
                       Winter Springs Babe Ruth Youth Registration Form 
                 Baseball & Softball Programs  

8.11 

 

 

DIV ____ 

BB / SB 
 
 

GENERAL INFORMATION:   to be completed by parent/guardian.      Is this a new address/player? YES  
NOTE: Be advised that all families will be required to volunteer four (4) hours in the Concession Stand. 

Player’s LAST Name FIRST Name Middle 

                                  

Street Address City Zip Code 

                                                           

 -  -        Male       Female                                             DOB             /        /                                           
    Home Phone           MM    /    DD /    YYYY            

   -  -   
Father’s Name                         Cell Phone                   Email    

   -  -   
Mother’s Name                         Cell Phone                                   Email  

PANT / SHORT SIZE SHIRT SIZE FAVORITE (3) NUMBERS                  /            /                                            
 

SPECIAL REQUESTS: does your child participate in other activities that could affect participation in WSYS?  Please 
include reasons/rationale for all that applies – unavailable days or times of conflicts, or co-teammate request (*).   

All requests will be subject to Player Agent approval. 

_________________________________________________________________________________ 
*due to draft policy, we cannot guarantee players will play together in divisions other than 6U/8U & T-ball/Rookies. 

 

AGREEMENT (to be completed by parent/guardian) 
I am a parent or legal guardian of the above named player candidate, hereinafter referred to as “player” and I give my approval for said player to 
participate in any and all Winter Springs Babe Ruth (WSBR) activities, including transportation to and from activities. I fully understand that 
participation in baseball or softball may result in serious injuries, and protective equipment does not prevent all injuries. I waive, release, 
absolve, indemnify and agree to hold harmless Winter Springs Youth Sports, the Board of Directors, organizers, sponsors, supervisors, 
participants and persons who transport my child to and from WSBR activities, for any claim arising out of injury to my child whether the result of 
negligence or any other cause. I agree to furnish a certified birth certificate and proof of residency of the above named player to WSBR officials 
upon request. I authorize any photographs taken of my child to be published on the WSBR website. I verify the player lives within the 
boundaries of WSBR at the time of registration and I understand that I am obligated to abide by the WSBR Parents Code of Conduct. 

Signature: Date:         /       / 

By signing my name I am acknowledging this agreement and confirming all the information is accurate.                               MM / DD / YYYY  
 

Player Emergency Medical Release (to be completed by parent/guardian) 
In the event of accident or illness, I/we request the Winter Springs Babe Ruth (League) contact me, if possible. If I cannot be reached or the 
accident/ injury is deemed sufficiently serious, the League is hereby authorized to make whatever arrangement is necessary to provide 
emergency care and treatment for my child. This may include conveyance to and treatment at a hospital or any medical facility. I assume 
responsibility for payment of all services rendered. I/we understand that the League provides medical injury insurance coverage which is 
secondary to insurance coverage of both parents, after which the League policy will cover any league related injury and that I do have a $50.00 
deductible. 

Please list any serious medical injuries, illnesses, allergies or conditions we should be aware of before care is 
administered to your child: 

____________________________________________________________________________ 
 

Signature: Date:         /      / 
By signing my name I am acknowledging this agreement and confirming all the information is accurate.                                  MM / DD / YYYY 
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League Age:  4�  5�  6�  7�  8�  9� 10�  11� 12� 13� 14� 15� 16� 17� 18� 
 

Softball:  6U�   8U�    10U�    12U�    16U�    18U�                            
 

Baseball:  T-Ball�   Rookies�  Minors�  Majors�  Juniors�  Seniors�   
 

Birth Certificate�    Birth Card On File�   Coach to Verify Birth Certificate�    Finance form submitted: Y / N 
 

Documents Verified By: __________      CONFIRM - Pants Size _____  Shirt Size _____  Number# _____  

L
E
A
G
U
E
   U

S
E
 


