Cedar Springs Junior Ball League
Make check payable and return to:
Cedar Springs Junior Ball League (CSJBL)
PO Box 482 ~ Cedar Springs, Mi 49319
Questions? ~ (616) 696-1490 or (616) 636-4156

Registrations Due by Saturday, March 13, 2010

Player Information New To League Y N
First Name: Last Name: Middle Initial:
Address:
City: Zip Code: Phone:
Grade: Date of Birth: Gender:
Child lives with: __ Mother ___ Father___ Both | Child’s age as of July 31, 2010:

Shirt Uniform: Youth S Youth M Youth L Youth XL Adult S Adult M Adult L Adult XL
Pants (Minor & up): Youth S Youth M Youth L Youth XL Adult S Adult M Adult L Adult XL

Parent Information

Parents Name(s): Email is our main form of communication re: rainouts, cancels, etc
Cell Phone : Email:
Are you interested in: Coach Asst. Coach Concessions Fundraising Umpires Field Maintenance

Emergency Contact Info:

Medical Problems/Personal Information the League should be aware of:

[1 General Donation: In lieu of fundraisers that the Cedar Springs Junior Ball League holds during the year, a
general donation of suggested $25.00 per child. Amount Donated:

$
Divisions
$5.00 discount per player for families with 3+ players _____ Blast Ball - boys and girls ages 3-4 - $30.00 fee
_____ TeeBall-boys and girls ages 5-7- $35.00 fee _____ Coach Pitch — boys and girls ages 7-9 - $35.00 fee
______Minor Boys Baseball — ages 9-10 - $50.00 fee ______Minor Girls Softball — ages 9-10 - $50.00 fee
______Major Boys Baseball —ages 11-12 - $50.00 fee | Major Girls Softball — ages 11-12 - $50.00 fee
_______Pony Boys Baseball — ages 13-15 -$50.00fee | Pony Girls Softball — ages 13-15 - $50.00 fee

The under signed parent or guardian in their own rights and for the player who name appears above, waive any claims or actions
against the leagues, coaches, directors, sponsors, or officers which might arise from the condition of the playing field, equipment, or
any other injuries sustained from participation in the league and also permit the league coach or officials to seek medical care in case
of an emergency and understand that any medical insurance or debts are the responsibility of the parent or guardian, and hereby
give consent for the child to play in the league and will be responsible for any debts from any fundraising activities

Signature: Date:

Parent/Guardian Signature is Required
League use only: Date registered Initials Amount: Birth Certificate on file received at registration




