Community Youth League — 2012 Registration Form
Box 426, Greenville, New York 12083
Official Registration Form
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CYL USE ONLY
[] Softball Rookies [ | Softball Minors [ ] Softball Majors |_| T-ball [ ] Baseball Rookies
D Baseball Minors D Baseball Majors D District Ball D McCabe Tourn. D Fall Ball

Player’s Name: Birth Date: Age:
Parent / Guardian Name:

Home Address: City: State: Zip:

Home Phone: School: Grade: Email Address:

Does player(s) have other commitments that may result in missed games? If so, please describe below (include days of
the week player is committed to other activities, e.g. travel soccer, modified sports, etc.):

Emergency Contact, if parents cannot be reached:

Name: Relationship: Phone:

Preferred doctor, if available: Doctor’s Phone:
Is your son/daughter currently under a doctor's care for any reason or currently taking medication of any kind?
YES: D NO: D If yes, please explain fully below:

Do you have a group health insurance plan or personal health insurance program covering your child?
YES: [ ] NO: [ ]

In case of injury, do we have your permission to have your son/daughter transported by local ambulance service for
treatment? YES: D NO:D If no, please give special instructions:

Signature of parent or guardian: Date:

*** VOLUNTEERS NEEDED! We need volunteers for all teams, including Coaches, Assistant Coaches and
Field Maintenance prior to games. Please let us know how you can help.

D Coach D Asst. Coach DConcession Stand DFieId Maintenance D Other (Please specify)

Registration Fee: $ Donation: $ Cash [_] Check No.
** Registration Fee is $45 1% player, $40 2" player, max. $100 per family. Checks made payable to CYL.

Shirt Size: [ ]Youth Sm. [ ]Youth Med. [ ] Youth Lg. [ ] Adult Sm. [ ]Adult Med. [ ]Adult Lg.



