
 North Colonie Youth Baseball

     Player Registration Form

Player Name

Address Birth Date

City/State/Zip Gender

Phone Number School

Doctor's Name Doctor's Phone

Medical/Special Conditions

Lives With Mother Father  Both

Mother's Name Father's Name

E-mail E-mail

Occupation Occupation

Address (if different) Address (if different)

Phone (if different) Phone (if different)

Willing to: Head Coach  Assist. Coach Team Parent Parent Auxiliary

I/We the parent(s) of the above named player give my/our permission for him/her to participate in all baseball activities
in North Colonie Youth Baseball. Despite the use of protective equipment, I/We realize that serious injury could result
to players. I/We waive, release, absolve, indemnify and agree to hold harmless North Colonie Youth Baseball, Inc., the
officers, coachers, volunteers, and participants, for any claim arising out of injury to my child whether the result of
negligence or for any other cause. I/We agree to assist in operation of concession stand operation and will insure
prompt return, or pay the full replacement cost, of all league property.

Parent/Guardian Signature Age Fee
4-5 $75
6 $75

7-8 $140
9-10 $150
11-12 $150
13-15 $160

Please return completed & signed registration form, copy of birth certificate, & check (made payable to NCYBA), 
to P.O. Box 1126 Latham, NY 12110. There is a $10 late fee for registration received after March 3rd, 2012. 
Multiple Player Rate:   Oldest player is full price; additional player(s) $75. You will receive additional information
when the completed registration form & payment are received.

*** THERE WILL BE AN INFORMATIONAL MEETING ON WEDNESDAY, FEBRUARY 29TH, 6:00 P.M. AT FORTS FERRY
SCHOOL FOR PARENTS OF THE 4-6 YEAR OLDS.  NEW PARENTS TO THE LEAGUE ARE ALSO INVITED.

Each player will receive a set  of raffle tickets 
to sell.  The set is worth $75 and yours to sell 
to help offset the cost of registration
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