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BC: Yes No
Playing Age:
League:
Team:
Reg.Pd.:____Yes____No
Staff:
2014 YOUTH FALL (4-6) T-BALL REGISTRATION
City Resident: Non-City Resident:
League REGISTRATION DEADLINE DRAFT DATE FEE (Non-Resident)
1. Minor T-Ball (4-6) Fri., August 22"d, 2014 N/A $15.00 ($20.00)

TOTAL FEE INCLUDES A T-SHIRT
Shirt Size: YS YM YL YXL AS

AGE ON AUGUST 1st, 2014 DETERMINES PLAYING AGE

Child’s Name Date of Birth / / Birth Certificate No.

Address Zip Code Home Phone Cell

Cell Phone Carrier (For Text Alerts and Program Updates): Verizon ___ AT&T ___ Sprint __ Other (Specify)

Email Address Male Female
Did your child play city recreation baseball in Spring 2014? ______ If so, what league? What team?

Does your child have any medical or physical problems? _____ If so, please explain

School Attending Age on 8/01/14
VOLUNTEER COACHES are needed. If interested, please sign below: BG Check

Name Address Zip Code
Home Phone Cell Phone Email Address

All volunteer coaches will be asked to sign a consent form in order for a mandatory annual background check to be conducted!

RELEASE OF ALL CLAIMS

| hereby agree to play with the City of Kingsport Parks & Recreation Youth Baseball/Softball Leagues and promise to carefully abide
by rules and regulations. In consideration for the City of Kingsport providing recreational activities, | hereby release the City of
Kingsport and its agents and employees from any and all liability, claims or demands which in any way arise out of my child’s
participation in these activities.

This release and waiver extends to all claims of every kind or nature whatsoever, foreseen or unforeseen, known or unknown.
| further state that | have carefully read the foregoing release and know its contents, and | sign my name as my own free act.

Date:

(Please PRINT parent / guardian name) (Participant’s parent / guardian signature)
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