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SEYSBA (South Euclid Youth Softball and Baseball Association)
2 0 12 Registl‘ation (one form per player/league)
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Boys League (checkone)  Ages Birth Dates Discounted Fee

U 7-Ball 4-6 yrs. old* as of 8/1/12 $40 (S50 after 2/24/12) * must be 4 by 4/1/12*
0 Mighty Mite 7-8 yrs. old as of 8/1/12 $50 (S60 after 2/24/12)

] Minor 9-10 yrs. old as of 8/1/12 $55 ($65 after 2/24/12)

1 Major 11-12 yrs. old as of 8/1/12 $60 (S70 after 2/24/12)

1 Pony 13-14 yrs. old as of 8/1/12 $65 ($75 after 2/24/12)

O Colt 15-18 yrs. old as of 8/1/12 $75 (S85 after 2/24/12)

Girls League (check one)

[ Pixie 6-8 yrs. old * as of 9/30/12 $45 (S55 after 2/24/12) *must be 6 by 5/21/12 *
[ Junior Pigtail * 9-10 yrs. old as of 9/30/12 $45 ($55 after 2/24/12)*try outs this year, to new players
O Ponytail 14-18 yrs. old as of 9/30/12 $45 ($55 after 2/24/12) *sign up with a friend

[ Junior Fast Pitch 12U as of 9/30/12 $65 (S75 after 2/24/12)

O Senior Fast Pitch 14U as of 9/30/12 $65 ($75 after 2/24/12)

[ H.S. Fast Pitch 15-18 yrs.old  as of 9/30/12 $70 (S80 after 2/24/12)

5 discount on each additional

layer in the famil

I would like to coach/manage a team
**An additional non-residency fee of $10, per family.**
***NO REFUNDS WILL BE GIVEN AFTER TEAMS HAVE BEEN ROSTERED AND UNIFORMS HAVE BEEN ORDERED!!!

for all leagues

I would like to sponsor a team

interested in umpiring?
Boys (must be 12)
Girls (must be 14)

Player’s Name (last)

(first)

male/female

Parent/Guardian’s Name

Current grade

Address City Zip-Code Birth Date
Phone Number Cell Number
T-Shirt Size (Youth (Y) M, L +Adult (A) S, M, L, XL, XXL Age (as of spring 2012)

School Attending Now 2011 COACH/TEAM

EMAIL ADDRESS (please print clearly)

Specify any Medical Conditions or Concerns:

I, the parent/guardian of the above named player, who is a candidate for a position on a South Euclid Softball and Baseball Association team, here-
by give my approval for his/her participation in any and all of the activities of the Association during the next season. | assume all risks and hazards
incidental to the conduct of the activities and transportation to and from the activities; | do hereby release, absolve, indemnify, and hold harmless
the South Euclid Softball and Baseball Association, the organizers, sponsors, and the supervisors, any or all of them, in case of injury to my child. |
hereby waive all claims against the organizers, the sponsors, or any of the supervisors appointed by them. | likewise release from responsibility any
person transporting my child to and from activities. | will furnish a birth certificate of the above named candidate upon request of league officials. |
understand that their will be no refunds after teams and tryouts have been done. | hereby authorize SEYSBA to photograph the named child, and
place those photograph(s) on the SEYSBA website.

Parent/Guardian Signature Date

Send Check and completed Registration form to: (ALL RETURNED CHECKS WILL BE SUBJECT TO A $25 FEE!)

SEYSBA P.O Box 21165 South Euclid Ohio 44121

*Are you interested in making a EQUIPMENT DONATION? Cash or Check. Check made payable to SEYSBA, any denomination helps!!
THANK You!!
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