Southampton Baseball
2012 Registration Form

       Eval Number              PO Box 938, Southampton, Pa., 18966                       Reg Number
Last



                          First

         


       Birth

      

Name___________________________________ Name ___________________________________ Date: ________________

Address: __________________________________________________________________ Age as of 4/30/12 _____________ 

City: ______________________________________________ Zip: __________________ Township Resident:    Y   or    N

Main Phone:  ________________________________ E-mail: ___________________________________________________
Father’s Name: ________________________ Home Phone: _____________________Cell Phone: ______________________

Mother’s Name: _______________________ Home Phone: _____________________Cell Phone: ______________________

	 Allergies/medical conditions

	 Southampton Baseball Policies
· There is a no refund policy.

· There is a $30 dollar bounced check fee 


	General Release – 

I, the parent or legal guardian of the above registrant, agree to abide by all rules and regulations of the Southampton Township and Baseball.  In consideration for my child’s participation in Southampton Baseball programs and activities, I hereby release and discharge Southampton Township, Southampton Baseball, its Officers, Managers, Coaches, Sponsors, and Volunteers, from all claims and actions resulting from their participation. This release shall include all games, practices, special events as well as transportation to and from.


Parent/Guardian Signature:__________________________________  Date:________________

	Coaching Interest
  ( Team Manager

  ( Assistant Coach

Team Interests
  ( In-House
  ( Travel Tryout
  ( Returning Travel player
  ( Travel and In-House
	Sponsors
If you would like to sponsor one of our teams, ($150) please complete the following and we will contact you for additional information.

 Name/Company ___________________________________________

 Contact Name ____________________  Phone # _________________
 Contact Email _____________________________________________


	Official Use only  
        ______ In House Fee                    _________________ Division            ______________ Tryout for Travel    
        ______ Travel Fee                            

        ______ Out of Twp  $5                _________________ Travel Team

        ______ Dual League $75                          

        ______ Late Reg. (after 3/1)  $10      _________________ Check Num       ______________ Total Check Amount            

        ______ Total Fee                          

        ______ Multi child discount (3 or more) -10%                            ______________________ Other Reg Form Numbers.



w
