
PUEBLO YOUTH BASEBALL AT RUNYON SPORTS COMPLEX 
400 Stanton   Pueblo, Co.  81003         719-583-6195     719-583-4895 (fax) 

(2015 season) 
 

_______________________________     _____________________      ______    _____  ______       ____________ 

(player)    Last Name                                  First Name             Birth date (Mo, day, yr)               Age on May 1st 

 

_______________________________      ___________________     ___________      ___________  ______________ 
Mailing Address         City           Zip Code         Home Phone     Cell Phone 

 
_____________________________________     _______________________     _______________________ 
Email Address (Please write very clearly)                 Mother’s Name                         Father’s Name 
 
_______________________________      _____________________  or  ___________________ 
Person to Notify in Emergency                  Emergency Phone                      Cell Phone 
 
Are you lined up on a team?    ___Yes  ___No     Coach’s Name_______________________________________ 
 

Check the box below of the age division you wish to play 
(It is advised that you play within your age level) 

 
           DIVISIONS                      BORN AFTER                        FEE        Out of Town Fee 
         ___ 8 & Under  May 1, 2006       $  60.00  $25 _____ 
          ___ 9 & Under  May 1, 2005   $  60.00  $25 _____ 
          ___10 & Under   May 1, 2004      $  60.00  $25 _____ 
          ___11 & Under  May 1, 2003   $  60.00  $25 _____ 
          ___12 & Under   May 1, 2002         $  60.00  $25 _____ 
          ___13 & Under ` May 1, 2001   $  80.00  $25 _____ 
          ___14 & Under    May 1, 2000        $  80.00  $25 _____ 
          ___“C” Level  May 1, 1999          $ 100.00   
          ___High School “JV” May 1, 1998        $ 100.00   
          ___High School “V or A” Jan. 1, 1996       $ 120.00    
          ___Team Loaf N’ Jug May 1, 1996        $ 140.00 $25 _____ 
           

 
CONSENT OF EMERGENCY MEDICAL TREATMENT 

As a parent or legal guardian of this player, I hereby give consent for emergency / medical care or action deemed necessary by anyone present 

in order to insure the most immediate treatment possible until a licensed medical treatment can be obtained.  This treatment may be given 

under whatever conditions are necessary in order to preserve the life, limb, or well-being of the aforementioned player.  All such care shall be 

deemed to be appropriate by me in order to insure the safety of all concerned.  There are inherent risks of injury associated with baseball and I 

hereby understand and agree not to hold Runyon Sports Complex or its staff liable for any occurrence of such injury.                    

Do you have medical insurance ____Yes ____ No  
 

______________________________________        _________________           _______ ________________________________________ 
Parent or Legal Guardian    Date                                 Family Doctor Name or Group   

In order to be a member in good standing of and to participate in any activities sponsored by Runyon Field, each player must complete the 

approved player registration form and submit it with the appropriate fee in accordance with the deadline dates established by Runyon Field.  

The office staff shall be responsible for accepting the registration forms, collecting fees, and determining the status of each player.  All parties 

to the registration process agree to abide by the rules of Runyon Youth Baseball. 

         *      Objectionable conduct or behavior, including foul or abusive language by parents, players or coaches during any Runyon Field 

activity, including registration, will not be tolerated and may prelude players, coaches or parents from participation in any activity 

sponsored by Runyon Field.  ____ Initial  Anyone found giving knowingly false information will be subject to forfeiture of all games played 

in and will result in immediate dismissal and revocation of his / her member in good standing at Runyon Field with no refund. 
 Coaches have the sole responsibility to ensure that all rostered players are the correct playing age for the age division that they are playing 

in.  Any violations will be subject to disciplinary action by the Runyon Board and General Manager. 
 

          X ____________________________________________   Parent or legal guardian (must sign)    

 
 

           X _________________________________________________   Player signature                                                                                              


