
                              SUNSHINE COAST CENTRAL BASEBALL LEAGUE 
                                           P.O. Box 1951, Sechelt, B.C.   V0N 3A0                                                    

                                      
Baseball for kids from Wilson Creek to Egmont          

 
2011 REGISTRATION FORM 

 
Sunshine Coast Central Baseball League offers baseball to all children who are born in 1993 to 2005. To register, complete this 
form (one per player), with your 3 cheques attached, and bring it to McDonalds on registration days (Feb 4/5 & Feb 11/12), or drop 
it off at the Sechelt Fish Market at 5688 Cowrie, or mail it to Central Baseball League, P.O. Box 1951, Sechelt, BC   V0N 3A0 
 
2010 SEASON FEE STRUCTURE: 
(Blast/T-Ball/Tadpole $60)    (Mosquito/PeeWee $90)    (Bantam/Midget $100)   (Challenger N/C)  Fee is for each player. 
Please make out a separate uniform deposit cheque, dated July 1, 2011 to Central Baseball League for $75 per uniform per 
player. Your cheque will be destroyed at the end of the season when the uniform is returned in good condition. Please make out a 
separate Volunteer deposit cheque, $100 per family, dated July 1, 2011 to Central Baseball League. There is no online 
registration available. Write the player’s name on the bottom of all 3 cheques. 
 
Players Full Name: _____________________________________________________ Home Phone:_______________________ 
 
Date of Birth: M___________ D______ Y______            Sex : M___ or F___                 Cell Phone_________________________ 
 
Medical Conditions________________________________________________________________________________________ 
 
Mother: ___________________________ Father: __________________________ Guardian: ____________________________ 
 
Home mailing address _____________________________________________________________________________________ 
 
Residence address: (if diff. from mailing)_______________________________________________________________________  
 
Residence E-mail Address: ______________________________________________________     # years played baseball_____ 
 
Emergency Contact Name: ______________________________________ Emergency Contact Phone_____________________ 
  
Check one:   ____ T Ball (born in 2004/05)        ____ Tadpole (born in 2002/2003)        ____ Mosquito (born in 2000/2001)    
 
____Pee Wee (born in 1998/99)    ____Bantam (born in 1996/97)   ____Midget (born in 1993/94/95)   ____Challenger Team 
 
Additional Comments:_____________________________________________________________________________________ 
 

WAIVER AND RELEASE CONSENT 
I/we the parents of the above named candidate for a position on a BC Minor Baseball Team, hereby give my/our consent to their 
participation in any and all League activities during the current season. I/we assume all risk and hazards incidental to such 
participation, including transportation to and from the activities and I/we do hereby waive, release, absolve, indemnify and agree to 
hold harmless the local League, BC Minor Baseball Association, the organizers, sponsors, supervisors, participants and person 
transporting my/our child to or from activities, for any claim out of injury to my/our child except to the extent covered by accident 
and liability insurance. I/we will furnish a certified birth certificate of the above named candidate upon the request of the League 
Officials. Parents/guardians agree that news media action photos of their child playing baseball are approved by signing this form. 
 
_______________________________________        _________________________________________      ________________ 
Parent/Guardian Name (please print)                       Parent/guardian signature                                  Date 
 

VOLUNTEERS (Please check any of the following categories you are willing to do) 
___ Coach*      ___ Asst Coach*     ___ Scorekeeper*     ___ Phoning     ___ Concessions     ___ Certified Umpire*(paid position) 
___ Clinics      ___ Uniform/Equipment manager      ___ Division manager      ___ Field Lining      ___ Rep team* 
 
Volunteers Name: ___________________________________________ Phone:___________________________ 
*Adults working with youth will be required to fill out a Criminal History Form and possibly undergo a criminal records check.             
The Criminal History Form is available from the Division Coordinator and must be completed before the first practice of the season 

Fees:  Full fee from Jan 13
th

 to Feb 28
th

; $10 penalty from March 1st (ex. PeeWee = $90/$100) 
Cheque #1: Player fee $_____  - $10 (family discount for 2

nd
 or 3

rd
 child)                   TOTAL = $______              cheque # 1 ___ 

Cheque #2: Uniform deposit cheque = $75 per player dated July 1, 2010                   TOTAL = $75                     cheque # 2 ___ 
Cheque #3: Family volunteer deposit cheque = $100 per family dated July 1, 2010    TOTAL =$100                    cheque # 3 ___ 


