Fior:du You"h Commission Beseball/Softbail Oranmza-ion S

] Childs Name:

' Date of Birth: :

- o Freshman (ages 8 - 10) o Minors  (ages 8 - 10) 5

! o Sopnhomore (cges 11 - 12) ‘ o Wee-Men {(cges 11 - 14) ‘3
o Junior (cges 13 - 14) Boys and Eiris "‘

| Parents / Legal Guardian Name(s):

T-Ball players will receive T-shirts and hats fo keep

| Mailing Addiess:

| Home Phone Number: Ceil Phone Number:

| Email address: Work Phone Number: i
| EMERGENCY CONTACT INFORMATION :
* (1) Name: Phone Number |
| {2) Name: Phone Number: i
| Tnsurance Company: Policy or &roup Number: i
| Physician: Phone Number:

| Mospital: Phone Number:

| Please include any impartant medical information (allergies, etc..)

| In the event of an accident or illness and I canm‘l' be reached, I give permission to the Town
of Florida Youth Commission Basebail/Sofibail QI'gamztrhan to obtain emergerncy freatment
{ or my child. I hereby eppoint the assigned” coacp to acton my behalf in my absence during

' | the team practices and games. This dacument shall be presented to a physician, denfisT or
| appropriaie hospital representative at such ﬂme.

i Sighaiure

Parent or legal guardian

W"qte.«s

| REGISTRATION Fexis $25° per player wifﬁ

| a maximum of $ 50 per Family.

 UNIFORM SIZES - Please circle uniform sizes:

| Youth size:  Large

(L_lllmform Shirt #

Adult sizet

Small Medium Large

Uniform Pant #

| Make checks payable to: The Tawn of Florida




