Youth Baseball of Rowlett, INC.

P.O. BOX 776
ROCKWALL, TX  75087
214/662-8727

Website – www.rowlettbaseball.com
PLAYER’S APPLICATION FOR SPRING SEASON

PLAYER’S INFORMATION

NAME: (LAST) 






(FIRST)




 

(MIDDLE)

ADDRESS: (STREET)                                                                                                            
 (CITY)






 (ZIP)
MAILING ADDRESS (IF DIFFERENT):
PHONE NUMBER:





 EMAIL ADDRESS:
(
) 
-
DATE OF BIRTH:





APPLICANT’S AGE AS OF APRIL 30, of playing year:

( MARK THIS BOX IF YOU WISH TO PLAY AMERICAN LEAGUE                      PARENT IS interested in COACHING ( OR ASSISTING ( 
COPY OF BIRTH CERTIFICATE IS REQUIRED AND DUE WITH APPLICATION 
LAST DAY TO INSURE BEING PLACED ON A TEAM IS TRYOUT DATE.

CHECK BOX FOR AGE AS OF April 30, of playing year.

For questions or further information, please contact respective Vice President.

(Shetland
Age 4-6

Individual Fee $75
Tammie Slater
tammie.slater@gmail.com
(Pinto

Age 7-8

Individual Fee $85
Jason King
Texastornados@verizon.net
(Mustang
Age 9-10
Individual Fee $95
Troy Gilmore
tggilmore@verizon.net    
(Bronco 
Age 11-12
Individual Fee $95
Brian Wright
texwright@gmail.com
(Pony

Age 13-14
Individual Fee $95
Tom Barton
tb591@verizon.net
RELEASE AND HOLD HARMLESS AGREEMENT

I/WE THE PARENTS/GUARDIANS OF THE ABOVE NAMED APPLICANT GIVE MY/OUR PERMISSION FOR THE PLAYER TO PARTICIPATE IN ALL ACTIVITIES OF THE YOUTH BASEBALL OF ROWLETT INC.  I/WE ASSUME ALL RISK AND HAZARDS INCIDENTAL TO SUCH PARTICIPATION INCLUDING TRANSPORTATION TO AND FROM THE ACTIVITIES, AND I/WE DO HEREBY WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE YOUTH BASEBALL OF ROWLETT INC. BOARDMEMBERS, COACHES, SPONSORS, UMPIRES, AND SCOREKEEPERS FROM ANY CLAIM ARISING OUT OF AN INJURY TO MY/OUR CHILD, WHETHER SAID INJURY OCCURS DURING A PRACTICE, A SCHEDULED GAME, OR WHILE BEING TRANSPORTED TO OR FROM SAME.

PARENT / GUARDIAN SIGNATURE: 







DATE:

Print FATHER’S NAME:                                     



Print MOTHER’S NAME:

 YBR USE ONLY


Date                       BC ___





Check #____________





Amount____________ 











