y C?"“‘\ Swansboro Baseball & Softball Association
}‘a P.O. Box 1873

- - ) Swansboro, NC 28584

\ ~ // http://sbsababeruth.baberuthonline.com

Adult Team Registration Form

Team Name

Player/Coach’s Name

Address

STREET CITYy COUNTY STATE ZIP

CONTACT Phone Number Text Messages  Yes O No O

CONTACT E-Mail Address

Non-Refundable team entry fee of $200.00 is due, with this registration form, no later than September 12,
2012. Fee can be paid in cash or a check made out to SBSA. Forms and Fee can be either turned in on
September 11, 2012 during SBSA’s Regular Member’'s Meeting at 400 Hubert Blvd, Hubert, at 7PM or
they can be mailed to post marked by September 10, 2012:

SBSA

P.O. Box 1873

Swansboro, NC 28584.

By signing this form all team members agree not to hold SBSA, its officers, members, or volunteers
financially or otherwise liable for any injury or accident that occurs at Sanders Park, unless it is due to
gross negligence on the part of SBSA, its officers, members, or volunteers. It is the team’s responsibility
to decide about having insurance or not.

Teams must have a minimum of 10 players (9 to play) and all players must sign this form.

1. Player/Coach’s Signature: Date:

2. Team Member Printed Name:

Signature:

3. Team Member Printed Name:

Signature:




SBSA Adult Team Registration Form continued

4. Team Member Printed Name:

Signature:

5. Team Member Printed Name:

Signature:

6. Team Member Printed Name:

Signature:

7. Team Member Printed Name:

Signature:

8. Team Member Printed Name:

Signature:

9. Team Member Printed Name:

Signature:

10. Team Member Printed Name:

Signature:

11. Team Member Printed Name:

Signature:

12. Team Member Printed Name:

Signature:




SBSA Adult Team Registration Form continued

13. Team Member Printed Name:

Signature:

14. Team Member Printed Name:

Signature:

15. Team Member Printed Name:

Signature:

16. Team Member Printed Name:

Signature:

17. Team Member Printed Name:

Signature:

18. Team Member Printed Name:

Signature:

19. Team Member Printed Name:

Signature:

20. Team Member Printed Name:

Signature:




