Youth Softball Registration Form

$25 per player. Please make check out to North Canaan Recreation Commission
Name:_________________________________________________________________ 

Address:_______________________________________________________________ 

Phone #:____________________ 

Email Address:__________________________________________________________ 

Age:________ Date of Birth____________ Grade:_________ 

MEDICAL RELEASE/PERMISSION TO TREAT 
I ______________________(print parent/guardian name) give _______________________(print participant Name) 

permission to participate in the North Canaan Recreation Commissions Baseball Program. In the event of an emergency where I cannot be contacted I give the team coaches permission to obtain proper medical treatment for my child. I understand that participating in youth baseball has some risk of injury and I am willing to accept that greater risk on behalf of my child. 

Parents Signature:__________________________________Date___________________ 

Emergency Contact_____________________(Name) Phone#_________________ 

(A person that does not live in your household and can be contacted if you cannot) 
Does your child have any allergies to medication, food or insects? Y/N 

If yes, please list 

Is your child currently taking any medications? Y/N 

If yes, please list 

Yes, I am interested in coaching 
Name:______________________________________________________ 

Phone #:________________________________ 

Email Address:_______________________________________________ 
