Sylmar Independent Baseball League, Inc.
P.O. Box 923712

Sylmar, CA 91392-3712

(818) 367-7211

www.siblpony.com 
REGISTRATION FORM

Child’s Name ________________________________________ Male/Female        Date of Birth ___/___/___

Address ______________________________________Apt. ______ City _______________ ZIP __________

Father’s Name _____________________ Occupation ___________________ Cell/WK #: ____________________

Father’s Email: ___________________________ Mother’s Email: _______________________________________

Mother’s Name _____________________ Occupation __________________ Cell/WK #: ____________________


Child lives with:  Both _____ Mother ____ Father ____ Guardian ______ Other _______

I am willing to help with: Manager ____ Coach ____ Snack  _____Team Parent ____Scorekeeper ____ Field Maint. ___
You are responsible for paying your registration fee and participating in the League Fundraiser.

Also, your team is responsible to provide a Team Sponsor AND supply one shift of workers for the snack bar.

In addition to the program itself, these responsibilities pay for a Uniform (Jersey & Baseball Cap). 

· Registration Fees to be paid in full at time of signing up.  ____
· No refunds after the first game.  ____
· All returned checks are subject to a $25.00 service charge.  Cash only will be required. ____
· Late registration after tryouts, Cash Only will be required. ____
· No player will be eligible for the draft or placed on a team unless registration fee is paid in full. ____  
· Note: Registration fees do not include all-star uniform.  All-stars are selected near the end of the season.  Pony Baseball, Inc. limits all All-Star eligibility to a geographical area.  Check map at snack bar if you have questions.  Registration fee does not include fundraising.  ____
PLEASE READ AND SIGN MEDICAL RELEASE BELOW:

Medical Release

This is to certify that I, parent or guardian of ________________________________, a player in the Sylmar Independent Baseball League, herby grant Permission to the adult manager, coach or business manager of the team to obtain medical care by any licensed physician, hospital, or medical clinic for the player named herein at such times as either parent or guardian cannot be contact in person or by telephone.  This authorization shall include all league activities, including the period required to travel to and from those activities, and we do hereby waive, release, absolve, indemnify, and agree to hold harmless the Sylmar Independent Baseball League, Inc., Pony Baseball, Inc., the organizers, Board of Directors, Sponsors, Supervisors, participants, and person transporting the player to and from those activities, for any claim arising our of an injury to the player.

Signed: ______________________________________ Date: __________________ Relationship: _______________________

Medical condition(s) we should know about: _________________________________________________________________

Insurance Company: ________________________________ Medical Insurance #: __________________________________
· I have read the paraphrased Conditional Use Permit dated January 6, 1994 and agree to abide by these conditions.  I will instruct my child/children to abide by these conditions.  I understand we cannot participate at SIBL, unless these rules are followed.  ____
· My child/children and I will abide by the SIBL playing rules and we understand that any decision made by the Rules Committee and/or the SIBL Board of Directors is final. ____
· I understand that ABSOLUTELY NO ALCOHOLIC BEVERAGES ARE PERMITTED on SIBL property. ____
· I agree that my child/children, family and I will display good sportsmanship at all times.  All comments, cheering, etc., should be done in a POSITIVE manner. ____
· I have read and understand this Registration Form.
Signature ____________________________Date _____________________ Relationship _____________________

Circle Division:   Clinic * T-Ball * Pinto * Mustang * Bronco * Pony * Colt         Division Registration #: ______

Circle One:  New    * Moving Up A Division  * If returning player on same division; last year’s team: ___________

Names & Divisions of Siblings:

(1) _______________________________   (2) ______________________________ (3) ______________________

White Copy To Manager * Yellow Copy To League Admin. * Pink Copy To Treasurer * Goldenrod Copy to Applicant
Signature of Board Member Receiving Registration: ________________________________________
