Auburn City Recreation Sign-ups

BASEBALL

(All ages travel)

L CHILD’S NAME:
| BIRTHDATE:
. ADDRESS:
| PARENT/ GUARDIAN:

L HOME #: WORK#:

§ Email: Cell #: Text: O
§§ Must present copy of birth certificate for Baseball sign-up.

Please Print
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Ages: 8-9, 10-12, 13-14

Coach: [J
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ALL PARENTS WILL BE CALLED FOR SCHEDULING

My child has permission to participate in the program indicated on this form. He/She is in
good physical condition and has no health problems that would prevent active
participation. I agree to abide by all rules of the Auburn Youth Activities. I agree to hold
harmless the Auburn Youth Activities in the event of injury sustained by my child. I also
grant permission for my child to be photographed and pictures released for publication
for purpose of the Auburn Youth Activities.

Signature of Parent/Guardian: DATE:

All forms must be accompanied by the appropriate registration fee of $25.00 per child-per
sport, with a maximum fee of $100.00 per family. Please make checks payable to
“Auburn City Rec.” No refunds will be given. For more information, contact one of the
committee members.

CHECK #: AMOUNT PAID:

[) Baseball (_) [J Coach Pitch (_) [ Softball (_) [ Soccer(_) [ SwimTeam (_) [ T-ball(_)
Family Total Sports= (___ )



