
Application to play Cal Ripken Baseball/Softball

FOR LEAGUE USE ONLY (PLEASE PRINT) Please read and complete both sides of this form.

Open registration on Saturday, March 8, from 10:00-12:00 at each town’s school. You can register by mail. Enclose
your $25.00 registration fee [Babe Ruth- $40.00] ($75.00 max per family) Mail checks payable to LR Youth Baseball
and completed form to Kimico Perry, secretary, Lake Region Youth Baseball, Inc., 1265 Creek Road, Irasburg, VT
05845.

Registrations must be received by March 8th deadline.

_________________________ _________________________ M/F ___/___/___
Last Name First Name Sex Date of Birth

(Circle One)
______________________________________________________
Mailing Address Shirt Size:   Child/Adult (circle one)

       S    M    L  XL (circle one)
______________________________________________________
Street Address (if different than mailing)

_____________________ ________ _______ ____________________ ___________________
City State Zip code Home Phone Cell Phone

___________
League Age Please check one:    ___T-Ball 5-7
(as of April 30th) Softball-league age as of Jan. 1st. ___Minors 8-10        ___Softball 7-9

___Majors 11-12      ___Softball 10-12
___Babe Ruth 13-15___Softball 13-16

______________________________
School attending

_____________________________________________________
Parent(s) or Guardian(s) name(s)

Participation in youth baseball/softball requires the ability to run, throw, swing a bat, and catch a ball. Additionally, participation
requires the capacity to understand the rules of the game.  Does your child have any current conditions(s) that limit her/his ability
to participate in this type of activity? Yes No

If “Yes”, please explain and identify any modification that would enable your child to participate.
______________________________________________________________________
______________________________________________________________________

I/We, the parent(s)/guardian(s) of the above named candidate for a position on a youth ball team, hereby give my/our approval for said child to
participate in any and all Cal Ripken activities.

I/We know that participation in baseball/softball may result in serious injuries and protective equipment does not prevent all injuries to players.
I/We do hereby waive, release, absolve, indemnify, and agree to hold harmless the local youth league, Cal Ripken Baseball, Babe Ruth
Baseball, Inc. the organizers, coaches, sponsors, participants, and persons transporting my child to and from activities for any claim arising out
of any injury to my/our child whether the result of negligence or for any other cause, except to the extent and in the amount covered by
accident insurance.

I/We will furnish a certified birth certificate of the above named candidate to league officials upon request.
_______________________________________________
Parent or Guardian’s Signature Date
Please contact the League Representative in your town with questions or if you would like to volunteer to help.
Albany Eric Dolloff 755-6819
Barton Jeffrey Harper 525-4771
Glover Jason Kennedy 525-4385
Irasburg Peter Perry 754-2857
Orleans/Brownington Mark Royer 754-2813



Cal Ripken Medical Treatment/Release Form

________________________ ______________________ ____________
Player’s Last Name First Name DOB

Insurance Information

_________________________________ ____________________________ ___________________________
Insurance Provider Name Company who you work for Group ID Number
(ie. BC/BS, Cigna, MVP, Dr. Dynasaur) (If a group health plan)

List names and contact numbers if you can not be reached in case of emergency

Name Phone Relationship to player

______________________________________ _________________ __________________

______________________________________ _________________ __________________

Is your child taking any medications or drugs?  Yes_____  No_____  If yes, please list below

_______________________________________________________________________________________________

_______________________________________________________________________________________________

Please list any ailments or injuries that the league should be aware of in the case of an emergency.

_______________________________________________________________________________________________

_______________________________________________________________________________________________

I hereby give my consent and authorization for __________________________________________(player’s name) in
the event of injury or illness, to be medically treated by a qualified physician and allow such physician to render such
medical treatment as the doctor deems necessary under the circumstances including but not limited to first aid
treatment, anesthesia, suture of wounds, x-rays and or hospitalization, I hereby waive, release, indemnify and agree to
hold harmless the local Babe Ruth organization and its officers and Babe Ruth Baseball, Inc. for any claim arising out
of any injury to my child or ward whether the result of negligence or for any other cause, except to the extent of an
amount covered by accident, medical or liability insurance policy carried by the local Babe Ruth Baseball organization.

I/We know that participation in baseball may result in serious injuries to my child. Protective equipment does not
prevent all injuries to players.

__________________________________________ ____________________
Signature of Parent or Guardian Date


