**Please return this form and registration fee to the OGS office or City office by 
Friday, March 8, 2024** ($10.00 LATE FEE WILL APPLY AFTER THAT DATE)
Onaga Baseball/Softball Association

Summer Registration
Ballplayer’s Name: __________________________________________________  Male
    Female
Birth date: __________________
T-Shirt size: __________
 
Age on May 1, 2024: ___________
Parent/Guardian Name(s): ________________________________________________________________     
Address: ______________________________________________ City & Zip: _______________________
Phone:  (Home) ___________________________    **Email:______________________________________
  (Cell)  _____________________________ (mom)
______________________________ (dad)
  (Work) ____________________________
 (mom)
______________________________ (dad)
I, hereby consent that my minor child named above may participate in this sport.  I assume all risks and hazards incidental to such participation.  I do waive, release, resolve, indemnify, and agree to hold harmless the City of Onaga, their agents or employees, participants, and or persons transporting my child to and from activities, for any claim arising out of injury to my child.  I state that I have read and agreed to the Tri County League code of conduct required in our league and understand that violation of this code will result in removal from ball fields and will be documented and consequences pursued through League Board of Directors.

Parent Signature: _______________________________________
Date:_________________________
Fee: $15 for T-Ball, $25 for all other age groups (Registrations will not be processed without payment. $10 late fee after 3/8/24) Checks need to be made payable to the Onaga Ball Association.  Payment and registration forms are due by March 8, 2024.   Game scheduling will take place at the beginning of April, so please get your forms in by the above date.  No forms will be taken after APRIL 15.  If this is the first year for your child to play summer ball in Onaga, please submit a copy of their birth certificate along with the registration form and fee.  Child will not practice until birth certificate and payment are collected.
Circle Team: 
  T-Ball    
Girls: Grade you will be finishing:  WeePee (K-2nd) PeeWee (3rd-5th) Little League (6th -8th) Pony League (9th-12th) 

BOYS: Grade you going into:  Wee Pee (K-2nd)  PeeWee (3rd-5th) Little League (6th-8th) Pony League (9th-12th)
List parent that would like to coach or help:  _________________________________

If you move your child up a level, it will be at the coach/ball directors if they are ready to play up.
Onaga Baseball/Softball Association

MEDICAL RELEASE

I give my permission for my son or daughter, _________________________ to be treated in case of emergency, at a hospital, or by a doctor or other licensed medical personnel where I as parent/guardian, am not in attendance or cannot be reached by phone.

Parent/Guardian Signature: _____________________________

Date: _____________________________

Name of Insurance Company: _____________________________

Policy Number: _____________________________

EMERGENCY CONTACT NUMBERS

In case of emergency contact:

Mother:  (H)___________________  (C)___________________  (W) ___________________

Father:   (H)___________________  (C)___________________  (W) ___________________

Others who may be contacted:

Name: 



Relationship:


Phone:

_______________________
_______________________
______________________

_______________________
_______________________
______________________

_______________________
_______________________
______________________

***Major efforts will be made to contact parent/guardian prior to treatment***

