
Coach Pitch

Last NameFirst Name Birth Date

Age as of 

5/1/17

7/8 yrs        

$30

9/10 yrs        

$40

11/12 yrs      

$40

13/14 yrs      

$40

15/16 yrs     

$40

       /        /

       /        /

       /        /

       /        /

       /        /

** Please specify youth or adult size shirt

**ages 9 and up will need to purchase a hat ~ see coach for details

Last Name_________________________________________________First Name(s)_______________________________________

Address___________________________________________________City___________________ State_____________Zip_______________

Home Phone________________________________Work Phone____________________________ Cell Phone_________________________

School Child Attends__________________________________Email_________________________________________________________

Best way to be contacted:          email          voicemail          text

Would you help: Coach  ________ Asst. Coach  ________ If so, what sport?  

MAKE CHECK PAYABLE TO:  PARKER REC BOARD

(fee must accompany application)

Total Paid:  ______________  Cash  _________  Check #  ________________

CONSENT  FOR TREATMENT (MINORS)

Date

Signature of parent or guardian (Signature required before child can play)

Date

Signature of parent or guardian (Signature required before child can play)

As the parent or legal guardian of the named registrant(s), I hereby give consent for emergency medical care prescribed by a duly licensed 

/           /

I, the parent/guardian of the registrant(s), agree that the registrant and I will abide by the rules of the Parker Rec Board, its affiliated 

/           /

PARENT/GUARDIAN INFORMATION

2017 Parker Recreation Application

 Baseball Player Information 
Age Bracket (age as of 5/1/2017)

Kid Pitch

T-Shirt Size

Registration deadline is March 15, 2017


