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NY GATORS FEDERATION
Baseball
2011 Fall Registration Form

(718) 309-8149
PLAYERS NAME: ________________________   ________________     _________        __________    
                                   LAST                                         FIRST

  AGE (4 to 6)                           DOB
 ________________________   __________     _____________________   _______________________
                   ADDRESS                                ZIP                              HOME PHONE #                         E-MAIL ADDRESS
Parent or Guardian:

________________________      __________________________***____________________    __________________________

NAME


           CELL OR WORK #
              NAME
                          CELL OR WORK #
Shirt Size Needed:      Youth     Small_____    Medium_____   Large _____    NUMBER__________
Fees--------$165 for ages 4,5,6 (NO UMPIRES)(UNIFORM INCLUDED)
                   $195 for ages 7 thru 12(UNIFORM INCLUDED)

 
Payable by:      Check#___________        Cash________    

Make checks payable to NY Gators Federation Corp
Season starts in September.  Practice starts end of August. Please attach copy of birth certificate.
WWW.NYGATORS.COM
For any additional information please call or email us at 718-309-8149or keith@nygators.com
Please provide any medical conditions or comments below: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby agree to the terms and conditions set forth and waive any right, legal action, and/or claim against the NY Gators Federation Corp  and its affiliates under any and all circumstances resulting from loss/or injury as it results from any activity or event related to the program. I certify that my child is in good health and able to participate in the training program. I hereby grant permission for emergency care including hospital transportation in the event of an injury. Any expense arising from the result of injury is the responsibility of the undersigned. There will be a $35.00 Bank fee for returned checks. If a check has been returned, only cash will be accepted. NO REFUNDS!

Signed: ___________________________________



Date______________________________


