
 

Badges for Baseball Registration 
Please Print 

Participant’s First & Last Name:   ____________________________________________ 

 

Parent/Guardian’s First & Last Name:  ________________________________________ 

 

Address:  _______________________________________________________________ 

 

Phone:  _________________________  Email__________________________ 

 

Emergency Contacts:  ___________________________________________________ 
   Name    Phone #   Relationship 

   ___________________________________________________ 
   Name    Phone #   Relationship 

 

Participant’s Date of Birth:  ___/___/___  Age:  ____  Sex:  ___F___M 

 

 

Please list any physical limitations that might impact participation:  

________________________________________________________________________

_______________________________________________________________________. 

 

Shirt Size:  ___S ___M___ L___XL Pants Size: ___S___M___  L___  XL 
 

Waiver 

I do waiver release, and hold free of any and all liability, the Community Boys and Girls 

Club of Wilmington, NC Inc. from any claim as result from participating in or traveling 

in Wilmington, NC and out of the state.  We hereby authorize any medical and/or 

surgical care, including diagnosis and treatment, to be rendered to my child by any 

licensed physician or surgeon, or by and licensed hospital, when accompanied by an adult 

leader of the Community Boys and Girls Club of Wilmington, NC Inc. 

 

 

Parent/Guardian’s Signature:  ____________________________________ 

 

Date:  _____________________ 

 

 


	Untitled

	Participants First  Last Name: 
	ParentGuardians First  Last Name: 
	Address: 
	Phone: 
	Email: 
	Emergency Contacts 1: 
	Emergency Contacts 2: 
	Participants Date of Birth: 
	undefined: 
	undefined_2: 
	Age: 
	undefined_3: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off


