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REGISTRATION FORM 2011
(Please Print)

Player’s Name_________________________________________ Date of Birth__________________________
Address______________________________________________ City/Zip______________________________
School District_________________________________________ Township____________________________

Father’s Name_________________________________________ Email _______________________________

Mother’s Name________________________________________ Email _______________________________
Home Phone______________________________ Years played organized baseball ______________________
Other Sports Currently Enrolled In _____________________________________________________________ Specific Months/Days available for Above Games and Practices ______________________________________
Does player have experience as a pitcher? ____________ Positions played 1) ___________________________
2) ____________________________________________ 3) _________________________________________

Are you trying out for any other travel baseball teams for next season?   Yes _____  No _____
If so when are those tryout dates? ______________________________________________________________
MEDICAL INFORMATION

Player’s Physician __________________________________Physician’s Phone #________________________________

Are there any know medical conditions or allergies that the Howell Travel Youth Baseball Association, Inc(HTYBA), or the player’s team manager should be aware of?_________ If yes, please explain:_________________________________
AGREEMENT
As parent or legal guardian of the above named player, I understand that baseball is a dangerous sport, and I approve of my child’s participation and will not hold the Howell Travel Baseball Association, Inc (HTYBA), or any of its representatives responsible in case of an accident or injury.  Furthermore, I hereby give permission for any and all medical attention necessary to be administered to my child in the event of any accident, injury, sickness, etc., under the direction of the HTYBA staff.  This agreement and release is effective for the time during which my child is participating in the HTYBA program and any tournaments for the current season, including traveling to and from such activities.  I also hereby assume the responsibility for payment of any such treatment.  I agree that my child will not participate with any other baseball program unless first approved by HTYBA, for this season, without prior written consent from the HTYBA board.  I certify that the information on this registration form is correct.  As a team member I agree to pay a $25 registration fee to HTYBA, due at tryouts and refundable if player does is not chosen for the team.  All checks should be made out to HTYBA. I assume responsibility for all player expenses.  I understand that any behavior deemed unacceptable and a determent to HTYBA may result in a suspension or dismissal from the team.
Parent/Legal Guardian Signature__________________________________________Date_________________________
