
Please return the completed application and check for payment to Tom Griffin at: 
2150 River Plaza Drive, Suite 450, Sacramento, CA  95833. 

Please make the checks payable to River Park Youth Baseball 

APPLICATION TO PLAY RIVER PARK YOUTH BASEBALL – FALL BALL (2010) 
(The application and medical release must be completely filled out and signed before your child will be allowed to play.) 

 
_____________________________________________ 
Player’s name (please print) 

Age: _________ DOB: ________________ Gender: _____________ 
             (male or female) 

 
_____________________________________________ 
Address, City, State, ZIP     

 
_______________________ 
Player’s School 

 
__________________________________ 
Player’s Last Team and League 

 
______________________________________________ 
Parent/Guardian Name (please print) 

  
_______________________________________________ 
Parent/Guardian Name (please print) 

 
______________________________________________ 
Parent/Guardian Address, City, State, Zip 

  
_______________________________________________ 
Parent/Guardian Address, City, State, Zip 

 
(Home)___________ (Work)___________ (Cell) __________  
Parent/Guardian Phone Numbers 

  
(Home) _________ (Work) __________ (Cell) __________ 
Parent/Guardian Phone Numbers 

 
Email: ________________________________________ 
 

  
Email:  _________________________________________ 

REGISTRATION FEES:  If postmarked by 7/31/10: $30.00  Thereafter: $45.00  Cutoff:  8/14/10 
 
River Park Youth Baseball (“League”) is chartered by Babe Ruth Baseball, Cal Ripken Division.  The league is providing a Fall Ball 
season starting in September.  The number of teams and divisions will be determined by the number of players who submit 
applications.  Fall Ball is available to those who will be age 9-12 on or before April 30, 2011.  We hope to have enough players to field 
teams in separate divisions of players 9-10 and 11-12.  If not, please note that players age 9 will be playing against players age 12. 
 
Fall Ball consists of two instructional clinics and five games, all on Sundays.  The clinics will be on Sunday, September 12 and Sunday, 
September 19.  We expect to notify players of their team assignments at the conclusion of the second clinic.  Teams may schedule only 
one practice prior to the first game; this practice shall be optional for players.  The games will start September 26 and last for five 
weeks. 
 
Jerseys for Fall Ball teams are loaned to players and must be returned at the end of the season in good condition or you, by signing this 
application, agree to pay the actual cost of replacing the jersey, plus the taxes and any shipping/delivery charges actually incurred.   
 
I/We, the parent(s)/guardian(s) of the above named child, give my/our approval for participation in any and all League’s Fall Ball 
activities.  I/We assume all risks and hazards incidental to such participation including transportation to and from the activities.  I/We do 
hereby release, absolve, indemnify and agree to hold harmless the League and its organizers, board members, managers, coaches, 
sponsors, participants, and other persons associated with the League from any claim arising out of any injury to my/our child resulting 
from participation in the League’s Fall Ball activities or incurred while the above named child is being transported to and from the 
League’s Fall Ball activities, whether the result of negligence or any other cause, except to the extent and in the amount covered by 
accident or liability insurance maintained by the League.   
 
I/We have read the Oath of Conduct for Parents and Guardians (“Oath”) posted on the League’s website (www.riverparkbaseball.org) 
and I/we shall abide by the terms of the Oath.  I/we acknowledge that we may be subject to discipline by the League if we do not abide 
by the terms of the Oath.  I/we agree that photographs taken of my/our child(ren) at games and practices may be posted on the 
League’s website. 
 
___________________________________ 
Parent/Guardian signature 
  

___________________________________ 
Parent/Guardian signature 

________________________ 
Date 

Amount Paid Check# or Cash Received By Date Birth Certificate (file/rec’d) Player’s League Age 
  
 
 

 

MEDICAL AUTHORIZATION 
 

In the case of an emergency, if the designated physician cannot be reached, I hereby authorize my child, _______________________, 
to be treated by another available physician.  
       (child’s name) 
 

_______________________________ 
Name of Family Physician/Health Plan 

________________________________ 
Medical Number 

____________________________________ 
Physician’s Phone Number 

  
_______________________________ 
Parent/Guardian signature 

 
________________________________ 
Parent/Guardian Signature 

 
____________________________________ 
Date 

 
My child has the following medical condition/allergy/physical limitation, etc: _______________________________________________ 
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________ 


