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Players Name: Last First _ Sex [] M [] F

Address: City ~~ ~ ~_ State _

Home Phone: Cell Phone: E-mail:

Parent's name: Parent# 1 _ Parent#2 ----------------

Birthdate: If BASEBALL -: Player age as of April 30th this year!! ! _
If SOFTBALL - Player age as of Dec. 31st Last year!! ! _

Medical Info: Limitations/Medical Problems: ------------------------------

Emergency Contact: Name: Phone: _

Checks Payable To Bensalem Ramblers

I/We, the parents/guardians of the above-named candidate for a

Position on a little league team, hereby give my/our approval to

Participate in any and all little league activities.

I/We know that participation in baseball/softball may result in

Serious injuries and protective equipment does not prevent all
Injuries to players, and do hereby waive,release,absolve,indemnify,
And agree to hold harmless the local little league,little league
Baseba II,incorporated, the organizers,sponsors,supervisors,
Participants, Bensalem ramblers,board of directors and persons
Transp0l1ing my/our child to and from activities from any
Claim arising out of any injury to my/our child whdher the
Result of negligence or lor any other cause.

Fee Amount $ --------
How Paid

B.R. Representative Initials:

Parent/Guardian Signature: Date: _


