Wahoo Baseball Association
REGISTRATION TO PLAY FOR THE 2010 SEASON

Please circle the program for which you are registering:

League Ages Age as of: Registration Fee
10 yr. old 10 April 30, 2010 $75
11/12yr. olds | 11,12 April 30, 2010 $90 Payment must be made at the
13/14 yr. olds 13 14 April 30, 2010 $90 time of reg|s:rat|on un(ljess other
Legion — Juniors 15, 16 Born on or after Jan. 1, 1993 $150 arrangements are made.
Legion — Seniors 17,18 Born on or after Jan. 1, 1991 $150
Player Information
First Name Last Name Present Grade School
Mailing Address City/State/Zip Date of Birth

Telephone Team Played On Last Year

Parent/Guardian Information

Parent/Guardian 1 First Name

Parent/Guardian 1 Last Name

Telephone

Mailing Address

City/State/Zip

E-Mail Address

Parent/Guardian 2 First Name

Parent/Guardian 2 Last Name

Telephone

Mailing Address

City/State/Zip

E-Mail Address

I/We the parents and/or guardians of the above named player give my/our approval to his participation in the activities of the WBA including
transportation to and from the activities. I/We assume all risks and hazards incidental to his participation, including transportation to and from activities;
and do hereby waive, release, absolve, indemnify, and agree to hold harmless the Wahoo Baseball Association, City of Wahoo and its organizers,
sponsors, supervisors, board of directors, coaches, officials, and persons transporting the above named player. It is understood that the WBA and City
of Wahoo, including their respective agents, boards, committee members, organizers, sponsors, officials, supervisors, participants, coaches and persons
transporting my child will not be held liable for injury to players who participate in its activities except to the extent and in the amount covered by the
accident and/or liability insurance held by the Wahoo Baseball Association. I/We agree to be responsible for, and return upon request, any uniform or
other equipment issued to my child in as good as condition as when received, except for normal wear and tear. 1/We the parents and/or guardians
confirm the player named above is physically fit to play baseball. I/We will furnish a certified birth certificate of the player upon the request of any Wahoo
Baseball Association official.

Return form (and payment) to:
Wahoo Baseball Association
Attn: Bob Jurgensmeier
1365 Garrett Ave.
Wahoo, NE 68066

Signature Parent/Guardian 1 Date (MM/DD/YY)

Signature Parent/Guardian 2 Date (MM/DD/YY)

Note: Parents/guardians must complete the medical treatment authorization on the back.



MEDICAL TREATMENT AUTHORIZATION

PLEASE CHECK ONLY ONE OPTION AND SIGN IN THE APPROPRIATE BOXES

If my/our child needs medical attention while participating in any WBA-sponsored activity,
and I/We are not available, it is my/our wish that the medical treatment be initiated while
efforts are being made to contact me/us so that treatment is not delayed and I/we
consent to any medical procedure that the physician or medical personnel believes
necessary, on the understanding that efforts will continue to be made to contact me/us.
I/We accept responsibility for expenses related to such treatment.

Consent

Parent/Guardian 1 Signature Date
Parent/Guardian 2 Signature Date
If my/our child needs medical attention while participating in any WBA-sponsored activity,
and I/We are not available, it is my/our wish that medical treatment is not initiated without
my/our consent, unless the immediate medical treatment is necessary to save my/our
child’s life or to prevent permanent injury.

No Consent
Parent/Guardian 1 Signature Date
Parent/Guardian 2 Signature Date

The Wahoo Baseball Association has developed several voluntary positions that provide support
services in a variety of areas. Please indicate if you would be interested in serving in any of these
capacities during the upcoming season:

[0 Coach [ Assistant Coach [ Board Member [J Concessions Manager (Sam Crawford)



