Plympton Athletic Youth Sports

2009 BASEBALL/SOFTBALL REGISTRATION FORM
Deadline March 2, 2009 — Details Below
Please use a separate form for each child

Child’s Name: Sex: M [/
Address:

DOB (mm/dd/yyyy): Grade:

Daytime Phone: Evening Phone:

Email Address:

Parent/Guardian Names:

PLEASE CHECK BOX FOR PROPER DIVISION:

BASEBALL (select league based on child’s date of birth)
League Age Date of Birth BETWEEN Fee
T-Ball 5-6 5/1/2002 and 4/30/2004 $40
Farm 7-8 5/1/2000 and 4/30/2002 $45
Junior 9-10 5/1/1998 and 4/30/2000 $75
Senior 11-12 5/1/1996 and 4/30/1998 $75
SOFTBALL (select league based on child’s grade)

League Grades Fee
Rookie Pre-K and Kindergarten $40
Farm 1* and 2™ $45
Minor 3 and 4" $75
Junior 5" and 6" $75
Senior 7" and up $75

Registration Fees for two or more children:
$5.00 discount for each additional child, $145 maximum family rate

Checks should be made payable to PAYS

UNIFORMS: Please select pant and shirt size (NOTE: sizes tend to run small)

YOUTH ADULT

Small Medium Large XLarge Small Medium Large XLarge

Shirt

Pants

REGISTRATION DEADLINE IS March 2, 2009!!! After registration is closed, a waiting list will be
established and roster openings will be filled on a first-come, first-served basis. Registration Forms
received after March 5" may be subject to a $5.00 LATE REGISTRATION FEE.

Forms may be mailed to PAYS at PO Box 218, Plympton, MA 02367. Ret%istration Nights will be held

during basketball games at the Dennett Elementary School on February 12
26™ and 27". Full payment is due at the time of registration.

Please see REVERSE SIDE for more important registration and volunteer information!

For PAYS Officer’s Use ONLY
Amount Paid: Cash |:| Check |:| Check #: Date Rec’d

and 13" and on February

Comments:

PAYS P.O.Box 218 Plympton, MA 02367




Plympton Athletic Youth Sports
INJURY WAIVER:

As a parent or legal guardian of the above named child, | hereby give my consent for emergency medical
care prescribed by a duly licensed health care professional to preserve life, limb or well being of my child.
| understand that Plympton Athletic Youth Sports cannot be held liable for accidents or injuries that may
occur. | have read the above and agree to its conditions.

PARENT/GUARDIAN SIGNATURE

Signature acknowledges the receipt and understanding of the above policy

EMERGENCY CONTACT INFORMATION
In case of an emergency and a parent/legal guardian cannot be reached, please contact:
NAME: PHONE:
OTHER INSTRUCTIONS:

Questions? Please contact Jim Maragnano (781-585-5322) or Andy Karparis (781-585-4682)

VOLUNTEER FORM

As part of each child’s participation in baseball or softball, parents are asked to support the efforts of
PAYS by assisting in one or more of the areas listed below.

Place an “X” next to the items that you are interested in:

Note: All parents are asked to take at least one turn supervising and assisting in

Snack Bar the operation of the snack bar.

Coaching Yes, | am interested in coaching or assistant coaching.

Team Yes, | am interested in sponsoring a PAYS Baseball/Softball team.
Sponsor
Non-team Yes, | would like to make adonationof $_ to be used for the
Sponsor purchase of additional items related to the improvement of the baseball and

softball programs.

Opening Yes, | would like to volunteer to coordinate or assist at the annual PAYS

Day Opening Day ceremonies
Trophies Yes, | would like to volunteer to coordinate or assist with the trophies during Old
P Home Day at the Upland Club in June.
Other

Printed Name:

Address:

Daytime Phone: Evening Phone:
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