35.00
____________________
      _________

        Note: *NON -RESIDENTS ADD $5.00 to total cost
*I would be willing to coach ( Y/N )
Name:________________ League:_______
* Please (if possible) for carpooling have my child on same team with:  ______________

    Note: This is not guaranteed!!!






T-ball League includes t-shirt/ Triple A, American and National Leagues include T-shirt and Hat.

Checks can be made payable to: City of Evansville
Check out the up to date information at www.evansvilleyouthsports.org
(Note)The Evansville youth sports link may wish to use pictures of players for their website

Indemnification and Hold Harmless Form

I/ we the parent(s) or guardian(s) of _______________________ shall indemnify and hold harm less the City of Evansville against all claims, actions, proceedings, damages and liabilities, including reasonable attorneys fees, a rising from or connected with my/our child’s participation in the baseball program, including ,but not limited to any acts or omissions of the City of Evansville and their employees. Agents, representatives and any other person doing business with the City of Evansville.

Parent/Guardian signature:__________________________  Date:_________________

    Email address: _____________________________________________  
  City of Evansville

LEAGUE OF THEIR OWN 
Girls Softball Program

Registration and Waiver Form

Name:__________________________________________________________________

(Parent/Guardian)

Address:________________________________________________________________

City:________________________  State:_________ Zip Code:___________________

  Best phone number to be reached at: __________________  Cell #:______________

  in case of emergency.

Ages
             League
           Cost
   Participant(s)

  Age 

**Please indicate if child’s 




Last name is different from yours


      (Child’s name)
  (As of Aug. 1st this year)

League of their Own $30residents/$35 Non-residents __________________    ________

(2nd- 5th grades)
Traveling League $40 residents/$45 Non-residents    __________________
   ________

(entering 6th- 9th grades)




T-shirt size:
Adult   S   M  or  L  
 Other ___________
*I would be willing to coach ( Y/N )
Name:_________________  League:____________

* Please (if possible) for carpooling have my child on same team with:  # 1 ___________

Note: This is not guaranteed!!!




# 2_______________

Checks payable to: City of Evansville  
Check out the up to date information at www.evansvilleyouthsports.org
(Note)The Evansville youth sports link may wish to use pictures of players for their website

Indemnification and Hold Harmless Form

I/ we the parent(s) or guardian(s) of _______________________ shall indemnify and hold harm less the City of Evansville against all claims, actions, proceedings, damages and liabilities, including reasonable attorneys fees, a rising from or connected with my/our child’s participation in the softball program, including ,but not limited to any acts or omissions of the City of Evansville and their employees. Agents, representatives and any other person doing business with the City of Evansville.

Parent/Guardian signature:__________________________  Date:_________________

    E-Mail Address: _____________________________________________  
