2012 HINGHAM-HULL BABE RUTH SPRING & SUMMER BASEBALL 
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www.hinghamhullbaberuth.org 

2012 PLAYER  REGISTRATION APPLICATION & LIABILILTY RELEASE
__________________________________________
________      _______________________________________ First Name


                              MI
       Last Name

_______________________________________     _______________         ____________________________________

Street  Address



        Town                            Home  Telephone

School _________________________________   Date of Birth:
 _____   ______   ________
        __________________
  



                                             Month  Day        Year
        Age on May 1, 2012
_________________________________________
  ________________________________________________

Parent/Guardian Cell phone #1


  Cell phone #2 Parent or Child
_________________________________________
   ________________________________________________

Email Address #1
 for Parent/ Guardian
                  Email Address #2 Parent or Child
__________
_________
___________________________ 
_________________________________
   Height

 Weight

Positions Played               

 Physical Impairment/ Allergies (if any)

I hereby promise to conduct myself befitting to a ballplayer, to protect all team property and be a credit to my parents, myself, teammates and the league. We hereby release, waive, absolve, indemnify or otherwise hold the Hingham-Hull Babe Ruth League, coaches, league officials, Town of Hingham, Hull or Cohasset or other participants responsible for any person injuries.

___________________________
   _____________
_______________________________

       Player’s signature


   Date


Parent/Guardian Signature

Mail payment and application to by March 25 deadline to:

Hingham-Hull Babe Ruth Baseball

PO Box 576

Hingham, MA  02043

Registration Fee:$185.00 per player for one season.    $350.00 for two seasons registered at one time.  
No Refunds will be authorized once uniforms are distributed.

Please call Elliot Sherman at 617-633-8314 or email emsesq6@aol.com with questions
or if interested in volunteering for board positions or coaching 

We are always in need of parents to help:
           Office Use:           
 








           Spring__ Summer__ AGE___ ____________________________(Phone)__________                       Division_________________








           Check Amt  ______ No _____

Positions: Managers_______Coach: _____ Sponsor_________          Birth.Certificate  on file Y / N  

