
STAYTON JBO ASSOCIATION 
 2011 REGISTRATION  

All participants must be evaluated to be placed on a team.

Evaluations: February 13th @ Stayton High School field house 

10U 1:00-2:00, 12U 2:00-3:30, 14U 3:30-5:00

PLAYER INFORMATION:

______________________________   ______________________________   _______________
First Name                                                         Last Name                                                         Date of Birth

                                                                                                         

_______________________   ___________                                      REQUIRED: Attach copy of 
School                                               Grade                                                                                          birth certificate

PARENT INFORMATION AND LIABILITY AGREEMENT

______________________________________________________________________________
Parent Name(s)

______________________________________________________________________________
Address

____________________    ________________________________________________________
Home Phone                                 Cell(s) 

_______________________________________________________________________________
Email(s)

We, the parents of the above named player, assume all risks and hazards incidental to participation in all activities 

including transportation to and from such activities; and I do hereby waive, release and absolve the organizers, 

sponsors, supervisors, participants and persons transporting my child to and from activities, for any claim arising out 

of injury to my child whether the results of negligence or for any other cause, except to the extent and in the amount 

of covered by accident or liability insurance.  In the event of any injury or sudden illness, the supervising adult has 

my permission to arrange emergency medical treatment.

Doctor: __________________________Insurance Company & Policy #: __________________________________ 

Allergies or medical conditions to be aware of: _______________________________________________________

__________________________________________________         _______________________
Parent Signature                                                                                                      Date

Parent Comments (Team / Skill Level Preferences):____________________________________

Please volunteer and sign up for one or more of the following:

Coach/Asst: ________ Team Parent: ___________ Score Keeper: _________ Other: _________

Stayton JBO Association

P.O. Box 346, Sublimity, Or. 97385

www.juniorbaseballorg.com




