
Glendale Babe Ruth Baseball League 
Player Registration Form (Minor) (v1)                      
www.glendalebaberuth.com / glendalebaberuth@aol.com 

Player’s Name ________________________________________________ 
Address _____________________________________________________ 
City ______________________________ ZIP Code __________________ Adult Jersey size: ____________ 
Phone (      ) ________________________ Email: _______________________________________________ 
Birth Date: _________________ School: _________________________________________ Grade: _______ 
 

League Policies 
 
I will assure that my son / daughter will abide by all rules and policies set forth by the Glendale Babe Ruth Baseball League, 
and understand that any conduct not conforming to Glendale Babe Ruth Baseball League rules/regulations may result in 
suspension from the game(s) and may cause further disciplinary action. I agree to return any uniform or equipment that is 
issued to us by the league, and agree to be responsible to replace uniform or equipment if I do not return it.   
I agree to conduct myself accordingly and to exhibit good sportsman-like behavior at all times while participating in the games 
and league activities and will assure that my son / daughter will do the same.  

_________________________________     _____________________________    __________________ 
Print Name of Parent or Guardian                	 Signature                                              Date 

 
In case of an emergency, please contact: 

_________________________________   _____________________________  ___________________________ 
Name (Please print.)    	        	    	 	 	 Phone No.                 	  	 Relationship 
_________________________________   _____________________________  ___________________________ 
Name (Please print.)                 	 	 	 	 Phone No.                     	 	 Relationship 

 
Medical Release/Treatment and Emergency Information 

To Whom It May Concern: 

This is to certify that I, parent or guardian of player named on this form, do hereby authorize any officer of the Glendale Babe 
Ruth Baseball League or Manager/Coach so designated and approved as an agent to the undersigned to consent to medical 
treatment and/or hospital care to be rendered to said minor in the event that the parent or guardian could not be reached for 
permission.   

I hereby give my approval allowing the said minor to participate in any and all of the activities during the current season.  
Further, I assume all risks and hazards incidental to the conduct of the activities. 

I do hereby waive, release, absolve, indemnify and agree to hold harmless the Glendale Babe Ruth Baseball League 
organization or the organizers, supervisors, participants, and persons transporting the player to and from those activities, or 
for any claim arising out of any injury or possible exposure of contagious diseases to the said minor. 

This authorization shall be effective immediately, continue until revoked in writing, and shall remain in effect while the above 
minor is in route to or from and during any scheduled practice, game or group outing so sponsored by Glendale Babe Ruth 
Baseball League. 

Signed _______________________________ Relationship to Minor ______________________ Date _________________ 

Insurance Company _________________________________ Policy or Certificate Number __________________________

Summer 2025

http://www.glendalebaberuth.com

