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[bookmark: _heading=h.gjdgxs]
2026 REGISTRATION FORM
PRINT CLEARLY
☐ T-Ball    ☐ Baseball    ☐ Challenger                 GENDER: ________________
CHILD’S NAME: _______________________________________________________  DATE OF BIRTH: _________________________

FULL ADDRESS: _____________________________________________________________________________________________________

EMAIL (will be used as main communication): _______________________________________________________________________________

PRIMARY PHONE NUMBER: ________________________________________________________________________________________

MOTHER’S NAME: _____________________________________________________________   CELL #: ___________________________

FATHER’S NAME: ______________________________________________________________   CELL #: ___________________________

EMERGENCY CONTACT:  ______________________________________________________  CELL #: ___________________________

NOTICE AND WAIVER OF LIABILITY
PLEASE READ CAREFULLY BEFORE SIGNING:
In consideration of my (or my child’s) participation in any activity sponsored by WORKS LL, I, for myself, my child, my heirs, executors, and administrators, hereby waive and release any and all rights and claims for damages or injuries that I or my child may have against WORKS LL, its representatives, successors, and assigns, arising from participation in such activities. Furthermore, I grant WORKS LL permission to use and display any photographs or video recordings taken of me or my child during these activities. Such images or videos may be used on The WORKS LL website, social media pages, or shared with newspapers and other publications for promotional or informational purposes related to The WORKS LL.
By signing below, I acknowledge that I have read and understand this notice and agree to the terms stated above.

Signature of Parent/Guardian: _________________________________________________ Date: ____________________________

Are you interested in:    ☐ Coaching   ☐ Umpiring   ☐ Board Member          

Name of Volunteer: ________________________________________________________ Cell #: _________________________________

Email (if same as above leave blank): __________________________________________________________________________________
PAYMENT INFORMATION
Amount Paid: ______________________________                            Paid by:  ☐ Cash ☐ Online ☐ Check No. ____________

Received By: ______________________________________________________________ Date: _____________________________________

Special Team Considerations: ______________________________________________________________________________________
	Office Use Only – Player Agent – Draft Information



image1.png




