
   Tallassee Dixie Youth Baseball 2008 Registration 
Please Print Neatly 

Information: 
Player’s Full Name:_______________________________ Goes by: _______________  Date of Birth: ___ /___ /___ 
 
Parent’s Name(s):____________________________________________________ 
 
Player’s Address: ____________________________________________________ 
 
    ____________________________________________________ 
 
Parent Address, if different from players: _________________________________ 
 
                         _____________________________________________________ 
 
Player’s Phone: _____________    Parent Phone, if different: _________________ 
 
Parent Phone at Work: ________________________________________________    
 
Siblings: 
q Brother or Sister in the same age group and will need to be on the same team 
 
If so, name of brother or sister: ________________________________________ 
 
Hospitalization Insurance Information: 
Name of Plan: _______________________________________________ 
  
Policy Number:  ______________________________________________  
 
 
Player History (Last Year) 
Age Group & Team Last Year (in 2007): _________________________________ 
 
Shirt Size: (circle one) 

YS (6-8)    YM (10-12) YL (14-16)     AS     AM          AL          AXL 
 
 
 
Read Before Signing 
As a parent and/or guardian of the above named minor child, I acknowledge that  
baseball is a "contact" sport and that my child may be hurt or injured during practice 
or league play. I hereby release Tallassee Dixie Youth Baseball, its officers, its  
directors, its coaches, and its other volunteers of all claims for injuries or damages 
suffered by my child or myself as the result of any accident or any unintentional act 
or occurrence which may happen during the course of this baseball season. 
 
Signature of Parent or Guardian: ____________________________________ 
 
 

Cost Worksheet: 
First Player    $55.00 
 
Other Players from same family   $________    ( _____ siblings X $35.00) 
 
To Buy Out of Fund Raiser   $________    ($25.00 per child playing) 
 
TOTAL     $________     Amount Due 
 

 

Player Agent Use Only 
Circle Player Age 

 
7 & 8’s 7 - 5/1/2000-4/30/2001 
 8 - 5/1/1999-4/30/2000 
 
9 & 10's 9 - 5/1/1998-4/30/1999 
 10 - 5/1/1997-4/30/1998 
 
11 & 12's  11 - 5/1/1996-4/30/1997 
 12 - 5/1/1995-4/30/1996 
 
 

Payment 
 
Paying for ______ players 
 
Amount Received: $_________ 
 
Check Number: ____________ 
 
q Paid, shown on sibling’s form 

Birth Certificate 
 
q Already on file 
 
q New 

Good To Go 
 
 

Board Member Signature 


