NORTHVILLE BASEBALL 15U TRYOUTS

PLAYER INFORMATION SHEET AND WAIVER

Please complete in full; type or print neatly and return either electronically or a hard copy handed in

during tryouts.

PLAYER INFORMATION:

Player Name:

Date of Birth :

Previous Team in 2010/2011:

Bats L or R

Throws L or R

Top 2 Positions (3 if one of the position is
Pitcher):

CONTACT INFORMATION:

Main Email Address:

Alternate Email Address (if applicable)

Home Phone:

Home Address:

PARENT/GUARDIAN INFORMATION:

Father/Guardian Name:

Cell Number for above:

Mother/Guardian Name:

Cell Number for Above:

Please state willingness to play other positions other than the ones listed above:



Please list any major conflicts your player will have during baseball season...June 1%-July 31%; other
sports; etc

Please list any questions you would like the Coach to discuss with you regarding tryouts or the season
plans (use back side if needed)

2012 Liability Waiver and Medical Coverage Acknowledgement

I certify that it is with my full knowledge and consent that my above named child may take
part in the Northville Baseball Softball Association Program.

I release and hold harmless, on behalf of my child, myself and our representatives, the City
of Northville, the Township of Northville, the Northville Parks and Recreation Department,
the Northville Public Schools, the Northville Baseball Softball Association, its directors, its
officers, its commissioners, its coaches and its umpires from liability for injuries or damage
which my child may sustain while participating in this activity, even if the injuries are cause
by the sole negligence of the City of Northville, the Township of Northville, the Northville
Parks and Recreation Department, the Northville Public Schools, the Morthville Baseball
Softball Association, its directors, its officers, its commissioners, its coaches and its umpire:

I understand that | am responsible for providing medical coverage for my child.

Player Mame

Parent/Guardian Signature

Parent/Guardian (print)

Date




