RIDGELAND CHALLENGER BASEBALL LEAGUE
YOUTH REGISTRATION FORM

PLAYER’S NAME

ADDRESS

CITY

ZIP

DOB AGE E-MAIL ADDRESS

HOME PHONE DISABILITY
PARENT/GUARDIAN’S NAME

CONTACT WORK PHONE NUMBER

CONTACT CELL PHONE NUMBER

Please circle equipment used: Wheelchair Walker Other
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Shirt Size
Youth Small Adult Small
Youth Medium Adult Medium
Youth Large Adult Large

Adult X-Large
Adult XX-Large
Adult XXX-Large
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THE FOLLOWING MUST BE READ & SIGNED FOR VALID REGISTRATION:
I, THE PARENT OR LEGAL GUARDIAN OF THE ABOVE-NAMED CANDIDATE FOR A POSITION ON A CHALLENGER LEAGUE
BASEBALL TEAM, HEREBY REPRESENT THAT SUCH PLAYER CAN PARTICIPATE IN BASEBALL. | DO FURTHER GIVE MY
PERMISSION FOR SUCH PERSON TO RECEIVE EMERGENCY MEDICAL AND SURGICAL TREATMENT AND/OR
PROCEDURES OF ANY KIND AND NATURE, WHICH MAY BE DEEMED ADVISABLE BY ANY PHYSICIAN WHO MAY ATTEND
OR TREAT SUCH PERSON AT OR DURING ALL CHALLENGER LEAGUE RELATED ACTIVITIES, INCLUDING, GOING TO OR
COMING FROM PRACTICE, ACTIVITIES OR GAMES. | HEREBY ABSOLUTELY ASSUME ALL RISKS AND HAZARDS TO
SUCH PERSON INCIDENTAL TO SUCH PARTICIPATION AND DO HEREBY RELEASE, ABSOLVE AND FULLY FORGIVE AND
FURTHER AGREE TO INDEMNIFY AND HOLD HARMLESS THE CITY OF RIDGELAND AND ALL PERSONS AND ENTITIES
ASSOCIATED WITH THE CITY OF RIDGELAND INCLUDING PERSONS TRANSPORTING SUCH PERSON TO OR FROM
ACTIVITIES, FROM ANY AND EVERY CLAIM, DEMAND, ACTION OR RIGHT OF ACTION, OF WHATEVER KIND OR NATURE,
EITHER IN LAW OR IN EQUITY ARISING FROM OR BY REASON OF ANY INJURY KNOWN OR UNKNOWN OR DEATH TO
SUCH PERSON OR PROPERTY DAMAGE WHETHER THE RESULT OF NEGLIGENCE OR ANY OTHER CAUSE. THIS
AGREEMENT IS GIVEN IN CONSIDERATION FOR SUCH PERSON BEING ALLOWED TO PARTICIPATE IN THE AFORESAID

ACTIVITIES.

Date: Parent/Guardian Signature

REGSTRATION FORM MUST BE MAILED TO:

Challenger Baseball League
PO Box 2121
Madison, MS 39130

CLOSING DATE FOR REGISTRATION IS: February 19, 2010
All forms have to be mailed in by February 19th. After the closing date, a $100.00
late fee will be charged and players will be placed on a waiting list for a player’s
slot.




