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Attleboro Youth Baseball 
P.O. Box 414

Attleboro, MA 02703-0007

(508) 222-0200 www.attleboroyouthbaseball.com
                                                     PLEASE READ ENTIRE FORM                  

Walk-in Registration Date:
Saturday Jan. 7th 12:00 – 4PM **One Date Only**
                   Registration will be held at the Attleboro Recreation Center - 81 Pine St

Registration Forms must be postmarked on or before Feb. 11th or $10.00 late fee applies     

All registrations received on or before Sat. Jan 7th receive a $5.00 discount per player

A non-refundable “copy” of players Birth Certificate is required for players that did not participate last year.
Registration Fees:
Fives (NEW)   (age 5 only) $40.00

Tee Ball (age 6 only) - $50.00
 

All other players (PeeWee 7 – Parent) - $60.00                        
Prep & Babe Ruth (13 - 15 year-old) - $75.00

(Player’s age is determined by the age of the player as of April 30, 2012)

***CONSENT AND RELEASE form on back must be signed to process registration***

League Refund Policy: Players that drop out of the league prior to February 15th will be eligible for a full refund. Players that drop out to the league prior to March 15th will be eligible to a 50% refund. 

There will be no refund for players that drop out on March 15th or later. ____________________ (Please initial)

League Fund-Raiser: All Players will be required to participate in the league mandated Fund-Raiser. Each player will be required to sell 10 Raffle Calendars at a cost of $5.00 each. You may choose to opt out of the fund raiser by paying $50.00 upon registration * if so please initial here*______

League Use Only
Individual _______ 

Family #________

$______ Registration
$______ Less Discounts
$______ Total

Cash _____________

Check #____________

Received by:

__________________

(League official &date)
Eligibility: Players must be at least 5 years of age, but not older than 15 years of age on or before Apr. 30, 2012
**** Please Print Clearly ****

Player Name: ________________________________Date of Birth: ____/_____/____

Address: ______________________________________City: ___________________
Home Phone_________________Alt. Phone & Contact: _________________________

Mother’s Name: _______________________ Father’s Name: _____________________ Parent/Guardian Email Address: ___________________________________________
Did player participate in A.Y.B?  LAST YEAR?   Yes
 No             
If yes, at what level: _________________ for which team? _____________________
*Tee Ball Players Tell us your school*________________________________
Note:  Is there any medical information the league should be made aware of that could affect the child's ability to play baseball?   (Example: allergic reaction to insect bites, etc.)  Yes*  No

*If yes, please explain:

Volunteer Questionnaire    
 D=Dad M=Mom    I/We are interested in helping out in the following area(s).

	M    D
	M    D
	M    D
	M    D

	 Coach
	 Parade or Cookout
	 Concession Stand
	 Field Work

	 Assist Coach
	 Banquet
	 Fundraising
	 Adopt-A-Diamond


 Please contact me about sponsoring a Team.

Sponsor Name: _____________________________________Contact: _________________________Phone: _________________


CONSENT AND RELEASE FORM
I, the undersigned, parent/guardian of __________________________________________, a minor, do hereby consent to my child’s participation in voluntary athletic programs of Attleboro Youth Baseball, Inc. 

I also agree to forever release Attleboro Youth Baseball, Inc., it’s employees, agents, board members, volunteers and any and all individuals and organizations assisting or participating is such voluntary athletic programs (“the Releasee”) from any and all claims, rights of action, and causes of action that may have arisen in the past, or may raise in the future, directly or indirectly, from personal injuries to my child or property damage resulting from my child’s participation in the voluntary athletic programs of Attleboro Youth Baseball, Inc.

I also promise to indemnify, defend, and hold harmless the Releasee against any and all legal claims and proceedings of any description that may have been asserted in the past, or may be asserted in the future, directly or indirectly, arising from personal injuries to my child or property damage resulting from my child’s participation in the voluntary athletic programs of Attleboro Youth Baseball, Inc.

I further affirm that I have read this Consent and Release Form and that I understand the contents of this form. I understand that my child’s participation in these programs is voluntary and that my child and I are free to choose not to participate in said programs. By signing this Form, I affirm that I have decided to allow my child to participate in the athletic programs with full knowledge that the Releasee will not be liable to anyone for personal injuries and property damage my child or I may suffer in voluntary athletic programs of Attleboro Youth Baseball, Inc.

______________________________________    
Date: _________________________________

Parent or Guardian – Signature

______________________________________

Parent or Guardian – Print Name
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2012 BASEBALL REGISTRATION DATES AND FORMS

ARE DUE ASAP----SEE INSIDE!!!!
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     Family discounts are as follows: 


   Family of 2 will be eligible for a $10.00 discount off total fees.


   Family of 3 or more will be eligible for a $15.00 discount off total fees.  
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