PHWYBS

2010 Prospect Heights/Wheeling Youth Baseball/Softball

REGISTRATION FORM

Deadline for registration is February 1, 2010. (April 1 for T-Ball)
Return to P.0. Box 7172, Prospect Heights, IL 60070-7172.

For further info, go to http://www.phwybs.org (online registration), e-mail at info@phwybs.org or
call (847) 622-5311.

Player Name:

Birthdate: Gender: M F

Address:

City: ZIP:

Home Phone: Work/Cell Phone:

Parents/Guardians:

Parents Occupation: E-mail:

School (As of 1/1/10):

Is player new to PHWYBS? YES NO
If so, indicate child’s skill level (1=low; 5=exceptional): 1 2 3 4 5

PHWYBS does not discriminate on the basis of age, gender, race, color, ethnicity, national origin, religion,
sexual orientation, or handicapped status.

Please select the desired division based on child’s age as of September 1, 2010.

Grade (As of 1/1/10):

BASEBALL** Fee  After 211 T-BALL (5-6 yrs)** FEE

1 Senior ' (13-14 yrs) $205  $235 (1 Saturday games at Holmes Middle $80

QO Major ' (11-12yrs) $190  $220 ST

@ Minor' (9-10 yrs) $165 $195

Y Gl 2 i) Gy R BUDDY BALL (special needs)* FEE

! gzalzzi ;r:d‘\.;elected in a draft and team requests cannot ) BUDDY-BASEBALL $80
QO BUDDY-BASEBALL $50

SOFTBALL (Girls)** Fee After 2/1 (w/existing shirt and cap)

O Senior (13-14 yrs) $190  $220 Nature of disability:

O Major (11-12 yrs) $190  $220

O Minor (9-10 yrs) $165 $195

O Pinto (7-8 yrs) $165 $195

**Fees include $25 of raffle tickets to be sold. These additional fees will be used for field upgrades and improvements.

Special requests: (Friendship requests will be considered when teams are formed, but are not guaranteed. It is
easier to accommodate a friend request rather than a coach request.)

Registration Fee
Donation

Less $20 if an older sibling is also registered in PHWYBS - Please indicate name and
division of older sibling:

Total Fee (Please make checks payable to PHWYBS.)

UNIFORM:

Registration fee includes shirt, pants, socks,
belt, and cap. (T-Ball players receive shirt and
cap only.) Since uniforms must be ordered
before the completion of registration, we are
unable to guarantee requested sizes for all
participants, but every attempt will be made
to provide a uniform as close to the size
requested as possible.

Circle size request:

BOYS

SHIRT: Youth S M L X
At S M L X

PANTS: Youth S M L X
At S M L X

GIRLS

SHRT. Yoth S M L X
At S M L X

PANTS: Youth S M L X
At S M L X

VOLUNTEERS:

PHWYBS is run by volunteers not a Park
District. It takes the help of many individuals
to make the league function. Please indicate
at least one area where you are able to assist:

1 Team Sponsorship
1 Fundraising

] PHWYBS Board

O PHWYBS Committee
O Manager

1 Coach

U Field Maintenance
] Team Parent

(] Parades

] Mid-Season Stretch
U Umpiring

U Buddy-Ball Buddy
U Picture Day

1 Other

REFUND POLICY:
http://www.phwybs.org/files/RefundPolicy.pdf

Check #:

k League Use Only: Date Received: Received By:

AMT PAID:
J




Wheeling Park District/PHWYBS

PROGRAM WAIVER & RELEASE OF ALL CLAIMS

IMPORTANT INFORMATION

The Wheeling Park District (“Park District”) and Prospect Heights Wheeling/Youth Baseball and Softball (“PHWYBS”) are committed to
conducting softball and baseball programs in a safe manner and hold the safety of participants in high regard. The Park District and PHWYBS
continually strive to reduce such risks and insist that all participants follow safety rules and instructions that are designed to protect the
participants’ safety. However, participants and parents/guardians of minors registering for softball or baseball programs must recognize that
there are inherent risks of injury.

You are solely responsible for determining if you or your minor child/ward are physically fit and/or adequately skilled for baseball/softball
activities. It is always advisable, especially if the participant is disabled in any way or recently suffered an illness, injury or impairment, to
consult a physician before undertaking any physical activity.

Warning of risk

Baseball/softball is intended to challenge and engage the physical, mental and emotional resources of each participant. Despite careful and
proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious injury. All hazards and dangers
cannot be foreseen. Certain risks include, but are not limited to, the acts of pitching, throwing, fielding and catching the ball, the swinging of the
bat, being struck by errant balls, being struck by another player’s bat, running, jumping, stretching, sliding, diving, collisions with other players
and with stationary objects, acts of God, inclement weather, horseplay, unsportsmanlike conduct, dangerous playing conditions, poor field
conditions, defective equipment, equipment failure, premises defects, slip and falls, failure in supervision and officiating, and all other circumstances
inherent to the sport of baseball/softball. In this regard, it is impossible for the Park District and PHWYBS to guarantee absolute safety.

Waiver and release of all claims and assumption of risk

Please read this form carefully and be aware that in signing up and participating in this program/activity, you will be expressly assuming the risk
and legal liability and waiving and releasing all claims for injuries, damages or loss which you or your minor child/ward might sustain as a result
of participating in any and all activities connected with and associated with the baseball/softball program (including transportation services,
when provided).

I recognize and acknowledge that there are certain risks of physical injury to participants in this program and I voluntarily agree to assume the
full risk of any and all injuries, damages or loss, regardless of severity, that my minor child/ward or I may sustain as a result of said participation.
I further agree to waive and relinquish all claims I or my minor child/ward may have (or accrue to me or my child/ward) as a result of
participating in this program/activity against the Park District and PHWYBS, including their respective officials, officers, agents, employees,
officials, and volunteers.

I have read and fully understand the above important information, warning of risk, assumption of risk and waiver and release of all claims. If
registering on line or via fax, my on-line or facsimile signature shall substitute for and have the same legal effect as an original form signature.

PLEASE PRINT

Participant’s Name:

Insurance:

Child’s Medical Conditions:

As the parent/guardian of the above named minor, I hereby authorize treatment by a qualified and licensed medical doctor in the event of a
medical emergency which in the opinion of the attending physician may endanger his/her life, cause disfigurement, physical impairment or undue
discomfort if delayed. This release form is completed and signed under my own free will with the sole purpose of authorizing medical treatment
under emergency circumstances in my absence. NOTE: In all cases, all incurred medical charges are the responsibility of the player’s
parents/legal guardian. League insurance for medical care provides excess coverage. Personal insurance is to be used first.

Participant/Parent/Guardian Signature: Date:

(18 years or older or Parent/Guardian)

PARTICIPATION WILL BE DENIED If the signature of adult participant or parent/guardian and date are not on this waiver.



