
Tri-Township Babe Ruth Baseball League, Inc.

TRAVEL REGISTRATION FORM - 2006 SEASON

Date of this registration ____________________

Player’s Name:        ___________________ ____________________   ____________
(Last Name) (First Name) (Middle Initial)

Address: ______________________________________________________________
(Street) (City) (Zip)

Township: ___________________________       Phone Number:  (     ) _____-_______                     

Date of Birth:_________________________       Age by May 1, 2006 ____________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Circle the activity for which the above named individual is being enrolled.

TRAVEL BASEBALL

8 9 10      11      12     13      14      15

FAMILY INFORMATION

Father’s Name                                   Mother’s Name                                        

PARENTAL PERMISSION

I am the parent/guardian of                                                   .  It is my intention that he/she play on
a travel team in the Tri-Township Babe Ruth Baseball League, Inc.  I understand that my child’s par-
ticipation in any of the activities of the Tri-Township Babe Ruth Baseball League, Inc. (“League”)
may involve risks and hazards including any risks involved in transporting my child to or from any of
the “League” activities.  As a specific inducement to the “League” to accept my child into the
“League”, I hereby release and hold harmless the Tri-Township Babe Ruth Baseball League, Inc., its
organizers, sponsors, directors, officers, employees, managers, coaches, or any person performing
services directly under the auspices and at the direction of the “League” from any claims for property
damage or personal injury which my child may sustain as the result of his/her participation in the
activities of the “League” during the 2006 season.

(Signature of Parent or Guardian) _____________________________________________


