ARCADIA PONY BASEBALL                             	 League Age ______
      PLAYER REGISTRATION   					Grade _____


PLAYER:	________________________________________________________________________    BIRTH DATE:		
	LAST 	                                                FIRST	                                                               MIDDLE   INTIAL	Mo. 	Day	Year

ADDRESS:  	
	STREET	CITY	ZIP CODE

Arcadia League Boundary? ______________________      Main EMAIL Account:  __________________________________________________________

	CHILD’S CELL TEXT PHONE:  (______) ______________________    Can Child be Texted? ______  Y/N?              Please print email CLEARLY      

SCHOOL ATTENDING:  ___________________________________	                    CHILD’S EMAIL: _________________________________________    

MOTHER’S NAME:  _______________________________________	                  FATHER’S NAME:  _______________________________________

OCCUPATION:  __________________________________________		OCCUPATION:  __________________________________________

EMPLOYER:  ____________________________________________		EMPLOYER: _____________________________________________

WORK PHONE:  (______) __________________________________		WORK PHONE:  (______) __________________________________

CELL PHONE: (______) ___________________________________		CELL PHONE:  (______) ___________________________________

EMAIL:  _________________________________________________		EMAIL:  _________________________________________________


YRS. IN BASEBALL:  _________         LAST SEASON:    TEAM  _________________________	LEAGUE  ________________________________

											                    _____ CURRENT SEASON
OTHER SPORTS OR ORGANIZATIONS:  ________________________________________________________________  _____ PAST SEASONS

Comments/Request(s) ______________________________________________________________________________________________________


PLAYER AGREEMENT:  I hereby agree to play with any team to which I am assigned by League officials.  I also understand that if I am an American League player and I decline to be drafted up to National League at any time during the season or before the start of league play, I forfeit any further right to be drafted up to National League during that season.


	PLAYER SIGNATURE:   ______________________________________________________




UNIFORM

JERSEY SIZE:	YL	AS	AM	AL	AXL	AXXL
(PLEASE CIRCLE SIZE SELECTED)

JERSEY NUMBER  (pick 3 options):	           1.  _______          2.  _______          3.  _______
(NO GUARANTEES ON NUMBER SELECTIONS)

LAST NAME ON JERSEY (print clearly):	          _______________________________________

Additional Cap for Parent ($11.50) ? __________    Additional Jersey for Parent ($38.50) ? __________ Size?

*** Please note, all sizing is final. ***

Player/Parent Behavioral Conduct Agreement
Arcadia Pony wishes all Parents and Players an enjoyable baseball and family style environment at our field and related activities.  As important as we feel the lessons of baseball and competition are, we also feel it is equally important to teach good social manners and interaction.  Our umpires sometimes make mistakes, as does our coaches and managers.  Those mistakes are as part of the game, while they may unfairly affect the outcome of a play or game, we are confident that the people placed in decision making positions have the best intentions.  Players need to understand that mistakes are made and a good competitor works hard to overcome adverse situations with respect and fortitude. To maintain the baseball and family style environment at our field and related activities we have a zero tolerance policy for player and attendees.  The following are required agreements by players and parents to participate at Arcadia Pony. Please initial each agreement on the back page.
Player/Parent Behavioral Conduct Agreement
_____	There shall be no continuous heckling, complaining or criticizing of umpires, coaches, managers, players or others in attendance at Bonita Park and all activities relating to Arcadia Pony.  There shall be only one (1) single warning given, any additional interaction will require immediate removal from the the field, park and/or activity.
_____	In no case shall an player or attendee use profanity, threats, name calling and/or any other form of intimidation towards another.  Should such an event take place, the offending player and/or attendee shall be required to leave the activity immediately, and herein agrees to do so when asked by an Arcadia Pony Board Member and/or umpire.  There shall be no required warning for such behavior.
_____	Parents of a Player agree to be responsible for all members of their family and party, should they not be able to be responsible for the actions of their player and/or part member, they agree that actions taken against offending party shall include themselves.
_____	Players and attendees agree to be civil, courteous and respectful at all time.  Persons not able to maintain such minimum standards agree herein, to remove themselves from the activity when asked.

PARENTAL AUTHORIZATION/RELEASE

     I, parent or guardian of the above named candidate for a position on an Arcadia Pony/Colt Baseball, Inc., team, hereby give approval and consent to his/her participation in any and all league activities during the current season.  I (parent) assume all risks and hazards incidental to such participation including transportation to and from the activities; and do hereby waive, release, absolve, indemnify and agree to hold harmless the local league organization, known as Arcadia Pony/Colt Baseball, Inc., its organizers, league officials, sponsors, supervisors, managers, coaches, participants, and persons transporting the player to and from activities and City of Arcadia, for any claim arising out of an injury to the player, except to the extent and in the amount covered by any applicable accident and/or liability insurance held by the local league.
     I also grant permission to managing personnel, coaching personnel, or other league representatives to authorize and obtain necessary medical care from any licensed physician, hospital, or medical clinic, should the player become ill or injured while participating in league activities, including the period required to travel to and from those activities, at such times as either parent or legal guardian cannot reasonably be contacted in person or by telephone.
     I understand that due to operating limitations, there is a possibility that all players may not be initially accepted for league play.  In these circumstances, a waiting list will be established.  I further understand that there will be no refunds of the player registration fee beyond the day of the Player Draft, for any reason.
     I will furnish a certified birth certificate of the above named candidate prior to initial program participation and at any time upon request of league officials.  I understand any cost incurred in obtaining birth certificates will be borne by me.  I understand that there will be additional fees required for non-regular  season participation, including, but not limited to AII-Star & Mid-Season Tournaments.  All-Star participation is contingent upon residency within prescribed Pony boundaries.  Any player living outside said boundary will not be eligible to participate in All-Star Tournament play.
     I understand that the game of baseball and the playing of such, including practices, does have inherent dangers.  All league personnel are understood to be non-professional volunteers and the league makes no warranty as to the respective capabilities of the managers, coaches, or other league personnel and representatives.
I (parent) understand and agree that the league will be sending email’s and/or texting regarding upcoming dates and information, unless I specifically request in writing to be removed from  Contact List.


MEDICAL RELEASE FORM _______Completed and Signed   _____ Yes,  _____ No

Understand and read Description of Tiered League System   _____ Yes,  _____ No

Understand and read Parental Volunteer Requirement Form  _____ Yes,  _____ No

Understand agree & initialed each agreement on behavior     _____ Yes,  _____ No

I have read, understand, and agree to the above conditions.

_________________________________________________________________________________________________________________________
Signature of Parent or Guardian											Date

______  I understand and agree to a $35 NSF fee for all returned check and that my child’s participation will be limited/terminated if there are unpaid fees. ______  Please check here if you do not wish to be contacted regarding Arcadia Pony informational emails.


FOR LEAGUE USE ONLY:
	.

LEAGUE:  _____________     Nat. _____    Amer. _____ National Availability Form Signed? _________Y/N?              RETURNING PLAYER  ______

______  BIRTH DATE VERIFIED				RECEIVED THE SUM OF:  __________________________________________


______  RESIDENCE BOUNDARY VERIFIED			CASH:  _________		CHECK NUMBER:  ________________________


BY:  ___________________________________________________________________		DATE:  __________________________________
           OFFICIAL I ARCADIA PONY BASEBALL


PLEASE CLEARLY PRINT PLAYER’S FULL NAME:   _____________________________________________________________________________
