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Hopkins Senior Babe Ruth Baseball 
Registration Form 2010 Season
Player Name_______________________________  Birth Date _________________

Address________________________________  Phone Number_________________
City________________________  State____  Zip__________

E-Mail Address_____________________   School Attending ____________________
Parent Information

Mother



Father


Name


____________________
____________________


Address

____________________
____________________


Home Phone

____________________
____________________


Other phone-work/cell____________________
____________________


E-mail address

____________________
____________________

Additional emergency contact: __________________________________________

Please indicate any known absences between May 17 and July 22: __________________
____________________________________________________________

I have an interest in:
Head Coach
Asst. Coach
I, the undersigned parent or legal guardian of the above named child, or the player, if of legal age, give my approval for participation in any and all activities during the 2010 baseball season for Hopkins Senior Babe Ruth.  I assume all risks and hazards incident to the conduct of the activities and transportation to and from the activities.  I do further hereby release, absolve, indemnify and hold harmless the organizers, sponsors, and supervisors of this travel baseball team.  I likewise release from responsibility any person transporting the player to and from activities.  I also agree to return upon request the uniform and other equipment issued to the player in the same condition as when received except for normal wear and tear.
Parent or guardian signature________________________________  Date__________

Player signature if of legal age______________________________  Date__________

Please mail completed form $300.00 program fee, and a separate $75 uniform deposit to:


Hopkins Senior Babe Ruth Baseball


c/o Mark Larson

10 Westwood Circle
Minnetonka, MN  55305
