
PPO BASEBALL PLAYER REGISTRATION FORM   

Season registering for: _______________________ 
 

Uniform size (please circle)   Jersey size:    YXS   YS    YM    YL     AS    AM    AL    AXL    Requested # (list 3) ______________ 

        Pants size:     YXS   YS    YM    YL     AS    AM    AL    AXL     

 

Player’s First Name_____________________________     Player’s Last Name___________________________ 

Home Phone Number___________________________     Cell Phone Number___________________________ 

Home Address _____________________________________________________________________________ 

City ________________________________        Zip     _____________________________________ 

Email Address (PRINT CLEARLY)   _______________________________________________ 

Gender (circle one):  Male or Female          Birth Date (mm/dd/yyyy) ___________________ 

Parent or Guardian name(s) _____________________________________________________________________ 

____________________________________________________________________________________________ 

Informed Consent: 

I, the parent/guardian of the above named participant (player) wish for my child to participate in baseball activities. This includes but 

is not limited to baseball practices, games, and scrimmages with various clubs, leagues, and cities, including but not limited to the 

Pembroke Pines Optimist Club, and various baseball leagues and tournaments.  I realize risks are involved in my child’s participation.  

I understand that the risks to my child include a full range of injuries from minor to severe, and the result could be death, paralysis, 

or other severe or permanent disability.  I understand protective equipment does not prevent all injuries.  I accept these risks as a 

condition of my child’s participation.   I accept personal responsibility for all possible damages and outcomes. 

Waiver of Lability and Release: 

I, the parent/guardian of the above named participant (player) do hereby give my consent to his/her participation in all activities 

related to Pembroke Pines Optimist Club, various baseball leagues,  tournaments, and other clubs and cities who also participate in 

related events.   I hereby release, waive, and discharge all past, current, and possible future claims against the Pembroke Pines 

Optimist Club, the City of Pembroke Pines, and their directors, volunteers, supervisors, employees, and board members.  I hereby 

release and absolve them from any and all liability, and covenant not to sue them.   I likewise release from responsibility any person 

transporting my child to or from activities.   I understand that I am responsible for my child’s medical bills if injury occurs. I 

understand that medical insurance benefits may not be provided, or might be limited, and I agree that I shall maintain my own 

medical insurance coverage on my child.  I give my consent for treatment by the closest hospital, doctor, or medical facility.   

I hereby agree to the foregoing Waiver of Liability and Release, and on behalf of the participant (player/minor) named above.  I 

hereby bind myself, the minor, and all other assigns to the terms of the Waiver of Liability and Release as well as the section titled 

Informed Consent.   I represent and certify that I have the legal capacity and the authority to act for, and on behalf of, the minor in 

the execution of this Waiver of Liability and Release.   I have read and understand this entire document, and understand I give up 

important legal rights by signing it.  I do so voluntarily. 

 
 
_________________________ _____________________________     ___________  
Parent/Guardian Name  Parent/Guardian Signature      Date 
 
 

Official use only: 

Division______________ Team_________________ 

P. Pines ID________ BC/Verified_____  

Amount Paid: _________    Cash    Check   Charge 

 



Additional terms: 

 
 I/We understand that NO refunds will be given after registration is closed OR after my child is placed on a team. 

 I/We understand that Travel Players are not allowed to play in the recreation league 

 I/We agree to provide proof of legal residence (as defined by City of Pembroke Pines) and age.  

 I/We understand that my/our child must be eligible under the residence and age regulations of Pembroke Pines 
Optimist club, to participate in the local league, and that if any controversy arises regarding residence and/or age, 
the decision of the Pembroke Pines Optimist Board shall be final and binding. 

 I/We will furnish a certified birth certificate. 
 

Privacy Policy  

PPO collects personal information as required to register and insure your child in our program.  This includes your child's 
name, parent contact information, addresses, phone numbers, email addresses, and date of birth.  We might need to 
share this information with various leagues or entities so your child may be able to participate.  Collected information 
may be shared with the City of Pembroke Pines. Beyond this, PPO does not sell or share your information with any 
outside organization that is not pertinent to running our program, or having your child involved in activities you are 
registering for. 

Parents/Spectators Code of Ethics & Agreement to Follow 

 I/We will encourage good sportsmanship by demonstrating positive support for all players, coaches,  
         game officials, and administrators at all times. 

 I/We will place the emotional and physical well-being of all players ahead of any personal 
         desire to win. 

 I/We will support the coaches, officials, and administrators working with my child, in order to 
         encourage a positive and enjoyable experience for all. 

 I/We will remember that the game is for the players, not for the adults. 
 I/We will ask my child to treat other players, coaches, game officials, administrators, and fans 

          with respect. 

 I/We will always be positive. 
 I/We will always allow the coach to be the only coach. 
 I/We will not get into arguments with the opposing team’s parents, players, or coaches. 
 I/We will not come onto the field for any reason during the game. 
 I/We will not criticize game officials. 
 Alcohol, illegal drugs, and unauthorized prescription drugs shall not be possessed, consumed or distributed    

before, during or after any game or at any other time at the field and/or game complex. 
 

I agree to abide by and follow the Pembroke Pines Optimist Club’s baseball program code of ethics. I also understand 

that my child, as well as all spectators coming to support my child, must also abide by and follow the code of ethics.  I 

understand that any violation of the code of ethics may result in the expulsion of my child/children and myself from the 

Pembroke Pines Optimist club baseball program.  I also understand that should my child/children be expelled, that I am 

not entitled to nor will receive a refund from the Pembroke Pines optimist baseball program, or the Pembroke Pines 

Optimist club, or any other entity.   

By my signature below, I am certifying that I have read and agreed to the above stipulations and agreements 

contained on this form.  I bind myself, the minor, and all other assigns to the terms stated, and I certify that I have the 

legal capacity to do so. 

 
_________________________ _____________________________     ___________  
Parent/Guardian Name  Parent/Guardian Signature      Date 
 



 


