
Cabot Youth Baseball Association
P.O. Box 1521 « Cabot, AR 72023

2008 Spring/Summer Baseball Registration

 PLAYER'S NAME:(Last)                                         (First)                                      (Middle)                             GENDER: q M  q F

        BIRTH DATE:                       AGE:         PARENT'S NAMES:

HOME ADDRESS:                                                                                                   CITY:                                    (Zip)

    HOME PHONE:                                         WORK:                                        OTHER PHONE:

ARE YOU INTERESTED IN:   q Coaching   q Sponsoring  q Team Parents  q Other Volunteer Work

Would You Like To Be Added To Our EMAIL Notice List ?  (for bulletins, meeting notices, etc.) q Yes    q No
EMAIL ADDRESS: ____________________________________________________
CONFIDENTIALITY STATEMENT:  The Cabot Youth Baseball Association will not disclose personal information, including email information,
to any other party, except as may be required by law.

   

  

IN GIVING MY PERMISSION FOR MY CHILD TO PARTICIPATE IN CABOT YOUTH BASEBALL, I AGREE TO ABIDE BY ALL
CABOT YOUTH BASEBALL ASSOCIATION RULES, INCLUDING THE FOLLOWING:

« If required, uniforms must be turned in promptly at the end of the season.  If the uniform is not returned, parents or guardian is
    responsible for replacing it at the current price.  Failure to return or replace uniforms will result in player being ineligible to participate
    in league activities until the outstanding debt is settled.
« Only players, coaches, and officials are allowed on the playing field during games.
« Taunting of players, coaches, officials, or any other persons attending games is grounds for expulsion from the site of the game.
« Children's conduct while they are at practice and games is the ultimate responsibility of parents.  Disruptive and destructive behavior
     will not be tolerated.
« I grant permission to managing personnel or other league representatives to authorize and obtain medical care from any licensed
    physician, hospital or medical clinic should my child become ill or injured while participating in league activities while away from
    home,  or at other times when neither parent is available to grant authorization for emergency treatment.
« Accident insurance is provided by the league for each child, official and coach in the program.  Other than providing accident
    insurance, Cabot Parks and Recreation and the Cabot Youth Baseball Association are not responsible for injuries sustained while
    participating in this program.

SIGNED: _________________________________________________________ DATE: ________________________
                                                (Parent or Legal Guardian)

Return this form to:
Cabot Youth Baseball Association

Registration Hours:
 Saturday, Jan 19   9 AM - 3 PM
 Saturday, Jan 26 9 AM - 3 PM
At  Cabot Community Center

(on Hwy 38 across from Cabot High School Campus)
For more information call:  (501) 259-1600

Or visit our web site : www.CabotBaseball.com
e-mail: Baseball@CabotBaseball.com

REGISTRATION FEES:
(Per Player)

• 4 T-Ball: .................. $60
• 5 T-Ball: ...................$70
• 6 Coach Pitch: ........$70
• Recreation Teams: .$80
• Competitive Teams:$80
• 13 & Older: ..............$95

Please register this player for: q4 T-Ball  q5 T-Ball  q6 Coach Pitch  q8 & Under Pitching Machine  q10 & Under Minors
q12 & Under Majors  q13 Babe Ruth Prep   q15 & Under Babe Ruth  q16-18 Senior Babe Ruth

 Must be appropriate age before May 1, 2007
I wish my child to participate in:    q Recreational League    q Competitive League
                                                                               Ages 7 - 12 Only                            Ages 7 - 12 Only

For CYBA Use Only

q Fee Paid [ qCash  q Check ] Amt. $____ Check #______        Fundraising Supplies:  ____    $______
q Birth Certificate                                                                                                                   Qty            Value
q Medical Consent Form
Uniform Sizes:  Jersey ______  Pants ______  Cap ________  Socks _______
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