BTBA Baseball Registration Form
FALL 
Player Name   First: ______________________________ Last:  _____________________________________________
Address: _________________________________________   City: __________________________   Zip: _________
School: ______________________________   Grade: _______     DOB: __________________
Parent or Guardian Name: ___________________________________________________________________________
Phone # Home: ____________________      Dad Cell: ______________________




                     Mom Cell: ______________________

Email Address: _____________________________________________________________________________________ 

Is another member of your family trying out?      Yes       No             Name and Age: _______________________________
Did you play baseball last year?      Yes           No     Team Name:  ___________________   League:   __________________
Will you be playing Select baseball in the spring?                 Yes             No   
Registration fee                                $220.00

                               Paid $ 













  

  Balance owed $ 




 ( Circle One )         Check    or    Cash             Check Number   ________        Total Due $ 




__________________________________________________________________________________________________

I, (Parent/Guardian) of the above named candidate for a position on a Teenage Baseball Team, hereby give my approval for his/her participation in any and all activities.  I assume all risks and hazards incidental to such participation, including transportation to and from activities.  I do hereby waive, release, absolve, indemnify and hold harmless The Baytown Teenage Baseball Association Inc., its organizers, sponsors and the supervisors appointed by them, likewise any claims against any persons transporting my child to or from activities.  I will furnish adequate proof of my child’s birth date and further understand that failure to do so can result in REJECTION of this application.  I acknowledge that it is my responsibility to provide medical insurance for my CHILD.







(Parent/Guardian Initials) ________ 
Parent/Guardian   ________________________________________    Date    ___________________________________
                                                                                            League Use Only
Birth Certificate:       YES            NO                                                        League Age: ___________









Shirt Size: 


