MHPB 2007 Fall Ball Registration Form

Player Name: Date of
Birth:
Street Address: City, State, Zip Code:
Home Phone: Email Address(es):
Mom/Guardian Work Phone: Mom/Guardian Cell Phone:
Dad/Guardian Work Phone: Dad/Guardian Cell Phone:
Check Here Division Birth dates Cost until 9/8/07 Cost after 9/8/07
Shetland 5/1/01 - 4/30/03 $50.00 $60.00
Pinto 5/1/99 — 4/30/01 $50.00 $60.00
Mustang 5/1/97 — 4/30/99 $50.00 $60.00
Bronco 5/1/95 — 4/30/97 $50.00 $60.00
Pony 5/1/93 — 4/30/95 $50.00 $60.00

This is your official Registration form. Complete all Sections and return it by mail with a check for fees made payable to MHPB:
Morgan Hill Pony Baseball
PO Box 353
Morgan Hill, CA 95038-0353

If this is your first time playing in our league, please bring a copy of your child’s birth certificate with you to signups.
No mail-in registrations will be accepted for first time players.

Play will begin 9/15/2007 and complete approximately 11/3/2007. The format will focus on learning and development, with a few
“sandlot” games thrown in for fun. Each player will receive a Morgan Hill jersey tee. Please select your child’s size below

( YYouth Small ( )Youth Medium ( )Youth Large ( )Youth Extra Large ( )Adult Small ( )Adult Medium ( )Adult Large

Our league is run by volunteers, please help the wellbeing of the league and select one of the following positions.
Dad/Mom will volunteer to ( )Manage ( )Coach ( )Field Work ( )Team Parent

Parental Release:
This is to certify that I, parent or guardian of , @ player on a Morgan Hill Pony Baseball team, hereby
grant permission to the adult manager, coach, and business manage of the team to obtain medical care from any licensed physician,
hospital, or medical clinic for the player named herein at such times as either parent or legal guardian cannot be contacted in person or
by telephone. This authorization shall include all league activities: and we do hereby waive, release, absolve, indemnify and agree to
hold harmless Morgan Hill Pony Baseball, PONY Baseball Inc. the organizers, supervisors, participants, and persons transporting the
player to and from those activities for any claim arising out of an injury to the player. It is recommended that all players wear athletic
supports with a hard cup.

Physical Limitations: Medical Conditions:

Medications: Allergies:

Personal Physician and Phone Number:

Parent/Guardian Names (print): Relationship:

Signature:
There will be a $15 fee on all returned checks




