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Player Registration and Parent Contract Agreement

PLAYER’S INFORMATION:

Name:  _________________________________________________________________________________________

Address:  _______________________________________________________________________________________

City:  ___________________________  State:  __________________________  Zip:  _________________________

DOB:________________________________________ Player Cell #:_______________________________________  
Home Phone:  ___________________________________________________________________________________

SCHOOL INFORMATION:

High School:  ______________________________  


Grade:  FR____  SO ____  JR ____  SR ____

Graduation Year:  __________________________


GPA:  ________  SAT:  ________

BASEBALL INFORMATION:

Primary Position:  __________

Secondary Position:  __________

Pitcher:  __________

Height:  __________
Weight:  ________  Throw:  ________ (R / L)

Bat:  ________ (R / L / S)

Uniform Size:

Hat:  ________

Shirt:  ________

PARENT / GUARDIAN INFORMATION:

Father’s Name:  ___________________________________________________________________________________

Home #:  ________________________
Cell #:  _________________________
Work #:  ________________________

Email Address(s):  ________________________________________________________________________________  

Mother’s Name: ___________________________________________________________________________________

Home #:  ________________________
Cell #:  _________________________
Work #:  ________________________

Email Address(s):  ________________________________________________________________________________  

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of Texas Cyclones Baseball (TCB) as outlined under Rules on the TCB website, www.texascyclonesbaseball.com, including the payment of the season fees in the timeframe allowed.

I, the parent/guardian of the registrant, recognizing the possibility of physical injury associated with baseball and in consideration for TCB accepting the registrant for its baseball programs and activities, I HEREBY RELEASE, DISCHARGE and/or INDEMNIFY Texas Cyclones Baseball (TCB), its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the TCB activities, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the TCB activity, and/or being transported to or from the same, which transportation I hereby authorize.

As the parent/guardian of the registrant hereby give consent for the emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent.

Print Name:  ______________________________________  Signature:  X___________________________________

Director Texas Cyclones Baseball  ______________________________________  Date:  ______________________


