
player is participating in any event sponsored by SCYB Little League.  On behalf of above named player, I accept any and all risks.

SOUTHWEST COLORADO YOUTH BASEBALL LITTLE LEAGUE
PLAYER REGISTRATION FORM - 2005 SPRING SEASON

***REGISTRATION WILL NOT BE COMPLETE UNTIL THE FOLLOWING ITEMS ARE RECEIVED:

FEE, BIRTH CERTIFICATE, THREE PROOFS OF RESIDENCY, MEDICAL RELEASE, CODE FORM AND TOWN WAIVER.

PLAYER NAME BIRTHDATE 

PHYSICAL ADD YRS. OF EXP 

MAILING ADD EMAIL:

CITY, ZIP SHIRT SIZE YOUTH  S  M  L

HOME PHONE  ADULT  S  M  L  XL  XXL

PARENT OR LEGAL GUARDIAN PARENT OR LEGAL GUARDIAN

NAME NAME 

PHONE PHONE 

VOLUNTEER? Fill out "Volunteer Application" VOLUNTEER?  Fill out "Volunteer Application"

TELLURIDE *AGE ON JULY 31ST FEES

FEES MINOR (7-12 YRS. OLD) $95.00 CIRCLE COMMUNITY TEAM

MAJOR (9-12 YRS. OLD) $95.00           Cortez                   Mancos

JUNIOR (13-14 YRS. OLD) $130.00           Dolores                 Naturita

SENIOR (15-16 YRS. OLD) $130.00           Dove Creek         Telluride

Minor and Major League fees payable to " Town of Telluride " * Can not change after registration

Junior & Senior League fees payable to " Telluride Baseball Club "

FAMILY DISCOUNT: DEADLINE:

$10.00 OFF FOR EACH ADDITIONAL CHILD: ____________ Wednesday, March 2nd, 2005

LATE FEE Add $20.00 late fee  after March 2nd ____________ After March 2nd, players will be placed

TOTAL PAID TOTAL AMOUNT PAID FOR THIS PLAYER: ____________ on a waiting list and $20 late fee applies

PARENTAL CONSENT AND RELEASE
As a parent or legal guardian of the above named player, I hereby give my consent to his/her participation in any
and all Southwest Colorado Youth Baseball (SCYB) Little League activities during the current season.  Furthermore,
by signing below, I hereby release coaches, volunteers, organizers and/or participants of SCYB Little League, the Town of 
Telluride or the Telluride Baseball Club from any and all liability resulting from injuries or damages incurred while the above named 

Signature ___________________________________ Date _____________________

LEAGUE USE ONLY

Comments: _____________________________________ TOTAL FEE PAID?_______  __CASH  __CHECK

BIRTH CERTIFICATE            __ YES   __NO

PROOF OF RESIDENCY        __YES   __NO

Would player be interested in participating on a traveling, MEDICAL RELEASE               __YES   __NO

competitive team?                                  Yes                No TOWN WAIVER FORM            __YES   __NO

(Additional fees will apply )  If yes, would parent(s) be CODE OF CONDUCT FORM  __YES   __NO
willing to help with travel team?             Yes               No PLACED ON WAITING LIST? __YES   __NO

(All volunteers must fill out volunteer application!) DATE RECEIVED?_________ STAFF INITIALS__
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