
SOUTHPORT RECREATION ASSOCIATION (SRA)
PO Box 125, Pine City, NY 14871  
Phone: 607-329-9965    Website: Southportrec.org 
A sports organization which is “all about the kids.” 

        PREMIER 
BASEBALL LEAGUE 

PLAYERS NAME DOB MALE FEMALE

Yes No

PARENTS NAME PHONE CELL

EMAIL ADDRESS HOME

HOME ADDRESS Shirt Size

EMERGENCY CONTACT NAME PHONE

RELATIONSHIP

DIVISION: T-BALL (ages 5 - 6) ROOKIE (ages 7 - 8)

MINORS (ages 8-10) MAJORS (ages 10-12)

COACH REQUEST: COACHES NAME

Previous Team:

areas:

CONCESSION UMPIRE

NAME ADDRESS

PHONE

EAMIL

*** NOTE: Registration fee is NONREFUNDABLE unless the player was not able to play or finish the season before the half 
way point of the season due to sickness or relocation.

Parent/Guardian Signature Date

 BASEBALL REGISTRATION      

PLAYERS INFORMATION

VOLUNTEER INFORMATION

Are you or anyone you know interested in volunteering?  Volunteers are needed for the following 

COACHING

Returning Player? # of years played



SOUTHPORT RECREATION ASSOCIATION (SRA)
PO Box 125, Pine City, NY 14871  
Phone: 607-329-9965    Website: Southportrec.org 
A sports organization which is “all about the kids.” 

Parents Signature Date

Parental Waiver & Consent 
Form

As the parent or legal guardian of the child named below, I hereby give my full consent and approval for my child to 
participate as a team member in the Southport Recreation Association's Boys/Girls Baseball, Basketball and or 
Lacrosse program.

I understand that there are certain risks of injury inherent in the practice and play of these sports, as well as in 
traveling and other reelated activities incidental to my childs participation and I am willing to assume these risks on 
behalf of my child.  I hereby certify that my child is capable of participating in the Southport Recreation Association's 
Boys/Girls Baseball, Basketball and or Lacrosse program and that my child is healthy and has no physical or mental 
disabilities or infirmaties that would restrict full participation in these activities except as listed below.

In addition to giving my full consent for my childs participation, I do hereby waive, release, and hold harmless the 
organization of Southport Recreation Association, its officers, coaches, sponsors, supervisors, representatives & 
volunteers for any injury that may be suffered by my child in the normal course of participation in the Southport 
Rectreation Association Boys/Girls Baseball, Basketball, and or Lacrosse program and the activities incidental 
thereto, whether the result of negligence or any other cause.

Name of Child Date of Birth

Street Address City, State, Zip 

Please list any limitations, such as allergies, hearing, sight etc…

 BASEBALL REGISTRATION      
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