Jamesburg Baseball Association

2010 Fall Ball Registration Form
Registration fee: $ 25.00

Child’s Name _____________________________________________       Male / Female
Address _______________________________________________________________
City ________________________________________
Zip ___________________
Child’s age as of April 30th, 2010 __________
Date of birth __________________

How many years has your child been in the JBA? ________________

Parent/Guardian Name ____________________________________________________
Contact Phone Number ______________________
Cell Number __________________

Email Address ___________________________________________________________

(League correspondence shall be done by email)

Does your child have any limitations

Yes _________
No ___________

If yes, please explain and what we may do to help _______________________________

Family Doctor Name __________________________
Phone __________________

Emergency Contact ___________________________
Phone __________________

Photo Release for Children 

I hereby grant to the Jamesburg Baseball Association (JBA) and to its agents and assigns the right to photograph my dependent and use the photo and or other digital reproduction of him/her or other reproduction of his/her physical likeness for publication processes, whether electronic, print, digital or electronic publishing via the Internet or newspaper. I certify that I am a custodial parent and have the aforementioned rights to assign.  Yes ________
No ___________

Signature of Parent or Guardian _____________________________________________

Date ________________________

* All checks made payable to the JBA

A completed Registration Form with payment by check may be mailed to JBA P.O. Box 232, Jamesburg, NJ 08831-0232.









(OVER)
Child’s Name _____________________________________________

Players Shirt Size:
Youth     S      M      L

or       Adult      S      M      L      XL

Volunteer Activity:
Manager     Coach
(Managers & Coaches must be Rutgers certified.)
Special Requests  

_______________________________________________________________________

_______________________________________________________________________

For Executive Board Use Only

Division

T-Ball

Minors

Majors

Seniors

Registration Fee


$ ___________________

Total Amount Submitted

$ ___________________
Cash










Check # __________



















