
 

 

   2018 

Elementary Baseball and Softball Registration 

Child’s Name__________________________ Parent/Guardian’s Name__________________________ 

Email___________________________________ Phone Number__________________________ 

Grade_____ Gender______ Preferred Coach (Team)_________________________________ 

Age as of August 31, 2017 _______ 

Team:  11U Baseball  _____     11U Softball  _____ 
 

Fee $135       Paid:  Renweb___  Check #_____ Cash_____   Jersey Size_____ (YM,YL,S,M,L,XL)   

CCS Student?   Yes___  Teacher?  _______________   No___  School? _______________ 

Is a parent/guardian interested in coaching or being a team parent?  Yes___ No ___ 

Name_______________________________________ Phone #________________ 

Email _______________________________________________________________ 

Waiver: I, the Parent/Guardian of the child named above, hereby give my approval to his/her participation in the 2018 
Spring Baseball and Softball League at Cornerstone Christian Schools. I understand that this activity may result in serious 
injury or even death. I assume the risks and hazards incidental to such participation including and I do hereby waive, release, 
absolve, indemnify and agree to hold harmless Cornerstone Christian Schools, and its directors, supervisors, participants, 
volunteers and any other persons involved in Cornerstone Christian Schools for any claim arising out of injury to my child.  

 I also hereby give my approval to my child to participate without a physical examination. I assume all risks and hazards 
incidental to such participation without a physical and do hereby waive, release, absolve, indemnify and agree to hold 
harmless Cornerstone Christian Schools, and its directors, supervisors, participants, volunteers and any other persons 
involved in Cornerstone Christian Schools for any claim arising out of injury to my child. 

Emergency Medical Authorization: I, the Guardian of this child, hereby give my authorization for any emergency 
medical treatment of the participant for any injury resulting from any activity of Cornerstone Christian Spring Baseball and 
Softball League. It is understood that efforts shall be made to contact the undersigned prior to rendering treatment to the 
injured participant. This authorization will expire on 5-30-18. 

I have read, understand, and agree to the above information 

____________________________________________________________________ 

Parent/Guardian Signature Date 


