OLD SARATOGA ATHLETIC ASSOCIATION

2006 Baseball/Softball Registration Form

Fees:
Children 12 years of age and under - One or two players: $35 per player; maximum of $70 per family


Prep and Babe Ruth players (Children ages 13 to 15): $75 per player

Registration fees are payable at the time of registration.  Registration will be held on Saturday, February 4th and 11th from 9:00 AM to 1:00 PM at the Town Hall Building on Route 29.  Please use the lower rear entrance of the building.  There will be no refunds of registration fees after April 1, 2006.

Divisions: (please circle one)

	TEE-BALL: Kindergarten/6 year old boys and girls


	BASEBALL: 

Players age based on age attained on April 30, 2006

· Pee-Wee:  7/8 year olds

· Minor:  9/10 year olds

· Major:  11/12 year olds

· Prep:  13 years old

· Babe Ruth:  14/15 year olds


	
	SOFTBALL:


Players age based on age attained on January 1, 2006

· Pee-Wee:  7/8 year olds

· Minor/Major:  9-12 year olds 

            (league breakup based on the # of girls)

· Senior:  13-16 years old 

            (team only formed if enough sign-up)




Fund Raiser: In addition to the registration fees, each family will be required to participate in a fundraiser.  We will be selling candy bars again this year.  Each child is required to sell one box of 40 candy bars at $1.00 per bar.  Should a family choose not to sell candy, an additional $20 donation per child will be collected in lieu of selling candy for up to 2 children per family.  A concession stand deposit of $30 is also required.  The concession stand deposit will be refunded when the family’s concession stand duties have been fulfilled.  A family may also choose to buy out of concession stand duty by donating the $30.  All fees are due at the time of registration, including prepayment for candy.

	_____   Registration fee paid (cash or check # _____)
	_____   Birth certificate copy present

	_____   Liability/medical authorization waiver
	_____   Concession stand deposit or donation

            (circle one: cash or check # _____)

	_____   Candy received (number of boxes _____)

            (circle one: cash or check # _____)
	_____   $20 donation in lieu of candy

            (circle one: cash or check # _____)


Players name:___________________________________________________
Date of birth:______________________

Address:________________________________________
City_________________________    Zip_____________

Home phone:____________________________________
Email address:__________________________________

Parent/guardian:______________________________________________
Work phone:______________________

Alternate contact:_____________________________________________
Telephone: _______________________

Shirt size: (circle one)

YS
YM
YL
YXL
AS
AM
AL


I am interested in:
Managing a team

Field/grounds

Umpiring/Umpire coordinator




Asst. Coach on a team

Equipment Manager
Team Parent


My child, ____________________________________, has my permission to play in the Old Saratoga Athletic Association 2006 baseball/softball program.  I understand that OSAA will not provide hospitalization, medical, health, dental or accident insurance and is not responsible for any personal injuries, damaged eyeglasses or dental wear.  I fully understand and agree to provide my child with necessary and proper hospitalization and medical coverage while participating in this sport under the OSAA.

Parent/Guardian Signature:________________________________________________
Date:_____________________

2006 OLD SARATOGA ATHLETIC ASSOCIATION (OSAA)

MINOR WAIVER/RELEASE

RELEASE OF LIABILITY FOR MINOR PARTICIPANTS – READ BEFORE SIGNING

IN CONSIDERATION OF _____________________________________ (date of birth: ____/____/____) my minor child (“my child”), being allowed to participate in any way in the 2006 Old Saratoga Athletic Association, the undersigned acknowledges, appreciates and agrees that:

1. The risk of injury to my child from the activities in this program is significant, including the potential for permanent disability and death, and while particular rules, equipment, and personal discipline may reduce the risk, the risk of serious injury does exist; and

2. FOR MYSELF, SPOUSE AND CHILD, I KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASES, or others, and assume full responsibility for my child’s participation; and

3. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives and next of kin, hereby waive release absolve and indemnify the organizers, other participants, the Old Saratoga Athletic Association (“Releases”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property incident to my child’s involvement or participation in this program, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASES OR OTHERWISE, to the fullest extent permitted by law; and

4. I hereby grant permission for my child to participate fully in this program, and hereby give permission for any and all medical attention necessary to be administered to my child in the event of any accident, injury, sickness, etc.  I also hereby assume the responsibility for payment of any such treatment.

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Health Insurance Information:

Insurer:__________________________________________________
ID#:___________________________________

My son/daughter has allergies or other medical restrictions:
   Yes

     No

If yes, please list them:_______________________________________________________________________________

__________________________________________________________________________________________________

Emergency contact:
Name:_________________________________
Relationship:_____________________________ Home phone: ___________________________
Other phone: ____________________________

Signed:____________________________________________________
Date:___________________________________

                           (PARENT/GUARDIAN SIGNATURE)

Print Name: ________________________________________________

               (PARENT/GUARDIAN)

