
ALL INCLUSIVE FEE FOR 2026
Age 5-14 fee is all inclusive of a full uniform (hat, jersey, pants, and socks).

REGISTRATION INFORMATION:
Registering party is responsible for reading and understanding the goals of Euclid Boys League and all of its rules and policies. 
The number of teams in each division is established in March.
Player division age is determined by their age as of May1st (For exceptions please contact 216-299-4724). 
In most circumstances, players return to previous year’s team if they remain in the same division.
Families may request to be placed back in the draft.
Grey baseball pants are required to play.
Signups are on a first come, first served basis.  
Due to limited roster positions a waiting list has been instituted.  It is the league’s discretion to add or eliminate teams on an as needed basis. 
Euclid Boys League does not guarantee any child to play on a certain team. All requests will be taken into consideration.
All waivers and code of conduct must be signed for your child to participate in Euclid Boys League.
If payment does not clear the bank, registration fees along with associated bank NSF fees ($30) must be paid BEFORE your child is eligible to play.
Refund Policy:
All fees will be forfeited for player withdrawal after March 15th
Player withdrawal will result in a $25 per player processing fee related to website charges.   
All payment plan fees are forfeited for any withdrawal 



EUCLID BOYS LEAGUE
Registration Form
PO Box 32614 EUCLID, OH 44132
Website: www.euclidbaseball.com
Please read the following instructions carefully!
1. All registration documents under the registration tab of www.euclidbaseball.com must be read prior to filling out this form.
2. The number of teams in each division is established in March.
3. Register only one child per form.
4. Player division age is determined by their age as of May1st.
5. We try to meet all requests. 
6. In most circumstances, players return to previous year’s team if remaining in same division. Families may request to be placed back in the draft.
7. All waivers and code of conduct must be signed for your child to participate in Euclid Boys League.
8. Grey baseball pants are required to play. 

ENROLLMENT INFORMATION-PLEASE PRINT LEGIBLY


Last year’s Team/Coach:_____________________New Participant:__________


Player: Last Name:_______________________First Name:_______________________


Date of Birth:__________ Current Grade _______ Circle One: Male/ Female


Shirt Size: YS YM YL YXL AS AM AL AXL AXXL


Pant Size: YS YM YL YXL AS AM AL AXL AXXL


Mother/Guardian:______________________ Phone #:_____________E-Mail:______________________________


Father/Guardian:______________________ Phone #:_____________E-Mail:______________________________ 


Address:___________________________________________City:________________ Zip:________________


Comments Section: Request:__________________________________________________________________

Registration

Divisions (Age as of May 1) 		All Inclusive Fee (Full Uniform and Fundraising)		

Mitey Mini (5 – 6 yr olds) 		$50		Mark Division Choice Here_______			
Mitey Mite (7 - 8 yr olds) 		$105		Mark Division Choice Here_______			
Minor (9 and 10 yr olds) 		$115		Mark Division Choice Here_______			
Major (11 and 12 yr olds) 		$125		Mark Division Choice Here_______			
Pony (13 and 14 yr olds)		$135		Mark Division Choice Here_______		

*Multiple Player Discount: 2 Players/$25, 3 Players/$50, 4 Players/$75, 5 Players/$100
*House Players only
If payment does not clear the bank, registration fees along with associated bank NSF fees ($30) must be paid BEFORE your child is eligible to play.
Make checks payable to: Euclid Boys League
Registration must be received by March 15. 
I understand that, if I withdraw my child(ren) from Euclid Boys League, I will receive a refund based on the Euclid Boys League refund policy.  Notification must be given to the commissioner.

RELEASE OF LIABILITY

I, AUTHORIZE EUCLID BOY’S LEAGUE, AND ITS VOLUNTEERS TO ACT FOR ME IN AN EMERGENCY REQUIRING MEDICAL ATTENTION.  I UNDERSTAND I AM RESPONSIBLE FOR ALL HOSPITAL, LABORATORY, DENTAL, AND DOCTOR'S FEES.  MY CHILD IS PHYSICALLY FIT TO PARTICIPATE IN VIGOROUS PHYSICAL ACTIVITY.  I FURTHER UNDERSTAND THAT EUCLID BOYS LEAGUE AND ITS ASSOCIATES WILL NOT BE HELD RESPONSIBLE FOR ACCIDENTS OR ILLNESSES.  I HEREBY GIVE MY PERMISSION FOR MY CHILD TO PARTICIPATE IN EUCLID BOYS LEAGUE, AND EUCLID BOYS LEAGUE PROGRAMS / ACTIVITIES.  I REPRESENT THAT MY CHILD IS PHYSICALLY ABLE TO PARTICIPATE AND I FURTHER ACKNOWLEDGE THAT THERE ARE CERTAIN RISKS OF INJURY INHERENT IN THE PARTICIPATION OF ANY SPORT AND THAT SUCH AN INJURY MAY OCCUR.  I HEREBY RELEASE AND DISCHARGE EUCLID BOYS LEAGUE AND ANY OF ITS VOLUNTEERS FROM ANY AND ALL LIABILITY, CLAIMS, DEMANDS, CAUSES OF ACTION, OF ANY SORT ARISING FROM ANY INJURY SUSTAINED BY MY CHILD CONSEQUENT OF HIS PARTICIPATION ON EUCLID BOYS LEAGUE TEAMS AND ALL EUCLID BOYS LEAGUE PROGRAMS / ACTIVITIES.  BY AGREEING TO THIS FORM FOR REGISTRATION I HEREBY ACKNOWLEDGE I HAVE READ THE ABOVE LIABILITIES AND ACCEPT THE TERMS AND CONDITIONS AS OUTLINED UNDER ACCIDENT INSURANCE AND RELEASE LIABILITY.

PARENT CODE OF CONDUCT

I/WE WILL ENCOURAGE GOOD SPORTSMANSHIP THROUGH POSITIVE SUPPORT OF ALL PLAYERS, COACHES, AND UMPIRES AT ALL LEAGUE EVENTS.
I/WE WILL PLACE ALL EMOTIONAL AND PHYSICAL WELL-BEING OF ALL CHILDREN AHEAD OF ANY DESIRE TO WIN.
I/WE WILL HELP PROVIDE A SAFE AND HEALTHY ENVIRONMENT FOR ALL CHILDREN.
I/WE WILL FAMILIARIZE MYSELF WITH THE EUCLID BOYS LEAGUE RULES OF THE GAME AND CODE OF CONDUCT.
I/WE WILL REFRAIN FROM ANY NEGATIVE COMMENT TO ANY PLAYER INVOLVED IN ANY LEAGUE EVENT.
I/WE WILL SUPPORT A DRUG, ALCOHOL, AND TOBACCO FREE ENVIRONMENT.
I/WE WILL REMEMBER THAT THE GAME IS FOR THE CHILDREN
I/WE WILL MAKE YOUTH SPORTS FUN FOR CHILDREN.
I/WE WILL TREAT ALL PLAYERS, COACHES, UMPIRES, AND FANS WITH RESPECT.
I/WE WILL NOT ENGAGE IN DISRESPECTFUL CONDUCT OF ANY SORT INCLUDING PROFANITY, OBSCENE GESTURES, OFFENSIVE REMARKS, TRASH-TALKING, TAUNTING, BOASTFUL CELEBRATIONS, OR OTHER ACTIONS THAT DEMEAN INDIVIDUALS OR THE SPORT.
I/WE UNDERSTAND THAT GOOD SPORTSMANSHIP, FAIR PLAY, AND RESPECT WILL BENEFIT ALL THOSE INVOLVED.
I/WE UNDERSTAND THIS SIGNED CODE OF CONDUCT IS REQUIRED FOR MY CHILD TO PLAY.

MEDIA WAIVER

I HEREBY GIVE PERMISSION AND AUTHORIZE EUCLID BOYS LEAGUE (EBL), ITS AGENTS, VOLUNTEERS, SUCCESSORS, AND ASSIGNS TO PHOTOGRAPH, OR OTHERWISE DIGITALLY RECORD MY IMAGE (OR THE IMAGE OF THE MINOR CHILD FOR WHOM I AM THE PARENT OR LEGAL GUARDIAN) FOR PUBLICATION IN PRINTED OR ELECTRONIC FORM, AND FOR MY IMAGE (OR THAT OF MY MINOR CHILD) TO BE SEEN OR DISSEMINATED TO THE GENERAL PUBLIC IN ANY MEDIA FORM.

IN CONSIDERATION OF MY PARTICIPATION IN EBL, IN ORDER TO PROMOTE AND BENEFIT THIS NON-PROFIT CAUSE, I HEREBY RELEASE AND HOLD HARMLESS EBL, ITS AGENTS, VOLUNTEERS, SUCCESSORS, AND ASSIGNS FROM ANY AND ALL LIABILITY FOR CLAIMS AND DEMANDS ARISING OUT OF THE USE OF MY IMAGE IN ANY MEDIA.  I SPECIFICALLY WAIVE ANY RIGHTS AND CLAIMS THAT I MAY HAVE OR CLAIM FOR PRIVACY, INVASION OF PRIVACY, LIBEL, PAYMENT, OR ROYALTIES FOR USE OF THE ABOVE DESCRIBED IMAGES, AS WELL AS ANY OTHER CLAIMS FOR DAMAGES OR OTHER RELIEF IN LAW OR EQUITY.


_______I AGREE TO COMPLY TO THE ABOVE WAIVER OF LIABILITY / CODE OF CONDUCT/MEDIA WAIVER/ LINDSAY’S LAW AND CONCUSSION LAW AS PROVIDED.  I AM EIGHTEEN (18) YEARS OF AGE OR OLDER. IF REGISTERING A CHILD UNDER EIGHTEEN (18) YEARS OF AGE I CERTIFY THAT I AM THE PARENT OR GUARDIAN OF SUCH CHILD.

PARENTAL INVOLVMENT

THE SUCCESS OF ANY ORGANIZATION IS GREATLY DEPENDENT ON THE EFFORTS OF ITS WORKERS. PLEASE INDICATE YOUR INTEREST IN JOINING OUR TEAM OF VOLUNTEERS BY CHECKING ALL APPROPRIATE AREAS BELOW. EVEN A COUPLE OF HOURS OF YOUR TIME WOULD BE GREATLY APPRECIATED.
_____BOARD MEMBER 		_____TOURNAMENT TEAM TRYOUTS
_____HEAD COACH		_____TOURNAMENT TEAM COACH
_____ASST COACH 		_____TOURNAMENT FIELD CREW
_____UMPIRE 			_____CONCESSION STAND FOR TOURNAMENT
_____FUNDRAISERS 		_____OTHER
_____CONCESSION STAND

I HAVE READ, UNDERSTAND, AND AGREE TO ABIDE BY THE EUCLID BOYS LEAGUE POLICY AND REGISTRATION INFORMATION:


PARENT/GUARDIAN SIGNATURE:__________________________________________ 





LEAGUE USE ONLY   	PAYMENT AMOUNT: ____________CASH/CHECK  #____________



















