NAZARETH AREA MIDGET BASEBALL ASSOCIATION

NAME YEAR 2016

ADDRESS

BIRTH DATE PHONE

E-MAIL

HOW OLD WILL YOU BE ON MAY 1°' B/C D

***WHERE DO YOU PAY YOUR TAXES (Borough, Upper Naz.,

Tatamy, Stockertown)

The parent warrants that he or she has granted permission to the Player to play with the said, and the said
club and the Nazareth Area Midget Baseball Association(NAMBBA) are released from any responsibility or
liability for any claim from damages which the said parent or player may have by reason of any mishap,
accident or injury received by the said player with the said club or in traveling to or from the playing field on
which any game, exhibition or practice may be conducted and that said player will return al equipment upon
his/ her separation from said team. IN WITNESS WHEREOF, the parties hereto and hereunder set their hands
and seals to the above date.

ONCE TEAMSHAVE BEEN PICKED, THERE WILL BE NO CHANGES!!

SIGNATURE OF PARENT OR GUARDIAN

Signature print

CHECK OFF IF CHANGE OF ADDRESS PHONE EMAIL
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