Town of

lexandria

Youth Sports Registration Form
Spring 2020 Baseball, Softball, Tee Ball

Circle Age Group:

Tee Ball

Girls Softball 10U

Grass Hopper Baseball (age 7-9)

Girls Softball 14U
Pee Wee Baseball (age 10-13)

Student Information:
First Name________________________ Last Name___________________________ MI____
Date of Birth (Month/Day/Year)___/____/___

Age_____

Grade______

Sex Male / Female

Street Address____________________________ City____________________State_____Zip_______
Medical Restrictions/Injuries/Special Needs_________________________________________
___________________________________________________________________________
Sports previously played (please include dates)______________________________________
____________________________________________________________________________
Shirt size for uniforms _______________
Parent/Guardian Information:
Father’s Full Name_______________________________
Cell__________________

Home_____________________

Work___________________

Email__________________________
Mother’s Full Name______________________________
Cell_________________

Home____________________ Work____________________

Email_____________________________
Emergency Contact Name__________________________

Number___________________

By signing below I/We give permission for my son/daughter to participate in the Alexandria Youth Sports
Program. I/We acknowledge that I/We must be a resident within the town limits of Alexandria, which
includes the villages of Alexandria Bay, Plessis, Redwood, and the outskirts of LaFargeville. I/We
acknowledge that if we live outside these limits we must contact our township for Youth Sporting Events
regardless of the school my child attends. I/We acknowledge that if additional players are needed for an
Alexandria team after all Alexandria youth have been given first preference then we will look outside to
other townships which would then have to be done through a Waiver System between the townships.
I/We also acknowledge that participation in these programs involves risk of injury and I assume the risk.
I/We also acknowledge the Town of Alexandria will take responsibility for the costs of medical services for
an injury that happens while my child is a player and/or participating in and Alexandria event.
I/We also hereby consent to the taking of my son/daughter’s picture while they are playing and
participating in an Alexandria Sporting Event, and I also give permission for the pictures to be posted on
the Town of Alexandria Youth Sports Page located on the town’s website at www.townofalexandria.org.
I have read and agree with the above information. Both parents signatures are required.
Father:
Print Name_________________________Signature_________________________Date_______
Mother:
Print Name_________________________Signature_________________________Date_______

