2010 TAPD Summer Baseball and Softball Registration Information

Registration Information
Registration will take place for all boys and girls teams on the following dates:
April 10™ 9am —-Noon @ Tremont Park District Office
Registration forms can be dropped at TAPD during office hours (Tuesday & Thursday
10am-2pm and Wednesday 5-7pm) or put in the mail slot at the 210 S. Sampson.

REGISTRATION DEADLINE for these Programs is APRIL 24, 2010,
NO REGISTRATIONS will be accepted after this date. Thank you!!

Eligibility dates are based on the child’s age as of: Boy’s May 1* / Girl’s January 1%

Division Evaluation Date
Little Turks (boys and girls ages 5 & 6) No tryouts for this division.
BOYS
Boys 8 & Under In-House Pinto TBD
Boys 10 & Under Already Held
Boys 12 & Under Already Held
Boys 14 & Under Already Held
GIRLS
Girls 8 & Under In-House Softball TBD
Girls 10 & Under In-House TBD
Girls 10 & Under Travel Held last fall
Girls 12 & Under In-House (Morton League) No Tryouts
Girls 12 & Under Travel Held last fall
Girls 13-16 Senior Girls (Morton League) Available if there are enough participants
Player Fees:
e Little Turks: $30
e 8 & Under Pinto Girls and Pinto Boys $50
e All other In-House Teams $60
e Family Maximum (For In-House Teams Only) $100
e Travel Girls Fees: $150
e Travel Boys Fees: (Includes Hat) $165
e Travel Boys Belt & Socks (Required — Purchase if needed) $10
e Out of District fee $10 — In-House $25 — Travel
o TAPD will give a $10 voucher towards a future TAPD Program to any parent or guardian that

volunteers and then is selected to coach or assistant coach one of our recreation teams.

e TAPD intends to allow all children the opportunity to participate. If fees are a concern, please
let us know and confidential arrangements will be made.

TAPD is now accepting Visa/MasterCard and Discover Cards



Tremont Summer Recreation - 2010 Summer Baseball and Softball Registration Form

Parents Names:

Email:

Address:

(Email address is desired for all, but required for those planning to coach)

Phone Number(s): Home:

Emergency Contact:

Please register your entire family on a single form!
You may request that your child be placed on the same team as another player for car Child Small (8 — 10)
pooling purposes. To do so, write that other player’s name as the Linked Player in the
form below. Both players must “link” to each other on their respective registration
forms. There is no guarantee that these requests will be fulfilled.

Work:

Cell:

(At least 1 phone number is required)

Phone:

Available T-Shirt Sizes:

e  Child Medium (10 — 12)
e  Child Large (14 — 16)
e Adult Small
e Adult Medium

Birth Parent Interested in Coaching
Shirt Date Gender Name of Head [Assist
Player Name Size | mm/dd/yy | (M/F) Division Linked Player Coach Name check one Cost
Total Amount Due | $

all Claims.

Waiver and Release

Read over Carefully
Please read this form carefully and be aware in registering yourself, your child or ward for participation in this program you will be waiving and releasing all claims
for injuries you or your minor child/ward might sustain arising out of this program. As a participant in the program or the parent/guardian of a participant in the
program, I recognize and acknowledge that there are certain risks of physical injury and I agree to assume the full risk of any injuries, including death, damages or loss
which I or my minor child/ward may sustain as a result of participating in any and all activities connected with or associated with such program. Iagree to waive and
relinquish all claims I or my minor child/ward may have as a result of participating in the program against the Park District and its officers, agents, servants and
employees. I do hereby full release and discharge the Park District and its officers, agents, servants and employees from any and all claims from injuries, including
death, damage or loss which I or my minor child/ward may have or which may accrue to me or my minor child/ward on account of my participation in the program. I
further agree to indemnify and hold harmless and defend the Park District and its officers, agents, servants and employees from any and all claims resulting from
injuries including death, damages and losses sustained by me or my minor child/ward and arising out of , connected with or in any way associated with the activities of
the program. In case of accident or sickness, I consent to emergency medical care provided by ambulance or hospital personnel. I hereby consent to the use of my
photograph in the Park District brochures, publications, slide presentations, etc. I have read and full understand the above Program Details and Waiver and Release of

Signature of Participant or Parent/Guardian

Date




