	NOTTINGHAM BABE RUTH

P. O. Box 3179  Hamilton, NJ  08619

Telephone:  (609) 581-1619     Webpage:  www.nottinghambaberuth.org
PLAYER’S NAME                                               DATE OF BIRTH
________________________________________________

NUMBER, STREET                                TOWN                      ZIP
________________________________________________

TELEPHONE                        E-MAIL ADDRESS
_________________________________________

PREVIOUS SEASON LEAGUE AND TEAM

________________________________________________

BROTHERS AND SISTERS APPLYING TO N.B.R. THIS SEASON:

   NAME(S):                           PREVIOUS SEASON N.B.R.:
_________________________________________

NAME OF FATHER/STEPFATHER/GUARDIAN

________________________________________________

ADDRESS (if different)

________________________________________________

OCCUPATION

________________________________________________

TELEPHONE (home)                                 TELEPHONE (business)

_________________________________________

NAME OF MOTHER/STEPMOTHER/GUARDIAN

________________________________________________

ADDRESS (if different)

________________________________________________

OCCUPATION

________________________________________________

TELEPHONE (home)                                 TELEPHONE (business)


	League Use Only

App. # ________________________

League Age ____________________

New Applicants

          _ Birth Certificate

          _ Boundary Certification

Fee Paid $_____________________

Date Paid _____________________

Check # _______________________

Cash     ________________
Rec’d By ______________________

Mgr. Opt.   ______________
Team Assgn. To:  _______________




Nottingham Babe Ruth is a volunteer organization created to provide the boys and girls of Hamilton Township the opportunity to play organized baseball.  As a member of the organization it is necessary that you provide your services to the league in one of the following capacities.  You may be called upon before, during, or after the season to perform the task you select.  Every attempt will be made to fulfill your request.  However, if necessary you may be assigned another item on the list.

Please indicate:  Mother (M) and Father (F).  
Please note that both parents are required to work:

Manager _____      Coach _____      Team Representative _____      Field Maintenance _____

Refreshment Stand _____      Scorekeeper _____      Executive Board _____       Auxiliary _____

In the event that you cannot work any of the above, you may pay a buyout fee of $50, and the league will hire someone to work in your behalf.  Please note that, because of the scheduling involved, Refreshment Stand duty cannot be bought out.  In the event you do not work or do not pay the fee by the date of registration for next year, your child will not be allowed to register for the following season.

It is distinctly understood by the applicant, and his/her parents or guardians, that the League, Managers, Sponsors, and all officials shall not be held personally liable for any injury or injuries sustained by the applicant while playing, practicing, traveling, or participating in any activity sponsored by the League.  The signing of this application shall be considered a waiver of any claim of liability in the event of an injury.

Each applicant, parent or guardian, however, is advised that the insurance carried by the League will cover the cost of medical treatment for any injury to a maximum of $10,000.

Please specify any medical problems your child’s Manager or Coach should be aware of:  

____________________________________________________________________________________________________

To the best of my knowledge, the applicant is physically fit to play baseball.
______________________                       __________________________________________________________

Date




Signature of Parent or Guardian

