
 

2020 CHURCH POINT  RECREATION 
Baseball/Softball Registration Form 

 
REGISTRATION DEADLINE IS  MARCH 6th 2020   

- Registration Fee is $50.00 
                     (For Office Use Only) 
Amount Paid-_______   Ck#/Cash________ 
Received By- _______     Date- __________ 

      PLEASE CHECK WHERE YOU CAN HELP- 
HEAD COACH (   ) ASST. COACH (    ) TEAM MOM (   ) 

Last Name: -- First Name: 
- 

Address:  City:  Zip Code:_____________ 

- 
Birth Date:  Age:  M/F:  Last League Played In:    
 
 
Uniform Size (Circle  One) 

Youth  - Adult 
S (6-8) M(l0-12) L(14-16) - s M L XL 

 
Mother's Name:   Phone Number:                                              

Father's Name:   Phone Number:                                         

Emergency Contact:    Phone Number:     

 
In case of emergency and in the event, that we are unable to contact the person's name above, please sign 
below granting permission to provide or secure medical  help for the player named above 

- 
Parent/Guardians Signature:  Date:    

Athletic  Program  Participants Release 
 

 

 

 
 

 
 

 


