2026 Glendora PONY SPRING Program
PLAYER REGISTRATION FORM         
Please Print All Information

Player Name:___________________________________________________________                              

 ________________________________  City ________________________________ 

STREET ADDRESS                                                                                                                             ZIP

Date of Birth of Player ____/_____/_____    Grade:_______  School:_______________
What positions do you play?  ______________________________________________
Where did you play in Spring 2025?_________________________________________
Jersey Size: _______  THREE choices for a Jersey number:____   ____  ____
PARENT (GUARDIAN) INFORMATION:

Parent/Guardian Name _______________________   Relationship (circle) Father / Mother/ 











Guardian       
Cell Telephone #
  ( _____ ) _____ - _________  
Email Address:_______________________________________________________________     

Consent for Participation and Medical Treatment

     I am the parent or legal guardian of the child listed on this application.  I consent to the participation of my child in any and all of the activities of Glendora Pony Baseball.   

     I understand the risks of injury and hazards incidental to playing baseball and participating in the related activities, including transportation to and from such games and activities.  In consideration of permitting my child to participate in the activities of Glendora Pony Baseball, I waive and release Glendora Pony/Colt Baseball, Glendora Athletics Inc.it’s organizers, supervisors, coaches, participants and all others for or on behalf of Glendora Pony Baseball from any and all claims arising out of any injuries, emotional or physical, which may be suffered by my child while participating in the activities of Glendora Pony Baseball.

     If legal action is brought by or on behalf of my child for injuries suffered by my child while participating in the activities of the Glendora Pony Baseball programs, I will indemnify against and hold Glendora Pony/Colt Baseball, Glendora Athletics Inc, it’s organizers, managers and coaches, participants, the Glendora Unified School District, the City of Glendora  and all others persons acting for or on behalf of Glendora Pony Baseball safe and harmless from such legal action and all costs, including attorney’s fees relating to such action.

     I know of no medical or mental conditions which would limit or restrict my child from full participation in the activities of the Glendora Pony Baseball programs.
.     In the event of injury to or medical/dental emergency suffered by my child occurring while my child is engaged in the activities of Glendora Pony Baseball and my unavailability, I authorize any adult person supervising my child during such activity on behalf of Glendora Pony Baseball to consent and authorize any X-Ray examination, anesthetic, medical, surgical, dental or diagnosis treatment, and associated hospital care to be rendered to my child under the general or special supervision and upon the advice of a physician, surgeon or dentist licensed under the provisions of the Medical Practice Act or the Dental Practice Act.  I further authorize any hospital which has provided treatment to my child under this consent form to surrender physical custody of my child to the adult consenting to medical/dental treatment upon completion of such treatment.

     I understand that in registering my son, I am legally liable for the payment of all registration fees and there are no refunds.
Known allergies or medical conditions ______________________________________________________________

Authorization Signature ___________________________ (parent/guardian)

