                                                       GREENTOWN BASEBALL REGISTRATION FORM
	PLAYER NAME: (FIRST,LAST)
	     
	BIRTH DATE:
	     

	PLAYER’S AGE AS OF APR 30, 2021:
	     
	BEST PHONE NUMBER:
	     

	PLAYER’S STREET ADDRESS:
	     

	CITY:
	     
	ZIP:
	     

	FATHER’S NAME:
	     

	ADDRESS (IF DIFFERENT FROM PLAYER) STREET ADDRESS:
	     

	CITY:
	     
	ZIP:
	     

	FATHER’S HOME PHONE NUMBER:
	     
	FATHER’S CELL NUMBER:
	     

	MOTHER’S NAME:
	     

	ADDRESS (IF DIFFERENT FROM PLAYER) STREET ADDRESS:
	     

	CITY:
	     
	ZIP:
	     

	MOTHER’S HOME PHONE NUMBER:
	     
	MOTHER’S CELL NUMBER:
	     

	E-MAIL ADDRESS FOR COACH TO CONTACT PLAYER:
	     


                                                                    EMERGENCY MEDICAL RELEASE 
	ALLERGIES TO BE AWARE OF:
	     

	MEDICATIONS TO BE AWARE OF:
	     


IN THE EVENT OF RESONABLE ATTEMPTS TO CONTACT A PLAYERS PARENT/GUARDIAN LISTED ABOVE, I HEREBY GIVE MY

CONSENT FOR EMERGENCY TREATMENT TO BE ADMINISTERED BY A LICENCENSED PHYSICIAN, DENTIST, EMS, etc. AND/OR

TRANSFER TO NEAREST HOSPITAL IF NECESSARY. 
	PERFERRED HOSPITAL:
	     

	PARENT APPROVAL:
	YES? CHECK BOX
	 FORMCHECKBOX 

	NO? CHECK BOX
	 FORMCHECKBOX 



                                                           PLAYERS PRIOR SEASON
	YOUR  PRIOR YEAR HEAD COACHS NAME:

OR “NEW” IF NEW PLAYER TO GREENTOWN
	     

	DO YOU WISH TO REMAIN ON PRIOR YEARS TEAM IF POSSIBLE?  IF NO, PLAYER WILL GO INTO DRAFT
	YES? CHECK BOX
	 FORMCHECKBOX 


	IF NEW TO GREENTOWN HAVE YOU PLAYED BEFORE? WHERE?
	     

	WOULD YOU LIKE TO COACH? 
	YES? CHECK BOX
	 FORMCHECKBOX 

	NO? CHECK BOX
	 FORMCHECKBOX 


	IF YOU AGREE ALL INFORMATION IS CORRECT AND COMPLETE, AND YOU AGREE TO ABIDE BY OUR CODE OF CONDUCT (SEE WEBSITE) PLEASE TYPE YOUR NAME IN SPACE TO RIGHT. 
	     


