
 

�orthmont Amateur Baseball & Softball League 
Player Registration    

                                                       2008 Season 
 

PLAYER NAME __________________________________________            AGE _________ as of 

ADDRESS ______________________________________________   June 1, 2008 (boys) or 

CITY ________________________   ZIP ______________        January 1, 2008 (girls) 

PHONE __________________                         � MALE  � FEMALE   

PARENTS NAME _________________________________________   BIRTH DATE __________ 

Please Circle Players Shirt Size: Youth: SM, Med, LG.     Adult: SM, Med, LG, XLG, 2XLG, 3XLG  

If you played baseball or softball last year, where and which division: _____________________________________ 
Player is registering for the following division:    
                                                                  Coed:  �  T-ball   Ages 6 – 7 
 
Baseball:  �  G-ball        Ages 7 - 8     Girls Softball:         �  Rookies  (U8)     Ages  6 - 8 
    �  F-Minors       Ages 9 - 10                �  Minis     (U10)   Ages  9 - 10 
    �  F-Majors         Ages 11 - 12                     �  Juniors   (U12)   Ages 11 - 12 
    �  E-Minors       Age   13                 �  Majors    (U19)    Ages 13 - 19 
    �  E-Majors       Ages 14 - 15                 
       
NABL is operated 100% by volunteers and your help with the operation of the league is very important. 
  
Please check any areas you are willing to volunteer your help: 
            ●   Team Manager  �  Assistant Coach        �  Team Mom / Dad                              
  �  Team Sponsor        �  Field Maintenance        �  Umpire (paid position) 
 
Each family will be asked to participate in a league fundraiser before the season starts.    
If you register on or before March 8th, 2008 you may elect to not participate in the fundraiser by paying an additional 
$35 registration fee per family. 
 
Registration fees per family:        1st player    $45 Softball, G-Ball, F-Minors or F-Majors 

$30 T-Ball 
     $50 E-Minors or E-Majors  

2nd & 3rd players     $30 each additional player  
 

Checks should be made out to: NABL         
                                                              
 All players participating in NABL who did not participate last year are required to present a birth certificate at the time 
of registration. A copy of the birth certificate must be mailed with registration form.   
   

All players must be registered and have a parent or 
guardian sign a Release of Liability Form, and Medical 
Release Form before participating in their team’s first 
practice. Release of Liability Form is on the back of this 
Registration Form 



 

                                 �orthmont Amateur Baseball/Softball League (�.A.B.L.) 
Parental Waiver, Release of Liability, Indemnification, Photo Release and Consent Form 

 

I, Acknowledge that I have read and that I understand each and every one of the provisions in 

this waiver, release of liability and indemnification, photo release, and consent form agreement 

and to abide by them. I, the undersigned, as the parent or legal guardian of the child named below, do hereby give 
my full consent and approval for my child to participate as a member of a baseball or softball team with Northmont 

Amateur Baseball/Softball League (N.A.B.L.). I understand that there are certain risks of damages, and injuries, 

including death, inherent in the practice and play of baseball and softball, as well as in traveling in other related 

activities incidental to my child’s participation, and I am willing to assume these risks on behalf of my child. These 

risks include but are not limited to those hazards associated with weather conditions, travel, playing conditions, 

equipment and other participants. I understand that sliding into base is dangerous to my child and other players and may 

result in serious injury or death. I understand that the very nature of the game of baseball and softball is hazardous and 

risky, including, but not limited to, the acts of pitching, throwing, fielding and catching of the ball, the swinging of the 

bat, running, jumping, stretching, sliding, diving, and collisions with other players and with stationary objects, all of 

which can cause serious injury or death to my child and to other players. Further, I agree that in consideration for the 

right to allow my child to participate as a member of the team and in consideration for permission to play on the fields, 

arranged for by the team or league: 1. On behalf of my child and myself, I do voluntarily elect to accept and solely 

assume all risks of injury incurred or suffered by my child (a) while practicing or playing as a member of the team so 

designated, (b) while serving in a non-playing capacity as a team member or observer during practice or play by other 

teams or by other players on my child'’ team, and (c) while on or upon the premises of any and all of the fields arranged 

for by my team or league for practice or play. 2.  In addition to giving my full consent for my child’s participation, I do 

hereby waiver, release, discharge and agree not to sue the team and league, the owner or operator of any field or other 

entity, the Northmont Amateur Baseball/Softball League (N.A.B.L.), or their owners, officers, coaches, agents, 

servants, associations, employees, City of Union, or any person or entity connected with the team, league, field or  

(N.A.B.L.)  or any other league or field for which my child shall play on during the course of the season, for any clam, 

damages, cost including attorneys fees, or cause of action which I or my child have or may have in the future as a result 

of damages, injuries, including death, sustained or incurred by my child from whatever cause including but not limited 

to the negligence, breach of contract or wrongful conduct of the parties hereby release. I hereby certify that my child is 

fully capable of participating in the designated sport and that my child is healthy and has no physical or mental 

disabilities or infirmities that would restrict full participation in these activities, except as made known to coaches and 

officials of the team and league. I further agree on behalf of myself and my child listed below, that I shall hold harmless 

and fully indemnify the parties hereby release from any and all claims, damages, cost including attorney fees, and 

causes of action which may arise from any cause of action made by me or by, through or on behalf of my child, even if 

the damages, injuries or death are caused in whole or in part by any of the persons or entities hereby released. I release 

the right to use photographs, video tapes, motion picture film, and/or audio recordings of me and/or my child to 

(N.A.B.L.) for use in whatever way they desire. I agree that such items may be used in (N.A.B L.) publications, posters, 

flyers, news release to print media, television, and/or website. I hereby consent that all such photographs, film and 

recordings shall be the property of  (N.A.B.L.) and shall also have the right to sell, duplicate, reproduce, and make other 

uses of such items as they may desire free and clear of any claim whatsoever on my part. 

   
              �ame of Child                  �ame of Parent                                Street Address                                  City, State & Zip 

 

___________________  ___________________  _________________________________  ____________________________  

  

 

 

Signature of Parent/Legal Guardian ________________________________________   Date  ____________ 

 



 

                                                                                      

�orthmont Amateur Baseball & Softball League 
 

                                                          Medical Release Form 

 
 

 

Player Name: __________________________________________ DOB: __________________ 

 

Parent or Guardian Authorization: 

In case of emergency, if family physician cannot be reach, I hereby authorize my child to be treated by Certified Emergency Personal. (i.e. 

EMT, First Responder, E.R. Physician) 

 

Family Physician: ________________________________________________ Phone: _____________________ 

 

Address: _____________________________________ City: ________________ State: ______ Zip__________ 

 

Hospital Preference: __________________________________________________________________________ 

 

In Case of emergency Contact 
 

�ame Area code & Phone Relationship to Player 

   

   

 

Please list any allergies/ medical problems, including those requiring maintenance medications.  (i.e. Diabetic, Asthma, Seizure Disorder) 

 

Medical Diagnosis Medication Dosage Frequency of Dosage 

    

    

    

    

 

The purpose of the list above listed information is to ensure that medical personnel have detail of any medical problem which may interfere with 

or alter treatment. 

 

Date of last Tetanus Toxoid Booster:_______________________________________ 

 

Mr./Mrs./Ms.___________________________________________________ Date:__________________ 
                           (Authorized Parent/ Guardian Signature) 

 

WAR�I�G: Protective equipment cannot prevent all injuries a player might receive while participating in baseball/ softball. 

 

NABL does not limit participation in its activities on the basis of disability, race, creed, national origin, gender, or religious preference 

�OTE: To be carried by any Regular Season or Tournament  

Team Manager together with team roster or eligibility affidavit. 


