
Meadowlake Youth Baseball League
Meadowlake Park

(803)754-4463

REGISTRATION FORM

IMPORTANT: Registration fee and copy of birth certificate must accompany registration forms of ALL PLAYERS

PLEASE PRINT LEGIBLY

Player’s Name: ______________________________ Parent/Guardian: ______________________________________

Address: ____________________________________ City/State/Zip: _________________________________________

Phone: ______________________ Date of Birth: ____________________ Age: ________ Sex: __________________

Emergency Contact: ____________________________  Phone:__________________  Relationship:__________________
(Other than Parent/Guardian)

Age Group
(please check one)

Shirt Size  (please circle one)
Note: Youth size jerseys run small

r   5   to     7 r 11   to   12 Youth: SM M L XL

r  8   to   10 r 13   to   14 Adult: SM M L XL XXL

2002 Team Assignment, If any_________________________________________

Registration Fee: $40.00 per child / $20.00 for each additional child within the same household (documentation is required).

*A $10.00 late registration fee will be charged for each child registering after the application deadline.

Make checks payable to:

MEADOWLAKE YOUTH BASEBALL LEAGUE
$10.00 fee charged on returned checks

By my signature, I submit that I will not hold the officers, coaches or officials of the Meadowlake Youth Baseball League or the
Richland County Parks & Recreation Department liable for any injury to or accident involving my child/children while participating in

this youth sports program.  Registration fee includes insurance.

___________________________________________                                                      ______________________________
Parent/Guardian’s Signature Date

*NOTE TO PARENTS: Please read and sign Code of Ethics form

FOR LEAGUE USE ONLY

Birth Certificate on File: Yes ______ No ______

Registration Fee Paid: Amount: __________ Check #: ____________ Money Order #: ______________

Person Accepting Registration Fee/Form (Signature): _______________________________________________________________

Treasurer’s Acceptance of Fee (Signature): ____________________________________   Date: _____________________________

Team Assignment: __________________________________    Coach: _______________________________________________

Other Information:


