2012 Bellevue Youth Recreation Association

Summer T-Ball, Baseball and Softball Player Registration
Visit the website:  www.byronline.org  or email:  byronline@isp.com
 (Please Print Clearly) 
PLAYERS FULL NAME: ___________________________________________AGE: _____Date of Birth:_______________
ADDRESS: _____________________________________CITY: ________________________ STATE: _____ZIP:________
SHIRT SIZE:  _________ (to be entered at onsite registration)        Player Sex (Circle one):       Male or   Female     Grade: _____________
PARENT OR GUARDIAN’S NAME: ______________________________________________________________________ 
HOME #: _____________________CELL #: ___________________EMAIL:______________________________________ 
EMERGENCY CONTACT’S NAME: ______________________________________________________________________ 
HOME #: _____________________ 

CELL #________________________________ 
Medical Restrictions: ____________________________________Any Allergies: ___________________________________ 
	Which division are you signing up to play in? (Select ONLY One) REGISTRATION COSTS FOR 2012 REGISTRATION FEES ARE GOOD THROUGH MARCH 17TH ANY REGISTRATIONS NOT RECEIVED BY 3/17 WILL BE CHARGED THE LATE REGISTRATION FEES AS STATED BELOW.
__Co-Ed T-Ball (4-5 Years):  Registration Fee $25.00, LATE $35.00
	HOW TO REGISTER MY PLAYER – Checks Payable to BYRA
WALK IN  ONLY Registration EVENTS
Additional Registration Dates Added

Saturday March 24 (during indoor soccer)   8am-noon @ Community Gym

Monday March 26, 4-6pm @ Bellevue Elementary

Late Fee Waived until April 1

Registration forms can be picked up at the Bellevue Community Schools offices or online at www.byronline.org ; for further information please refer to the website.

*If you are unavailable to attend the Registration Event on March 17th, you may drop off registration forms with your check/cash payment during the Sunday skills and drills clinics on 3/18 in the community gym.  
Forms will NOT BE MAILED in this year – you must register in person

	__Boys Coach Pitch (6-8 Years):Registration Fee $30.00, LATE $40.00
__Girls Coach Pitch (6-8 Years):Registration Fee $30.00, LATE $40.00
	

	Travel Division – Registration Fee $85.00*, LATE $100.00
____bu10  ____bu12   ____bu14  

 ____gu10   ____gu12    ____gu14

*price includes team selected uniform for the girls softball and hat/jersey for the boys baseball program.
Sunday skills and drills clinics are currently running at the Community Gym for travel baseball and softball; check out the BYRA website for more information. 
	


Please answer the following by checking the appropriate answers. 

Will either parent be willing to help? 

Head Coach: __ Yes __ No   Shirt Size:  __________                        Asst. Coach: __ Yes __ No   Shirt Size: _________

HEAD COACH ONLY, circle day of week and time best for your practice:   M   T   W   TH   F    5:30pm   7:00pm

Concession Worker: ____ Yes ____ No 


        
Sponsor (Fee $85.00):  ____ Yes     Phone: _________________ Sponsor Name (Shirt): ____________________________

PARENTAL AUTHORIZATION 
I, parent or guardian of the above named player, hereby gives approval to his/her participation in any and all league activities during the current season. I assume all risks and hazards incidental to such participation including transportation to and from the activities; and do hereby waive, release, absolve, indemnify and agree to hold harmless the parent or local league organization, the organizers, sponsors, supervisors, participants and persons transporting the player to and from activities, for any claim arising out of an injury to the player.  I / We will abide by the league code of conduct and practice sportsmanship at practice and games.
I also grant permission to managing personnel or other league representatives to authorize and obtain medical care from any licensed physician, hospital or medical clinic should the player become ill or injured while participating in league activities away from home, or at other times when neither parent, nor guardian is available to grant authorization for emergency treatment. 

I agree to return upon request the uniform and other equipment issued to the player in as good a condition as when received, except for normal wear and tear. 
I will furnish a certified birth certificate of the above named candidate upon request by league officials. 
NAME OF PARENT OR GUARDIAN:___________________________________RELATIONSHIP:______________________ 
SIGNATURE:_________________________________________________________DATE:_________________________

