WAWASEE KIWANIS- Syracuse Youth League Registration Form -- 2010
www.wawaseekiwanis.org

Registration will be open through March 27" for the 2010 Summer Ball Program. Kiwanians will be available to accept
registrations & answer questions on Saturday, March 13", March 20" & March 27" from 9:00 a.m. to 12 noon at the Syracuse
Community Center. Registrations may also be mailed or delivered to:_Jack Birch, 200 West Main Street, Syracuse. For more
information call 457-3300, 457-5761 or email: jcb@sbmlawfirm.com. Information and forms also available on
www.wawaseekiwanis.org.

Fees will be as follows: 1% child $40.00 Each additional child -- $25.00 Tee Ball -- $25.00
(Checks payable to Wawasee Kiwanis)

PLAYER’S NAME BOY GIRL
CUSTODIAL PARENT’S NAME PHONE
ADDRESS
DATE OF BIRTH AGE AS OF MAY 1, 2010 TEAM LAST YEAR
[] T-BALL (4-6) (draftin May) ~ [] BOYS MINOR (7-9) [0 GIRLS SOFTBALL (7-10)
[] BOYS MAJOR (10-12) 0 GIRLS SOFTBALL (11- Grade 8)

[] 10U or 12U BOYS TRAVEL (tryout and additional $25 fee required)
All players returning to the same league will be placed on the team upon which they played last season. A returning player may
decline to return to his team and re-enter the draft. A player re-entering the draft will be eligible to be selected by any team in the
league, which may include the team upon which the player played last season.

If the player is returning to the same league, do you wish to re-enter the player in the draft? YES [ 1 NO [

SHIRT SIZE: O YOUTH SMALL O YOUTH MEDIUM O YOUTH LARGE L OTHER
0O ADULT SMALL 0O ADULT MEDIUM 0 ADULT LARGE L0 ADULT X-LARGE

PANT SIZE Names of brothers and/or sisters participating in the program

The undersigned, being the parent or guardian of the above player, hereby affirms that | have been well and fully advised and thoroughly informed of the inherent
hazards of participation in the sports of baseball and softball. | know that participating in either of these sports is a potentially hazardous activity. The player should
not participate unless they are medically able and fit. | hereby assume all risks associated with the player’s participation in the baseball/softball program, whether
foreseen or unforeseen, including, but not limited to injury from a batted or thrown ball or contact with a bat, another player, or participant. | understand and agree on
behalf of myself, the player, and all claming through us, that neither Kiwanis International, Wawasee Kiwanis Club of Syracuse, Indiana nor any of its members,
volunteers, coaches, officials, employees and contractors (hereinafter “Released Parties”) shall be liable in any manner, including their own negligence, for any
occurrence in connection with the player’s participation on any baseball/softball event sponsored or associated with Wawasee Kiwanis that may result in injury, death
or damages to the player, the undersigned, my family, heirs or assigns. The undersigned represents and warrants that he/she is fully empowered and authorized to give
this release on behalf of the player and himself/herself. It is the undersigned’s intent to release and discharge Kiwanis International, Wawasee Kiwanis Club, its
members, volunteers, coaches, officials, employees and contractors from all liability whatsoever for personal injury, property damage, or wrongful death arising in any
manner out of the players participation in the baseball/softball program.

| HAVE READ AND UNDERSTAND THE TERMS OF THIS RELEASE. | UNDERSTAND THAT | AM GIVING UP
LEGAL RIGHTS AND HAVE HAD THE OPPORTUNITY TO CONSULT WITH ANY ATTORNEY BEFORE SIGNING
THIS DOCUMENT.

I would like to Coach (Shirt Size )

I would like to Umpire
Name of Volunteer I will be a team parent

**PLEASE ALSO REVIEW AND SIGN THE CODE OF CONDUCT ON THE REVERSE SIDE**

Signature of Parent or Guardian Date

PLEASE REMEMBER--ONE FORM PER CHILD!! RETURN THE PANTS !l!
www.wawaseekiwanis.org



http://www.wawaseekiwanis.org/

Syracuse Youth League Registration

Participant & Fan Code of Conduct

For parents, guardians, coaches, fans and youth participants:

We will encourage good sportsmanship by demonstrating support for all players, coaches and
officials at every game, practice or event.

We will support coaches and officials working with the youth, in order to encourage a positive
and enjoyable experience for all.

As a parent or guardian, | will place the emotional and physical well being of my child ahead of
my personal desire to win.

AS A PARENT, | WILL REMEMBER THAT THE GAME IS FOR THE
KIDS - NOT ADULTS.

We will abide by the no drugs, tobacco and alcohol policy on any facility used by the Syracuse
Youth League.

We agree to abide by this code of conduct as set forth by the Wawasee Kiwanis.

Parent/Guardian Signature Date

Youth Signature Date
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