Boys & Girls Clubs
of Hamilton
A good place to be

Child’s Name:
Address:

(Street) (City) (Postal Code)
Phone #: Male/Female: Age:

Parent’s e-mail address:

Birth date: Member. Number:

Special Needs/Medical Information:

Coach Request:

Would you like to be notified of Boys & Girls Club events/activities? Y/N

Would you be interested in coaching a team? Y/N

PLEASE CHECK DIVISION THAT APPLIES TO YOUR CHILD
a Jr. T-Ball  Ages 4-5 yrs. old (as of May 1*¥ Thursday night 6:00 PM
o Sr.T-Ball Ages 6-8 yrs. old (as of May 1% Wednesday night 6:00 PM

o Jr. Softball Ages 9-13 yrs. old (as of May 1% Tuesday night 6:00 PM

o Sr. Softball Ages 14-17 yrs. old (as May 1%V Monday night 6:00 PM

| as a parent/guardian, give permission for to participate in baseball under the
jurisdiction of the Boys and Girls Clubs of Hamilton. The above said player also has permission to
participate in all activities with the aforementioned organization.

I, as the parent understand that the games will be played at Montgomery Park which is a Smoke Free Park
and in case of a rain/heat out day the game will be rescheduled based on park availability. | also
understand that | am responsible to take my child to a weekly practice that will be scheduled by the Head
Coach and will be held at Montgomery Park. | as the parent also will conduct myself appropriately and will
not use inappropriate language, or verbally abuse anyone at games or practices. Failure to comply may
result in removal from park

I hereby give permission for photographs taken of my child
to be used in the program brochure and other promotional material for the

Boys & Girls Clubs of Hamilton.

Parent/Guardian Signature Date

PLEASE READ & SIGN WAIVER

OFFICE USE ONLY
$50.00 Registration Fee Plus Club Membership
Fee Paid by CASH___ CHEQUE __
Receipt Give_____ Staff Initials



