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     Haverhill Senior Baseball – 2008 Summer Season




 Registration  Form  - Also visit  www.haverhillseniorbaseball.com  for more info.




SUMMER PROGRAMS
____  13-15 year-old Summer Babe Ruth $125

 


____  16-18 Sr. Babe Ruth & Legion $200 (due after player makes team)

Discounts: Check if applicable




____ Multiple Player Discount

$5 – discount is per player per family

CALCULATE YOUR PAYMENT COST (Please include payment with registration form):     $___________  ---   $ __________     =   $_______________

 






                                                                      Season Cost             Discount (s)           Final Payment Due

PLAYER NAME _______________________________________________________________ 
DATE of  BIRTH  ______________________________

ADDRESS ____________________________________________________________ CITY _____________________   STATE  _____   ZIP________________

HOME TEL #: ____________________________________ EMERGENCY  TEL:_____________________________ CELL #:__________________________

PARENT EMAIL:   _____________________________________________________
PLAYER EMAIL: ___________________________________________

EMERGENCY CONTACT Name: _________________________________________
POSITION (s) PLAYED:_____________________________________

PREVIOUS LEAGUE ____________________________________________________
PREVIOUS COACH:  _______________________________________

As a parent (or legal guardian) of the above named candidate for participation in Haverhill Senior Baseball, I (we) assume all risks and hazards

incidental to such participation, including transportation to and from activities; and I (we) do hereby waive, release, absolve, indemnify, and agree to

hold blameless the Haverhill Senior Baseball League, its organizers, sponsors, coaches, supervisors, participants, officials and transport personnel for

any claim arising out of an injury to our child occurring during participation in league events.  In the event of serious illness or injury, this certifies 

permission for player to be treated as required at a hospital or emergency facility.  Haverhill Senior Baseball is not responsible for medical, dental, 

or other expenses resulting from an injury sustained during or subsequent to participation in league events.

PARENT/GUARDIAN SIGNATURE ___________________________________________________________________________                 DATE:______________________

For more information contact: John Trask (978) 374-0735  or  Larry O’Brien  (978) 373-6982.   PLEASE MAKE CHECKS PAYABLE TO:    Haverhill Senior Baseball, PO Box 5202, Bradford, MA 01835.  If you are interested in coaching, please call or register below:

Yes!  I would like to be a  (     ) COACH   or  (     ) ASST. COACH       NAME:______________________________TEL # ___________________

