LEAGLIE

2 NORTH BROOKFIELD BABE RUTH

AFFILIATED WITH THE WACHUSETT BABE RUTH LEAGUE

Player:

Street Address: City: Zip Code:

Phone: (H) C) Email:

Mother:

LEAGLIE
i

Father:

Emergency
Contact: Telephone Number:

Doctor:

Insurance:

Date of Birth: 2012 Season League Age:

Would like to: Manage: Coach:

I/we the parents of the above names candidate for a position on a Babe Ruth Baseball Team, hereby
give my/our approval to participate in any and all Babe Ruth Baseball activities. |/we assume all risks and

hazards incidental to such participation including transportation to and from activities, and I/we do hereby

waive, release, absolve, indemnify, and agree to hold harmless the local Babe Ruth Baseball League, the

organizers, sponsors, participants, field owners, and persons transporting my/our child whether the result of
negligence or for any other cause except to the extent and in the amount of covered by accident or liability

insurance.

PARENT AUTHORIZATION: IN CASE OF EMERGENCY, IF THE FAMILY DOCTOR CANNOT BE CONTACTED, I/WE

HEREBY AUTHORIZE MY/OUR CHILD TO BE TREATED BY ANOTHER DOCTOR WHO IS AVAILABLE.

Parent/Guardian (Please Print)

Signature of Parent/Guardian:

Babe Ruth Baseball is organized and run by North Brookfield Babe Ruth League and North Brookfield Youth
Baseball & Softball Association. It is open to all 13, 14 and 15 old players who live in North Brookfield and
surrounding towns with out official Babe Ruth Baseball affiliation. Note: Players should be able to commit to

any and all practices and games.

Fee: $70.00 Checks are payable to N.B.Y.B.S.



