_Participant Iniormetinn 2026

_ Please Print Clearly R _ Youth Sizes -I Adult Sizes .

Division: _______ . SNSIzeYS YM YL / AS AM AL AXL AXXL

__Chrld’s'.Name: _ I _ Male:___ Female____

Address: NN S - Ciy: - Zip:
"V'F’h'one:. L | o Birihdate: - . Age |

7 ErﬁaiI,Address: ) B R .7 . _‘:Me_diCeII'Conditions:_

School Attendlrrg: . | s B Grade:
| _Emergency'Contact: . : - P'ho'n.e': | — | o .. Rela_ti:on:

Did you play last year? Yes B No: __If Yes, which team: |

Spemar Request: : ; : :
The Tri-City Agencies are reSponsibIe for determining which roster a child is on,
not the coaches or parents. Please remember requests cannot be guaranteed

The success of our program is dependent upon volunteer coaches.
"~ Are you interested in coaching a team? '

Coach: Yes: __ "No:___ Assnstant Yes: __ No:
For the safety of the chlldren all coaches are requrred to fill out .
an appllcatron and background autharization,

Name_ ] . _ Phone #_

_ Parents Code of Ethics -

o wil encourage good sportsmanshlp by demonstratlng posnwe support for all players -coaches and offi C|a|s at every
. game orpractice.

| will place the emotional and physrcal well-being of my child ahead of any personal desire to win.

I will insist that my child play in a safe and healthy environment. "

t wilt provide support for coaches and officials with my child to provide a posrtlve, enJoyable experlence for aII

| will remember that the game is for children and not for adults.

| will ask my child to treat other players, coaches fans and officiats w/ reSpect regardless of race, sex, creed or ability.

1 the Lmdemgned parent or !ega! guwdran of the abore—nmmd child, do agn ee {0 abm’e by tize Parents C’oa’rz of Ethics, I do hereby
“consent and agree that the above-named minor Inay pa ticipate in the Tvi-City BaseballiSoftball program. I understand and acknowledge

that there are certain visks of physical injury associated with my child's puarticipation in the above-named program which may occur
mwugh no fault of any volunteer, participant, emplovee, or officer of the Tri-City Recreation League and/or any other sponsm OF DAy,
The recreation program reserves the right to use any prclm 28 t‘(li\(’h‘ for pztbl‘rwuon

Srgnature of Parent or Legal Guardlan

Date: _ . Work#: - - _ Celt #:

Date Paid: _____ ___ Recelpt# . Clerklnitials: | NO REFUNDS!



