
STEMBRIDGE BASEBALL 2008 REGISTRATION 
www.stembridgebaseball.org 

 
Please fill out the following, completely and legibly DATE: ___/___/___
  
Child’s Information:  
  Last name (print)  
    
  First name (print)  
  
  Date of Birth (MM/DD/YY) ___/___/___    
        Copy of Birth Certificate Provided Yes _____   No _____ 
  Age on May 1, 2008 ____ 
  
  Last years coach/team  
  
  Is your child interested in travel baseball? Yes ____   No____ 
  
Parent/Guardian #1 Information:  
  Relationship to child  
  
  Full Name (print)  
  
  Address (Street Address, Zip Code)  
  
  Home Phone: _____-_____-_______ 
  
  Work Phone: _____-_____-_______ 
  
  Cell Phone: _____-_____-_______ 
  
  E-Mail Address: _________________@________ 
  
  Are you interested in volunteering in the program? Yes ____   No ____ 
  If yes, in what role? ___________________________ 

LEAGUE USE ONLY 
Amount Owed        ______________  
Amount Paid          ______________ Cash _______  Check#____________ 
Amount Deferred   ______________  
   
CHILD’S SHIRT SIZE (circle one): YXS    YS   YM   YL   YXL   AS    AM    AL    AXL   AXXL 

CHILD’S PANTS SIZE  (circle one) YXS    YS   YM   YL   YXL   AS    AM    AL    AXL   AXXL 
PLAY GROUP:    T-BALL____  7/8____  9/10____  11/12____  13/15____ 15/19____ 
  
SIBILING(S) ALSO PLAYING:  
  
MUST PLAY WITH(coach)(T-ball only):  
  
PROCESSED BY:  
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Parent/Guardian #2 Information:  
  Relationship to child  
  
  Full Name (print)  
  
  Address (Street Address, Zip Code)  
      (Write ‘Same’ if same as Parent/Guardian #1)  
  Home Phone: _____-_____-_______ 
      (Write ‘Same’ if same as Parent/Guardian #1)  
  Work Phone: _____-_____-_______ 
  
  Cell Phone: _____-_____-_______ 
  
  E-Mail Address: _________________@________ 
  
  Are you interested in volunteering in the program? Yes ____   No ____ 
  If yes, in what role? ___________________________ 
____________________________________________________________________________________________________________ 
In case of an emergency, I hereby give my permission for a program representative to call 911 and have my child transported 
to a hospital.        
                           Signed Parent/Guardian  ______________________________________ 
 
I hereby agree to abide by the rules and regulations as established by the local Recreation and Parks Council. I agree to put the welfare 
of my child and all participants first and understand that disruptive behavior  towards any participant, coach, umpire, parent, board 
member, or volunteer will not be tolerated and could result in dismissal from the fields and/or the program.  I further agree that when I 
leave this activity or at its completion, I shall return any and all equipment and uniforms issued to me/my child (excluding uniforms, 
hats and trophies that are included in registration).   
 
                           Signed Parent/Guardian ________________________________________ 
 
To the  Parent Participant: 
          For your protection or the protection of your child, please read and complete all information.  If the answer to Questions 1 or 2 
is “Yes”, a medical release is required. 
 
         I  hereby approve of the terms of this registration form.  I further agree that I will not hold any Recreation and Parks Council, the 
organizers, sponsors, supervisors, volunteer leaders, or participants responsible for injuries or any unforeseen accident while 
participating in any baseball related activities.  I will inform the chairperson of any medical or health factors which may occur or 
develop which could affect my child’s/my participation. 
 
1.)  Are there any medical or health factors or limitations that might affect your/your child’s performance in this activity? 
         Yes ____     No _____ 
2.)  Are you/your child taking any medication that might affect his/her/your safety or performance in this activity? 
         Yes ____     No _____ 
3.)  Does the participant require any special accommodations (due to a disability)?  
         Yes ____   No _____ 
If yes, please state special requirements: ______________________________________________________________ 
 
  I  hereby state that I/my child am/is in good health and able to participate in this program.  I further acknowledge that I have read and 
fully understand the above mentioned facts, as well as the Parents’ Code of Conduct and the fact that the Baltimore County 
Department of Recreation and Parks does not provide background checks on volunteers.  I certify that all answers, to the best of my 
knowledge, are true and correct. 
 
                         Signature __________________________________     Date ________________________ 
 

 
Thank you for your support.  Stembridge Baseball is an all-volunteer program, run by the parents of your 
community.  We welcome your help and encourage you to become involved in your child’s youth sports 
programs.  Stembridge Baseball is a program of  Stembridge Recreation and Parks.  Stembridge Baseball 
meets monthly on the fourth Tuesday of the month at the Stembridge Rec Center at 7:00pm (later during 
the season).  Stembridge Rec & Parks meets monthly on the 3rd Tuesday of the month at Essex Elementary 
School at 7:00 PM.  ALL ARE WELCOME. 
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