
Warrior Baseball Application-Fall 2010 
 

Child’s Last Name ________________________________________ First Name __________________________________ 

 

Address _____________________________________________________________________________________________ 

 

City ______________________________________________________  Zip _______________ 

 

Home Phone __________________________        Cell Phone ___________________________ 

 

Date of Birth ______________________ Age on April 30th, 2011 ____________ Age group child to play in ____________ 

 

Shirt Size_________________________ Preferred Jersey Number ____________ 

 

Email address ____________________________________________ 

 

NOTE: Registration to play carries a commitment by parents to work in the concession stand for a 2 hour session at least twice 

during the season.  Coaches will get their assignment for their team from their field Director.  If you elect, you may pre-pay to have 

someone work in your place.  You may pay $50.00 at registration to cover the cost of hiring a replacement for your sessions.  This 

obligation is for each player that you are registering.  Coaches will still be responsible for ensuring that their team is covered on 

their teams assigned work sessions. 

 

Due to the growth of our program and the limited facilities at Kentuck Park, Warrior Baseball Association will allow players to 

participate with only one baseball association (e.g. Warrior Baseball, YMCA, etc). 

 

Do you agree to abide by our playing rules and sportsmanship rules? Yes ______ No ______ 

 

Is the above mentioned child covered by hospitalization or medical insurance? Yes ______ No ______ 

 

If yes, by what company? __________________________ 

 

PARENTS AGREEMENT 

 

I certify that the information on this application is correct.  To my knowledge, my child has no physical defects or handicaps which 

would prevent their playing baseball.  I will abide by league rules and also agree to work in the concession stand.   

 

I understand that Warrior Baseball Association carries no insurance on players.  Nonetheless, I give my approval for my child to 

participate in any and all league activities during the season, and I assume all risks and hazards incident to such participation, 

including transportation to and from all activities.  I hereby waive, release, absolve, and agree to indemnify and hold harmless 

(including attorney’s fees and all other cost of any suit) the City of Northport, Alabama, Warrior Baseball Association, Inc, its Board 

of Directors, Officers, Coaches, supervisors, participants, and persons from all claims, demands, actions or liabilities of whatsoever 

nature or cause arising out of the participation of the undersigned parent or guardian’s child in the Warrior Baseball Association 

program, including but not limited to ball games, practices, or transportation to and from the same. I further covenant not to bring any 

action or suit based on any said present or future claim or demand.  This agreement, indemnification and covenant not to sue extends 

to any and all accidents of whatsoever nature occurring on the premises of Kentuck Park or any other site used by Warrior Baseball 

Association to promote its program. 

 

I certify that this child is of this day associated with no other baseball team or baseball organization.  Exception: Players on their 

school baseball team may sign up, but not participate until their school baseball season is complete. 

 

 

______________________________________________     _______________________________ 

Signature of Parent or Guardian         Date 

 

Registration Fees: 

 

5 thru 14 Year Olds  - $115.00  

 

(Fees cover Shirt and Hat) 

 

□ Cash   □ Check # ___________ Registration Amount Paid $ __________   Concession Labor Paid $_________ Total $_________ 


