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SUBURBAN AVHLEYICS, INC.
2010 Boys & GirLs BaseBaLL/SorvBaLL ReaGistRation Form
YWY.SUBURBaNatXLELICS.coM

e Prease FILL In BOYX sipes OF tie Recistration Form complrerely. One Form PeR CHILD (see vxe Yep Sie FOR abDRIonaL FORMS)
e Paymemt must Be ReceIveD In FULL WHen ReGISteRING (elXeR In PeRSON OR BY MaIL)(vHe SOOMER LHe Better)
»  ToR ReGIStRation guestions and/oR FInancial assistance pLease calLlL: Karan tescx @450-3503
*  Reaistravion Options. ..
CItHeR m rerson av:  Sprme Roap Scxool, Neenax (10:00 am-1:00 pm)
Sarurpay, Januany 16, 2010 anp Fesruany 20, 2010
OR BY ma to: SusurBan Mrxierics, Inc.

P.0. Box 2

Neenax, WI 54957-0042
e CXeck eacy Leaclie BeLON FOR tXe aPPLICaBLe Fees and DeaDLine Daves.
»  Prease IncLupe an appiional $20 FOR FORMS Sent In arteR vXe POsteD DeaDLme Dave

o L1 Levels FILLeD on a I come Basis anp DeabLines neep to Be SLRICLLY FoLLoweD.... 110 REFUNDS
PLaveRs NName: BiRex Dave: Ace:
(As or ArriL 30, 2010)

RApbRess: *%lee-Ball ~ can Be CILHCR emvermG KmperGarven FoR vie

2010/2011 scxooL vear OR vxe ace or 5 BY ApriL 30, 2010%*
Cry/Zip: Parems €-Man.:
Pxone: CeLL Pxone: ScxooL:
GRrape: Sex: _____  Team Name Lasv Year (IF aPpLICaBLe):

(CompLetep m June, 2010)
ISWiRy Srze (Cxeck ome) Yowx Smes: [ SmavL (6-8) [ Meonom (10-12) O Larce (14-16)
Abury Sizes: O SmalL O Mepnm O Laree O exnRa Larce

Must answer

Is Your Boy oR GIRL aLso DIteResteD In PLAYIMG ON a COMPEtRIvE Weexen» tournamem team? [ Yes [ No
(See vxe Wes Sne anp/or Carenpar For Lournament Leam tRYOUU Daves, LOCAIoNs, anb vimes)

GirLs Grapes 3™ ~ 8™ Db You PRCX In tHe Last CouPLe OF Years? [ Yes [ No
Would you beinterest in a Pitching clinic early March or April? 0O Yes 0O No(check website for updates)

[PoLumeer OpPoRvImMmIeS|

Susursan AviLenics, Inc. 1s a 100% YoLuNveeR RUn ORGanIzarion. In abdiion vo ReGISVRALION Fees andD FUMDRAISING OPPORTIINICS YHe Leacle aLso ReLies on
PaReNt PaRvICIPAION v0 YELP ORGANIZe and SUPPORY tHe PROGRam. Please MaRK av Least one YoLmeeR Postion. We are 501(c) (3) approved. PLease cxeck
¥RX Your Yioman Resources Department aBout ponarion/SPONSORSHIP OPPORVIINIES.

WiHeRe can ¥e cowm on YOUR XeLP? (CXeck av Least one OR call a Boarp JMemBeRr IF YOu Xave OtXeR IDeas).

O team Pagemt [ Fierp Crean-ur/Prer [1 Boakp Memser O Concession (Vournaments)
(Pre/Post Season)
O Meap Coacx [ Assistam Coacx O Vournamenv Coacx O Sponsor a team (team

Name anp cHILY's name/1LeyeL)

[Backcrownd cxecks are Done on eveRvone YOLIReeRMG o Be a Coacx o Assistam Coacx Prease PROYIDE US ¥RX YOUR]

LecaL First Name: Lecal NMuppre Name: Pxone #
Full Last Name: Birth Date: Shirt Size:
FoRSAIUseOnLy: Dave: _ Casx:__ Cxeck*: $

ILeaGue Cxoice/Fee (Cxeck one)

MARCK 1% REGISLRALION DeADLINe




SorBaLL:

[ Girls Grades 3" & 4™ ($50) [ Girls Grades5" & 6™ ($50) ) Girls Grades 7" & 8" ($50)
Baseball:
[ Boys Ages9-10 ($50) [ BoysAges11-12 ($50) Boys 13 & up:

www.nheenahbasebal lathl etics.com
Boys flce 9-12 anp GiRis GRapes 3-6 tXar are elHeR new to SuBuRBan AvHLetics, Inc., OR aRe MOYMG to a new Level, must atvenn @valuation Day on Marcx
2Ty, 2009. AL GRis Grapes 7-8 WILL Be Re-evalLuaveD vxis YeaR. (Rerer to vxe Wes Sme anp/or Calenbar FoR time & Locarion Devails)

APRIL 5tx ReGISTRATION DEADLINe

1 Vee BalL BasealLl (Boys & GirLs) Aces 5-6 ($40) 1 Coacx Prcx BasesalL (Boys & GirLs) Rces 7-8 ($40)
Do you xave a siBLInG In U-BaLL/Coacx Pricx? Yes, no IF ves, name

Tee BaLL anp Coacx Prcx PLaYeRs Do nov neep to attend €vaiuation Day. Rerer vo txe Wes Srme anp/or Calenbar FoR openme day mrormarion. PLayveRs
MILL BE COMvacteD BY tHe team coacx PRIOR TO OPeNING DAY FOR aDDRIONAL MFORMavIoN.

APRIL 16 REGISLRALION DeADLINE

] Fresxmen GirLs SorvBaLL AGes 16 & Unper ($85) [ Yarsny GIRLs SorvBaLL AGes 18 & Unper ($85)

IR ORRY vo Secune MepicaL Assistance / Mepicar & Personal Insury Warver

Ye (I) vxe Parents oR LeGaL GuaRDlan(s) or:

(Name or Recisterep PLaver)
HenearteRr Desianated as “my CHILD”, acknowLeDGe tyat SuBurBan ftxveics, Inc. oF Neenax, W], poes not PROYIDE accipent,/meDicaL IsuRance to COveR
PaRVICIPAMS I S avHLetiCS PROGRam anp ReLavep acuvnies. e (I) tHe unpeRsiGned ¥ave OUR (my) oMn accipem./mepical MSURance and aRe (am) WILLING to
VaKe FULL FInancial ReSPONSIBILEY FOR any and alLL IMJURIES SUSvameD BY “mY CHILD” WXILe PaRLICIPALING In any PRActICe SeSSION, actUaL atXLetic COMPetIon, OR
any otYeR ReLateD SUPPOREING acvIvivies OF vHe SUBURBan Avxietics, Inc. PRoGRam.

Accient/mepicaL mSuRance CarRIeR Is: MY POLICY NUMBeR Is:

Ye (I) FuRtHeR KnoWMGLY anD YOLUNTARILY WaIve any anp allL CLADMS aGamst, and FOReYeR Release SuBURBan Atyrevics, Inc., Neenax, W1, ks BoaRD memsess,
OFFICeRS, aGeMs, team manaGeRs, and coacyes FOR any and aLL InJURIeS OR conseguences OF MJURIeS Sustamed BY “MY CHILD” WXILe PaREICIPatmG I any
PRACLICe SeSSION, actUraL atXLetiC COMPEIILION, OR any OtYeR ReLateD SUPPORLING acvIvities OF vHe SuBURBan Avxretics, Inc. PRoGRam.

Ye (1) aLso xno¥mGLY anD YOLUNRARILY WaIve any anD all CLAaIMS aGamst, and FoReYeR Release txe Park Commussion, anp txe Vouns oF Nleenax, Menasxa, anp
Clravon, anp s emPpLoYeeS, OFFICERS and CONUMISSIONCRS FOR any and aLL INJURIES OR conseguences OF MJURIES SuUStamed BY “my CHILD” WXILe PaRtICIPatMG M
any PRacvice Session, actital avHLEetIC COMPELIION, OR any Ot¥eR RelLateD SUPPOREING acvIvivies OF vMe SUBURBan AvxLerics, Inc. PROGRamM.

Our (my) siGnatuRe BeLO¥ WILL aLLOM a ManaGeR, COAcY, OR OLHeR acenmt OF SusuRBan Avxietics, Inc., Meenax, VI, vo abmn “my CHILD” t0 a meDicaL FacILRY
anp/oR Sseex t¥e CaRe OF a PXYSICIan IF CONDIVIONS WaRRamy SUCH acvion, and we (I) ImpeRstanD t¥ar CHaRGeS FOR SUCH MteDICAlL tRearment anp/OR ReLaveD
expenses YILL B MY ReSPONSIBILRY.

Sien: PRI Name: Dave:
(Favyer or LecaL Guarpian)

(Faver’s AApDRess -~ IF DIFFeReNt vHan FRont OF Recistkation Form) (Pxone) (CeLL Pxone)

Sien: PRI Name: Dave:

(Morxer or LecaL Guarpian)

(Morxer’s AbdRess - IF DIFFeReNt tyan FRonv OF Recistravion Form) (Pxone) (CeLL Pxone)



