Brimfield Athletic Association

Baseball / Tee Ball Player Registration 
Player Registration (One player per form)

Baseball: __________
   

Tee Ball: __________

Player Name: _______________________________________ Birth Date: ____________ Age as of 4/30/17_______
Name of Last Year’s Coach ______________________ Requested Coach (not guaranteed) ______________
Present School: ________________________
Known Allergies: ___________________________

Jersey Size:  ___________Pants Size:   __________Name Requested on back of Jersey____________________

Division: Coach Pitch (7 & under)_____ Farm (8U) _____ 9U_____ 10U_____ 11U_____ 12U_____ 13U_____







Family Information
Parent or Guardian Names:________________________Relationship to Player: ___________________

Street Address: ___________________________________________
Zip Code: ____________

Home Phone: ___________________________
Cell Phone: __________________________

Email: _______________________________________________________________________

Parent Volunteer (circle any interested in):
Head Coach

Assistant Coach
Team Parent

Scorekeeper

Concession Stand Helper

Field Work Helper


It is the responsibility of the parent(s) or guardians(s) of each player to provide transportation to and from official games and practice sessions.  Team members are required to leave the field immediately following the end of practice or games.  Players are to be picked up promptly after each game or practice session.  Players who do not comply with rules and regulations of the Brimfield Athletic Association will be suspended as outlined in the regulations of the organization without refund.  No refunds will be made to any player after the first game of the season.  I agree to abide by the Rules and Regulations of the Brimfield Athletic Association as amended by the Brimfield Athletic Association Board of Directors.  I, being the parent or guardian, give my permission for the above named person to participate in the indicated programs, as organized and supervised by the Brimfield Athletic Association.

In consideration of the Brimfield Athletic Association accepting my registration, I, intending to be legally bound, herby, for myself, my heirs, executors, and administrators, waive and release any and all rights and claims for damages I may have against the Brimfield Athletic Association and/or Brimfield Community Park property, its officers or coaching staff or any member of any team, its representatives, successors and assigns for any and all injuries suffered by the above named player at any practice or game, or in traveling to or from any practice or game, or other meeting of the Brimfield Athletic Association or any of its members teams.

The Brimfield Athletic Association assumes no responsibility for any and all injuries and accidents that happen while you or your family is a member of our association.  The association does carry a limited secondary accident/hospital policy to assist families with wither their deductible and co-insurance if any injury should occur.

Signature (Parent / Guardian):___________________________________
Date: __________

BAA use only

Cash/Check/Square Amount Received:                                       Balance Due:                             Officer Signature:

