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Beaverdam Youth League Girls’ Softball

2012 Spring Season Registration Form

League (check one)*:

□ 6U  Instructional
□ 12U  Fast Pitch

□ 8U  Machine Pitch
□ 14U  Fast Pitch

□ 10U  Fast Pitch

□ 16U  Fast Pitch
*Teams will be based upon an adequate number of players registering & coaching availability.
Cost: $85.00. If you have multiple children in your family, the cost is $85 for the first and $75 for each additional child.  Price includes:  Uniform shirt, socks, team equipment, league/umpire fees, & award. Black shorts/pants, Glove and shoes/cleats are the player’s responsibility. Personal bat & helmet are optional. REGISTRATION DEADLINE: 2/13/2012. 
Registrations received after February 13th are $105.00 and there is no multi-player discount.









PLAYER INFORMATION (Please print neatly)





Player’s First Name:_______________________ Player’s Last Name:____________________________


Full name desired on season-end award:___________________________________________________   


Street Address:_______________________________________________________________________


City:_____________________   Zip Code:__________   Home Phone:___________________________


Email:_________________________________________________


Age (as of 12/31/2011): ________   Date of Birth:____________________   Current Grade:________





Did you play last year?  Yes ____ or No ____    


If yes, what team?   ____________________________   Which division? __________________________


List other household members that will be playing in the same division this year, if any:  ___________________________


What position(s) have you played before?_______________________________________________________________


Do you throw?    RH     LH			Do you bat?   RH    LH    both





Uniform Information, please select 1 size:


     □ Youth Small(6-8)     □Youth Medium(8-10)     □ Youth Large(10-12)     □ Youth XL(14-16)/Adult Small     


□ Adult Medium     □ Adult Large     □ Adult Extra-Large    □ Adult 2X Large








PARENTAL INFORMATION


		Father								Mother


   Name:______________________________________	   Name:_________________________________________


   Home Phone:________________________________	   Home Phone:___________________________________


   Work Phone:_________________________________	   Work Phone:____________________________________


   Cell Phone:__________________________________	   Cell Phone:_____________________________________





PARENTAL PERMISSION and CONSENT FOR TREATMENT





My child___________________________________, has permission to participate in any Beaverdam Youth League, Inc., activities.  We assume all risks and hazards incidental to such participation including transportation to and from the activities; and we hereby waive, release and agree to hold harmless the Beaverdam Youth League, Inc., the organizers, sponsors, directors, participants, and persons transporting my child, whether the result of negligence or any other cause, except to the extent and amount covered by insurance.  I certify that my child, to the best of my knowledge, is fit to participate in strenuous activities. 





Medical Information:   Name of Player’s Physician: _________________________________________ Phone:_____________________________


Please list any physical limitations, allergies, and/or medical conditions of your child that the coach should be aware of:________________________


______________________________________________________________________________________________________________________





In case of accident or illness, I authorize representatives of Beaverdam Youth League, Inc. to use their judgment in obtaining immediate medical care.  Parents will be notified of serious illness or injury.  In case of emergency, if the player’s physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel (i.e. EMT, First Responder, Paramedic, or ER Physician).





I do ______ or, I do not _______ authorize medical care to be given to my child in the event of an emergency (please initial). 


Parent/Guardian Signature: __________________________________________________ 	Date:  ________________________ 








CONSENT RELEASE FORM





	I hereby give Beaverdam Youth League, Incorporated the right and permission to use, reuse, and/or publish photographic, audio, and video graphic materials of me while participating in Beaverdam Youth League, Incorporated activities. I do hereby waive the right to inspect and/or approve the photograph, audiotape, and/or videotape.


     	I further authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage and/or distribution of said photographic, audio, and video graphic materials without limitation at the discretion of Beaverdam Youth League, Incorporated and I specifically wave any right to any compensation I may have for any of the foregoing.


     	I understand that only my first name will be used in association with said photographic, audio, and video graphic materials, and that no other personal information will be released.





Player’s Full Name: ___________________________________________ Player’s Signature: _________________________________________


Guardian’s signature (if under the age of 18): _____________________________________________________Date: ______________________








PARENT PARTICIPATION & VOLUNTEERING





Beaverdam Youth League, Inc. is a 100% VOLUNTEER organization.  We need your help to assure our continued success in providing quality recreational activities for your children.  At a scheduled time during the season, one parent per child will be required to work in the concession stand; your team parent will arrange the time with you.  We also need your help in other areas, please enter initial  M=Mother, F=Father, B=Both for those you can help with:  


(Initial all that apply)


_____Coach**    _____ Assistant Coach**    _____ Umpire    _____Team Parent**    _____Team Sponsor    _____League Sponsor


 _____Field Maintenance/repair    _____Equipment Manager   _____ BYL Board Member    _____Fund-raising    _____Softball Commissioner





** NOTE:  Coaches, Assistant Coaches and Team Parents will be subject to a Background Check **


**Coaches & Assistant Coaches will be required to take a 1-time NYSCA training course (provided by BYL).**












































FOR OFFICIAL USE ONLY





Total due __________   Total Paid ___________   Cash _____   Check # _____   Age as of 12/31/2011: _______   


Age verification:  Birth Certificate/DMV ID   On file ___   Visual ___    Processed by:_________________  Date:__________





ALL PLAYERS MUST SUBMIT PAYMENT, COPY OF BIRTH CERTIFICATE/DMV ISSUED ID (if new to BYL), & COMPLETED REGISTRATION FORM TO:





	Kim MacAdam, BYL Softball Commissioner


	17443 Level Drive


	Doswell, VA  23047


	





DEADLINE: 02/13/2012       Website: � HYPERLINK "http://www.bylinc.org" ��www.bylinc.org�





No one can practice or play until we receive a completed registration form, signed code of conduct, completed PONY release form and payment. This is for your protection as well as ours. Thank you!





Attention Parents: 


 


*Each family is required to participate in a softball-specific 


fundraiser this spring (regardless of financial 


assistance).  


*At a scheduled time during the season, one parent per child 


will be required to work in the concession stand; your 


team parent will arrange the time with you.


____ By initialing on this line, I have read & understand the BYL volunteer commitment and Code of Conduct.  I understand that I am required to participate in the league fundraiser & work in the concession stand. 





BUSINESS SPONSORSHIP


□ My business would like to sponsor a team for $250.


□ My business would like to make a general donation to 


BYL.





Business Name:_______________________________


Business Contact:______________________________


Phone number:________________________________








