sIGN up NOW FOR SUMMER FUN!

SHOREWOOD HILLS SUMMER YOUTH BASEBALL PROGRAM

Registration and Release Form 2008

08BASEBALL

Grade during

Player’s Name 2/gle/za(§o%f 2007-08 EXIE):\;LEIQCG T-;]?Ettgize
school year

1.

2.

3.

Parent(s) Name

* Experience: 1 = None/Very Little; 2 = Some/Moderate; 3 = Quite a bit for age.

Address

Home Telephone

E-mail Address

Work Telephone

If unable to reach parent in case of emergency, then contact:

Contact Name

Child’s Doctor

Health considerations to note:

Telephone

Telephone

Other considerations for your player(s):

Moms and Dads — We need your help!

I am interested in (circle one or both) coaching / helping with my player’s team.

RELEASE: I, the undersigned parent/guardian of the child(ren) identified above, do hereby release the Village
of Shorewood Hills, the Madison Metropolitan School District, and Recreation Program personnel from any
claim of accidental injury or death of my child(ren) during participation in the Shorewood Hills Summer Youth
Baseball Program. NOTICE: This is not a school sponsored activity and the Madison Metropolitan School
District does not approve, support or endorse this program/activity.

Signature

Date

Please return this form by Friday, June 13, 2008 along with your $25.00 per player payment to the Village
Hall, 810 Shorewood Boulevard, Madison, WI 53705 (checks made payable to the Village of Shorewood Hills)
or bring this form with payment to the Sign-in/Practice session at the Heiden Haus on Monday, June 16, 2008 at
6:30 pm. Be a little early! It will help us organize players!



