Girls Fast Pitch Softball (u10)
Age 10 and under

Last Name First Name Age on 1/1/2017
Address City Birthdate

E Mail Address Phone Cell Phone

Birth Certificate On File: Attached: Other:

I, in consideration of the permission hereby granted for my child to participate in this program, sponsored by the Streetsboro Junior
Baseball & Softball Organization, agree to assume the risk for any and all personal injuries to my child or property damage, and to hold
harmless their officers, agents and volunteers from any and all injuries or property damage arising from this event, and hereby release
any and all claims of any nature.

Signed parent or guardian understands that he/she must grant permission for emergency first aid or other life sustaining medical
procedures, by a qualified and licensed individual, on the child and must assume financial responsibility for any and all injuries, to
include any and all ambulance and hospital costs.

Signed parent or guardian and child agree to obey all rules and regulations set forth by the Streetsboro Junior Baseball & Softball
Organization or their agents, and voluntarily agree to participate and obey the assigned manager, coach, supervisor, or agent of the
league.

Signed parent or guardian is aware of the risks involved in this event and maintains that his/her child is physically fit to participate.

REFUND POLICY: Streetsboro Junior Baseball and Softball will refund 100% of the costs paid up until the point of the league draft.
After the league draft, refunds will not be allowed.

Please list medical restrictions or disabilities:

Signature: Relationship:

PHOTO RELEASE

| hereby grant permission to the Streetsboro Junior Baseball & Softball Organization to reprint photographs of my child participating in
Streetsboro Junior Baseball & Softball Organization’s activities on promotional flyers, information brochures, or on the organization’s
website. | understand the photos will not be used or sold for profit making or commercial purposes.

Signature: Relationship:

Uniform Information-

Shirt Size Pant Size Sock Size
(Circle size below) (Circle size below) (Circle size below)
YS YM YL YXL YS YM YLYXL SM L
AS AM AL AXL AS AM AL AXL
Registration Fees $75.00 Amount Paid
2 Rubber Ducks Tickets $16.00 |:|Cash |:|Check |:|Credit Card
SUBTOTAL $91.00 Confirmation #
Add’l Tickets __ x$8 Balance Due
TOTAL




Parent's Code of Conduct

| hereby pledge to provide positive support, care, and encouragement for my child participating in Streetsboro
Junior Baseball and Softball League (SJB), by following the SJB Parent's Code of Conduct:

1. 1 will encourage good sportsmanship by demonstrating positive support for all players, coaches, umpires
and any league officials at every game, practice or associated event.

2. 1 will place the emotional and physical well-being of my child ahead of my personal desire to win.
3. [l will insist that my child play in a safe and healthy environment.

4. | will support coaches and officials working with my child, in order to encourage a positive and enjoyable
experience for all.

5. 1 will demand a sports environment for my child that is free from drugs, tobacco and alcohol and will
refrain from their use at all youth sports events.

6. | will remember that the game is for youth - not adults.
7. 1will do my very best to make youth sports fun for my child.

8. 1 will ask my child to treat other players, coaches, fans and officials with respect regardless of race, sex,
creed or ability.

9. 1 will help my child enjoy the SIB experience by doing whatever | can, such as being a respectful fan,
assisting with coaching, providing transportation or assisting the SIB program as a volunteer.

10. | will abide by the all of the rules and regulations of SJB, and | understand | am responsible to read and
know them.

Signature: Date:




