
            MOOERS YOUTH COMMISSION 

Registration Form:  ***ONE FORM PER CHILD*** 
Please print all information needed below.  Please check in front of the appropriate sport and age 

group and sign the consent to participate and release of liability at the bottom of the page. 
        

______Baseball   ______Softball  

 

________ T-Ball 4 5 6 year olds (8/1/10 – 7/31/13) 
    
________ Grasshopper            7 8 9 year olds   (8/1/07 – 7/31/10) 

 
________ Pee Wee 10 11 12 year olds (8/1/04 – 7/31/07) 

 
________ Pony 13 14 15 16 year olds (8/1/00 – 7/31/04) 

 

NAME:____________________________  Birthdate: _________________________ 

ADDRESS:___________________________________________________________  

PHONE:  Home:________________________ Cell:  __________________________ 

My (CIRCLE)son/daughter________________________________has my permission to participate in the above program.  
I understand that participation in sports activity involves rigorous physical activity and creates a risk of physical injury, as 
the parent or guardian of the above named child, I assume that risk.  I hereby consent to emergency transportation and 
treatment of my child in the event of illness or injury.  I further certify that my child named here in is in good physical 
condition and have no pre-existing medical or physical condition that would endanger the health, safety or welfare of my 
child should he or she participate in youth commission sports activities.  As the parent and/or guardian of the above 
named child I hereby covenant and agree to the release and hold harmless to the extent permissible by law, the Town of 
Mooers and its employees from any and all liability, loss, damages, claims or actions for bodily injury and/or property 
damages occurring by reason of the participation of my child in Youth Commission sports activities 

________________________________________ /  PRINT: ___________________________________ 

SIGNATURE OF PARENT or GUARDIAN: 

 

_____    PLEASE CHECK IF INTERESTED IN COACHING. THANKS 


