CITY OF LAKEWOOD

Co-ED T-BALL & COACH PITCH

Registration: Registration deadline is Friday, March 2nd.

Ages:

Cost:

Dates:

Coaches:

Sponsors:

No registrations will be accepted after this
date.

T-ball ages 5 - 6/Coach Pitch ages 7 - 8

$50.00 + tax ($4.65) = $54.65
(includes t-shirt and hat)

Practices begin the week of April 9th and

will be held weeknights at Fort Steilacoom
Park on field #5 or at Washington Park. Games
begin the week of May 7th. Each team will be
scheduled for eight games. Teams will

play one game per week. All games will
be held on weeknights.

This league relies on volunteer coaches.
Anyone interested in coaching should mark
the “T want to be a coach” box on the
registration form.

Sponsors needed! Promote your business
while supporting our program.
Call (253)983-7887 for more information.

For more information please call

(253) 983-7887 or visit
lakewoodparksandrec.com.
Mail forms and payment to:

Lakewood Parks, Recreation and

Community Services
6000 Main Street SW
Lakewood WA, 98499




CITY OF LAKEWOOD

Co-ED T-BALL & COACH PITCH

Players Name, First Last

] T-ball (5-6)
Street Address City/State/Zip

| Coach Pitch (7-8)
Phone, home Phone, work D Id like to sponsor a

Email Address team ($175)

] I'dlike to sponsor an

Gender Date of Birth individual ($55)

Emergency Contact, Name (other than parent) Emergency Contact, Relation Emergency Contact, Phone

T-shirt Size (please check one) How did you hear about this
rogram?

ClvsCym Dy Dlas Dlav Dac Dlaxc Prog

Pertinent Info (Allergies, medical concerns, etc.) School

Player/Coach Request (Every reasonable effort will be made to honor requests, but no guarantee can be made) Grade

Parent’'s Name, First Last

|:| | would like to be a coach.

Phone, home Phone, work |:|
| would like to be an

assistant coach.

Participants and parents/guardians of all participants are required to sign
the following release. l/we assume all risks and hazards incidental to such
participation and do hereby waive, release, absolve, indemnify and agree to
hold harmless the City of Lakewood, City of Lakewood Parks and Recreation

Total Fee: $ Department, staff, instructors, coaches and volunteers for any claim arising
from injury to my/our child. Furthermore, in case of an emergency, if my child
|:| Scholarship Fund or | should require medical attention, | give permission for a City of Lakewood
representative, or the representatives designee, to secure the emergency
|:| medical attention required. Any direction to the contrary should be noted
Cash on the backside of this form and signed. | agree that pictures taken during
|:| program hours may be used for future promotional purposes.
Check - # Signature (of participant, or
|:| _ o parent/guardian of child
Credit Card (indicate below): participant)
(] Mastercard [ visa Date:
Card #
o Registration is NOT VALID without signed waiver and release.
Expiration Date:

Additionally, | understand that the purpose of this program is to provide youth with a fun, safe, and healthy opportunity. | agree to conduct myself in a manner
that is respectful to my child, all league participants, coaches, officials, fellow parents, facilities and spectators. | understand that failure to comply with the
parent behavior rules set by the league coordinator may result in action up to suspension of myself and my child from the league.

Clover Park School District does not sponsor this event and assumes no responsibility for it. In consideration for the privilege to distribute these
materials, Clover Park School District shall be held harmless from any cause of action filed in any court or administrative tribunal arising out of
the distribution of these materials, including all cost, attorney’s fees and judgments or awards.




