BASEBALL REGISTRATION FORM DUE 5/10/19
St Gregory Parish School Athletic Registration Form — 2019

Registration Fee is payable to St Gregory’s (Baseball $125)

Student Name:

School: Grade:
Address: City:
Home Phone: Sex: M/

Parent Name:

Parent Name:

Work Phone: Work Phone:
Cell Phone: Cell Phone:
Email: Email:

Doctor Name:

Insurance:

Dentist Name:

Doctor Phone:

Plan Number:

Dentist Phone:

Please list any known medical condition(s) that the coach(es) or administrators should be aware of:

Emergency Contact (other than parent): Name:

Home Phone: Cell Phone:

Student/Athlete Statement: Once this participation form is submitted and the student/athlete’s name is on the roster submitted to the PPSL,

the Student/Athlete must complete the entire sport season or they will forfeit the right to participate in the next sport season. As a
Student/Athlete of St. Gregory, | will respect my coaches, fellow Student/Athletes, game officials, parents and school and athletic department
administrators. Any unsportsmanlike like behavior or poor school conduct may result in suspension from St. Gregory’s athletics. The
Student/Athlete will be responsible for the proper care of the St. Gregory uniform and equipment

Student/Athlete Signature: Date:

Jersey Size: Hat Size:

Parent Statement: St. Gregory and/or their coaches are not responsible for any injuries to any participant. In case of injury, the parent
authorizes the coach(es), sport commissioner, athletic director or parish school representative to obtain emergency medical treatment in the
parent’s absence. By signing below, the parent(s) acknowledge that they grant permission for their child to participate in the designated sport
at St. Gregory School. Note: PPSL General Rule 2.2 Exclusive Participation: A student must not participate in another athletic league that, at

the sole discretion of the PPSL Executive Board, is a “school sponsored” athletic league in any sport. The “season” for any sport must not
reasonably coincide with the “season” for the PPSL sport for which eligibility is sought.

Parent Signature: Date:

Parent Signature: Date:




