
Raymond Youth Athletic Association 
14U-16U BABE RUTH SOFTBALL REGISTRATION 

2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RELEASE BY PARENT OR GUARDIAN: I as parent/guardian hereby give my consent for the above child to participate 
in the RYAA Little League or Babe Ruth programs. I hereby agree to assume all responsibility for any injury sustained under 
any circumstance pertaining to activities in the program. I hereby indemnify and agree to hold blameless the RYAA, coaches, 
any facility, and volunteers from any claims arising from all activities for the above child.  Further, I agree to provide my child 
with adequate and proper equipment such as glove, cleats and/or safety gear. 
IN CASE OF EMERGENCY: By authorization of my signature, I allow the RYAA, coaches, any facility, and volunteers to 
administer immediate first aid and to make arrangements for emergency transport to a medical facility for the above child. I 
hereby indemnify and agree to hold blameless the RYAA, coaches, any facility, and volunteers from any claims arising from 
treatment for the above child. If the family physician or dentist cannot be reached, I hereby authorize the above named minor 
to be treated by another qualified, licensed physician or dentist who is available. 
 
PLEASE LIST ANY ALLERGIES, MEDICATIONS, LIMITATIONS, OR SPECIAL NEEDS:_____________________________ 
 
EMERGENCY CONTACT:_______________________________TELEPHONE__________________________ 
FAMILY PHYSICIAN:___________________________________TELEPHONE__________________________ 
FAMILY DENTIST:_____________________________________TELEPHONE__________________________ 
 
Parent/GuardianSignature_____________________________________________________Date_________________ 

       
 

  

 

LAST NAME FIRST NAME MIDDLE 

STREET TOWN STATE ZIP 

TELEPHONE DATE OF BIRTH 

EMAIL ADDRESS 

 

PLAYER 
INFORMATION 
  
 

LAST NAME FIRST NAME MIDDLE 

STREET TOWN STATE ZIP 

TELEPHONE CELL PHONE 

EMAIL ADDRESS 

 

PARENT or 
GUARDIAN 
INFORMATION 

  

                   Participation in division is based upon  age as of December 31, 2011. 
 REGISTRATION FEE: $90.00   Please make checks payable to Raymond Recreation 
 

� YES, I allow my child’s picture and/or name to be published on the RYAA website (www.ryaasports.com) 
� NO, I do not allow my child’s picture and/or name to be published on the RYAA website (www.ryaasports.com) 

LEAGUE USE ONLY 
 

AMOUNT PAID  $________________DATE__________ 
 
CHECK #_______________  or           CASH 
 
BIRTH CERTIFICATE VERIFIED?       YES     NO 
 
RECEIVED BY_____________________________ 

UNIFORMS (SHIRT AND SHORTS) WILL BE 
PROVIDED BY THE RYAA.  *PLEASE 
DO NOT PLACE UNIFORMS IN THE 
DRYER!*  AT THE CLOSE OF THE 
SEASON, THE COMPLETE UNIFORM 
IS TO BE RETURNED TO THE RYAA.  
A FEE OF $75.00 WILL BE CHARGED 
TO YOU IF ANY PORTION OF THE 
UNIFORM IS NOT RETURNED TO 
THE RYAA. 

 


