OREGON PARK FALL ‘10 REGISTRATION FORM 
(Please complete front and back of this form)

Player Name: ___________________________________________________________ 

League (circle one):   tball       7u       8u       9u       10u       11u       12u

   (Please reference players age at April 30, 2011)
Player Category (circle one):  
Returning Spring ’10 Player

Sibling of Spring ’10 Player

New Player

Date of Birth: _____________________ Age as of April 30, 2011: _________________ 

Street Address: ___________________________________________________________ 

City: _____________________ Zip: _________ Home Phone Number:______________ 

Family Email: ____________________________________________________________  

	Coach/player requests (cannot be guaranteed) ________________________

	________________________________________________________________________

	________________________________________________________________________


Did your child play Oregon Park 2010 spring baseball? Yes _________ No _________

If yes, what age/league did your child play in? __________________________________

Do you live within the city limits of any of the following?  ___Marietta ___Powder Springs ___Kennesaw ___Acworth ___Smyrna ___Austell ___No, I do not 

Father’s Name: __________________________________________________________ 

Work Phone Number: ____________________ Cell #: _________________________ 

Mother’s Name: _________________________________________________________ 

Work Phone Number: ____________________ Cell #: _________________________

Is there a medical history we should be aware of? YES or NO 

If yes, please describe: _____________________________________________________ 

_______________________________________________________________________ 

Emergency Contact (other than parents): 

Name: ________________________________Phone Number: ____________________ 

WE NEED YOUR HELP! PLEASE CHECK ONE OF THE FOLLOWING: 
Head Coach__________ Asst. Coach _________Team Mom/Dad_________ 
General Release, Waiver of Liability and Hold Harmless Agreement: 
I/We hereafter referred to as “Guardian”, hereby give our consent and approval for the above named child’s participation in this program. Guardian recognizes and assumes all risks of injury and hazards incidental to the above named child’s participation in organized baseball. In and for consideration of the above named child being allowed to participate in the program, Guardian hereby releases Oregon Park Baseball Association (OPBA), the OPBA Board Members, Sponsors, Coaches and other supervisors; and agree to indemnify and hold said parties harmless from any and all claims, losses, demands, liabilities, or causes of action arising out of participation in this program, specifically including, but not limited to, bodily and personal injuries sustained by the above named child while participating in the program. Guardian further agrees to abide by the OPBA bylaws. Guardian gives permission for the transportation of the above named child to the hospital or doctor in the event of an injury. 

Parent/Guardian: ______________________________________________________ 
(Signature) 
REFUND POLICY 
• Refunds will only be given up to September 1, 2010. If the child has received a uniform, $30.00 will be deducted from the fee. 

• All requests for refunds must be in writing from the Guardian/Parent and emailed to questions@oregonpark.com or mailed to: OPBA, P.O. Box 801052, Acworth, Ga. 30101 
Please initial stating you understand the refund policy: ________________________ 
FOR OPBA USE 
Date Received______________ By: ________ Verified Birth Certificate_____________ 

Check Number/Cash______________ Amount Paid ____________________________ 

Fall 2010 Baseball Fees:

5-8U Leagues $85
9-12U Leagues $105
$25 late fee after 7/31/10
OREGON PARK BASEBALL ASSOCIATION
P.O. BOX 801052, ACWORTH, GA 30101
