Baseball / Softball 









Age Group: _______

2010 HOLTVILLE DIXIE YOUTH LEAGUE REGISTRATION              

Birth Certificates:   (circle one)               Copy on File                       Request Copy
PLAYER________________________________________________________________________________________     


         (First)


        
(Middle)




(Last)
 

ADDRESS ________________________________________ DATE OF BIRTH ______________ AGE ____________
       (Mo/Day/Yr)

CITY, STATE, ZIP _________________________________ PHONE #______________ Alt PHONE#______________
E-mail address:_____________________________________________________
Age Division: (Check One) 4- 6_____  7-8_____ 9-10_____ 11-12_____ 13-14_____ 15-18_____

NOTE: Every child registered in the HDYL will be in the draft for the 2010 Season.
PARENTAL AUTHORIZATION
I, the registering child’s parent or guardian, hereby give my approval for his/her participation in any and all league activities during the current season.  I assume all risk and hazards incidental to such participation, including transportation to and from the activities, and do hereby waive, release, absolve, indemnify and agree to hold harmless the parent or local league organization, and the organizers, sponsors, supervisors, participants and person transporting the boy/girl to and from activities, in any claim arising from an injury to the child to the extent and in the amount covered by accident and/or liability insurance held by the local league.  I also grant permission to managing personnel or other league representatives to authorize and obtain medical care from any licensed physician, hospital, or medical clinic should the child become ill or injured while participating in league activities away from home or at other times when neither parent nor guardian is available to grant authorization for emergency treatment.

I will furnish a certified birth certificate for the above named candidate upon request by the league officials.                                               
All Star Notice: Players must be available to play with the team for all practices and tournaments.  Please do not have prior engagements during the all star time (June/July) that will interfere with your child’s full participation.  

ALL STAR CONSIDERATION: (Circle choice)  I DO or DO NOT want my child to be in the all star selection.

_________________________________________

________________________

          

  Printed Name of Parent or Guardian


       Relation to Child
_________________________________________

_______________________


   Signature of Parent or Guardian (REQUIRED)



     Date

________________________________________________________________________________________________  ADDITIONAL INFORMATION:
1. If your child is participating with the Holtville Dixie Youth League for the first time, the League is required to keep a COPY of your child’s Birth Certificate & Social Security Number (All Stars ONLY) on file.

2. Registration Fees for the 2010 season are as follows: $85.00 for the first child and $65.00 for each additional child in your family. Please return the completed application, along with full registration fee, to the Alice Allen Sports Complex on Saturdays, *Jan 9th, 16th, 23rd, or 30th, 2010 (9am-1pm). Registration for ages 13 and up will be determined at a later date. (* Early Bird discount: $65-1st Child; $55- 2nd Child.)
3. All registration fees are due at time of registration unless approved by the Commissioner.
4. Player Evaluations will begin on Saturday, January 30, 2010 starting at 9 am.  

5. Every child must participate in the draft and play with any team the child is assigned to for the 2010 season.

6. League play will be announced.

7. League players are required to have their own personal batting helmet. 

8. Players may not change leagues after games have started.  
9. NO REFUNDS.  Please discuss this with your child and ensure he or she absolutely does want to participate.

** Additional Information/Medical Conditions:

________________________________________________________________________________

League official use only:  (Must be filled in at the time of registration by HDYL member)
Paid Cash _ ________  Check #__________  Receipt #____________      Received By: __________________
Sizes: Cap/Visor_________  Jersey ___________ Shorts/Pants ___________ Socks: __________ Belt: __________
Registration Form Revised 11/2009
