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                                    2016 PENDLETON CO. RECREATION Wildcat Youth Baseball REGISTRATION
Early Bird REGISTRATION due March 11th $50 

Registration due March 25th $60
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After March 25th $75         
Make checks payable to: 
                                                             

                                 Pendleton Co. Recreation
                   

Circle one
Name: __________________________________________ Age: _____   


Sharp 
Northern
 Southern
Parent/Guardian:____________________________ _________ Phone: (_____)_______--_________
Emergency Phone:(_____)________--_________ Birth Date: ___/_____/_____ Grade (Fall 2015): _________
Mailing Address ______________________________________________
City ________________  Zip ______

Email Address: 










___________
Shirt Size: Youth Sm.  Youth Med.   Youth Lrg     Adult Sm.    Adult Med.   Adult Lrg       Ad. XL
Family Discount: $125.00 if 3 or more players in one family.
All participation fees must be paid in full before a participant will be placed on a roster.

I, _______________________________, the parent/guardian of the above named candidate, hereby give my approval to participate in any and all Pendleton Co. Recreation youth baseball activities and I give permission for Pendleton Recreation to use my child’s image for promotional materials. I assume all risks and hazards incidental to such participation including transportation to and from the activities, and I do hereby waive, release, absolve, indemnify, and agree to hold harmless the Pendleton Co. Recreation youth baseball league, the organizers, coaches, participants, and person(s) transporting my child to and from said activities, for any claim arising out of injury to my child, whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.

Is there a family member interested in coaching a team?   YES  NO      
Is there a family member interested in assisting with a team: YES  NO
If Yes, please list a name, contact phone number and email address _____________________________

___________________________________________________________________________________

Volunteer head coaches and assistants will be required to undergo a background check by Pendleton Co Sheriff’s Dept.
Has your child played baseball?  YES   NO      # of years: ____________
TEAMS WILL BE SELECTED RANDOMLY TO CREATE FAIR TEAMS.
REQUESTS FOR SPECIFIC COACHES/TEAMS MAY NOT BE HONORED
Goal will be divisions of T-ball (Pre-1st), Machine Pitch (2nd-3rd) and Kid Pitch (4th-6th) but final division of leagues will be based on number or participants at each level.    Teams will have two 1-hour practice sessions per week before games begin with one game to be played on Thursday evening.  League is scheduled to start practice week of April 7th and finish at end of June weather permitting.
_______________________                                                                ________________
(Parent/guardian signature)





              (Date)
MAIL FORMS TO: PENDLETON COUNTY RECREATION
2359 HIGHWAY 27 NORTH
FALMOUTH, KENTUCKY 41040

859-654-5800
**Make checks payable to: Pendleton Co. Recreation**
This form is designed to present general consent for emergency medical treatment and to provide information to emergency personnel of medical problems and medications in an emergency situation.

Youth Name________________________________

Date of Birth_____________
Address___________________________________

Phone__________________

Medical Provider Information:

Insurance Provider___________________________

Policy #_________________

Physician___________________________________
Physician’s Phone_______________

Physician’s address__________________________________________________________

In case of emergency contact:

Name







phone




relationship

Name







phone




relationship
Known medical problems and medications:

Existing Medical Problem

Medication Taken

Dosage Take

Dosage Frequency

   (ex: Asthma)


  (ex: Combivent)

 (ex: 2 puffs)

(ex. Twice daily)

______________________
_______________

___________
______________

______________________
_______________

___________
______________

______________________
_______________

___________
______________

______________________
_______________

___________
______________
______________________
_______________

___________
______________

______________________
_______________

___________
______________
Known allergies of this player, including allergies to medicine:
Medical Consent Authorization:

As the parent/legal guardian of _______________________________________________________, 

I request and authorize that in my absence the above-named player be treated by physicians, dentists, nurses and staff to perform any diagnostic procedures, treatment procedures, operative procedures and x-ray treatment.  I have not been given a guarantee as to the results of examination or treatment.  I agree to accept financial responsibility for the costs related to this medical treatment.
Signature of Parent/Guardian








Date
