
            Grade ____ 
                 BASEBALL / SOFTBALL 
            REGISTRATION FORM 
 

Has this child ever been registered with Harrisville City Recreation before?    Yes  /  No  /  Not sure 
 
Player’s Name:_____________________________________________________ 
 
Parents Email: _____________________________________________________  
     
Player’s Date of Birth: _____/_____/_____  Age: ______      (Kindergarten players must turn 5 years old by September 1

st
.) 

 
Players Gender: Male   /   Female 
 
Street Address: _____________________________________________  City: ______________________ 
 
Phone: (______) _______________________  
 
Name of current school:  _______________________________________ 
 
Current school grade:  _____ 
 
Coach Request: ___________________________ (Not guaranteed) 
                              
Buddy Request: ___________________________ (Not guaranteed and must be a mutual request. Sam requests Jordon and 
              Jordon requests Sam.)  
      
Players jersey size:   Youth Small   /   Youth Medium   /   Youth Large   /   Adult Small   /   Adult Medium   /   Adult Large   /   Adult Extra Large 
(Included)  5-7yr. old            8-10yr. old       11-13yr. old   

 
Emergency Contact Name: _________________________________   Phone (______)____________________ 
             (Other than you) 
 
Parent’s Name: __________________________________________  Phone: (______) ____________________ 
          
 
Email: ______________________________________________________________________________________  
          (Yes, again!  Please PRINT legibly) (Most communication between the City and the parent  
   is done by email, please use an email that is checked regularly)      
    
 
Are you willing to coach this team? YES   /   NO          Turn Over →  
 
 
         
 

 

Recreation Dept. Use 

Only 

 

Date entered into 
Sportsites 

 

/         / 

Office Use Only 

 
Cash  /  Check # _________   /   Credit Card 

 
Amount $_______________ 

 
Date:       /       /      Time: ________   AM   /   PM 

 
Taken By: __________________ 

 



Please READ and SIGN the following: 
 
 
I (Parents Name)_________________________________, hereby recognize and acknowledge that 
my participation in the Harrisville City Recreation Program may involve bodily and/or emotional 
injury to myself and/or my child.  In consideration of my child being permitted to participate in 
such events, I hereby voluntarily and knowingly release, waive, and discharge Harrisville City 
Corp., its officers, employees, associations and all others affiliated with Harrisville Corp. from any 
and all liability that may result from my child’s participation in Harrisville City Recreation 
activities.  I hereby authorize the Harrisville City Recreation program staff to act on my behalf in 
accordance with their best judgment in case of an emergency, and agree to assume full 
responsibility for all medical expenses that may arise thereof. 
 
 
I understand that this is a recreation program where all participants will be given an opportunity to 
play and that specific conduct for parents, coaches, spectators, and participants is required.  These 
include but are not limited to the following: Good sportsmanship, no profanity, no abusive 
language, no threatening or badgering of officials, coaches, players or program representatives.  
There will be no questioning the officials calls, but concentrating on helping the players to improve 
their playing abilities.  Anyone not adhering to these park and recreation rules will be asked to 
leave the playing area.  Failure to obey will result in that person’s abolishment of privilege to 
attend future games or being released of coaching duties.  In addition, the son or daughter of the 
person or persons involved may be removed from the game.  If circumstances are of serious nature, 
a forfeit may be called on the violator’s team and authorities may be involved.  PLEASE DO NOT 
PENALIZE THE KIDS.  We are interested in developing a wholesome environment regarding 
competition by all participants. 
 
 
 
_________________________________________________________________   
Signature of Parent or Guardian      Date 

 


