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CR Northampton Baseball 
                                             Registration Form   Date:___________ 

 
_______________________ ___________________ _____  ___ /  ___  / ___ ___________  
 First Name Last Name Sex    Birth Date Verified By 
 
Years Experience:_______  Grade:_____      Lives With (Father/ Mother / Both )    Team Last Year________________ 
 
Email Address:___________________________________ School:______________________________________ 
 
Insurance Co:__________________________________ Social Security #:___________________________________ 
 
Comments/Requests:______________________________________________________________________________ 
 

 
Our organization is a non-profit, volunteer organization that needs everyone's help to be successful.  Please check off on this 
form any areas that you feel you would like to contribute to the organization to benefit your child and the whole program. 
 

Volunteer Items 
     Father                                                                      Mother 

(A)   Manager                                                               (A)  Manager 
(B)   Asst Manager/Coach                            (B)  Asst Manager/Coach 
(C)   Board of Directors                            (C)  Board of Directors 
(D)   Umpire                                                                (D)  Umpire 
(E)   Team Father                                                          (E)  Team Mother 
(F)   Concession Stand                                                  (F)  Concession Stand 
(G)   Fund Raising                                                         (G)  Fund Raising 

 
 
I/We, the parents and or guardian of the above named candidate for a position on a league team, hereby give my/our approval to participate in any 
and all league activities.  I/We assume all risk and hazards incidental to such participation, including transportation to and from the activities; and 
I/we do hereby waive, release, absolve, indemnify and agree to hold harmless the local league, the chartering organization, the organizers, 
sponsors, participants and persons transporting my/our child to and from activities; for any claim arising out of an injury to my/our child, whether 
the result of negligence or from any other cause, except to the extent and in the amount covered by accident and liability insurance.  I/We 
understand that the insurance carried by this league covers only the amount that is not paid by my/our carrier.  I/We agree to return upon request 
the uniform and other equipment issued to my/our child in as good as condition as when issued except for normal wear and tear.  I/We will furnish 
a certified birth certificate of the above named candidate to league officials. 
 
 

Signature____________________________  Signature_____________________________ 
Father or Guardian               Mother or Guardian 

 
 
        Amount Due:_________________________ Amount Paid:___________________________ 

< Father > 
Name: _______________________________________  
 
Address:______________________________________  
 
City________________  State ____ Zipcode ________  
 
Home Phone __________________________________  
 
Work Phone___________________________________  
 
Occupation____________________________________  
 
 

< Mother > 
Name:________________________________________  
 
Address: ______________________________________  
 
City________________  State ___   Zipcode ________  
 
Home Phone __________________________________  
 
Work Phone ___________________________________  
 
Occupation____________________________________  
 


