Brighton Athletic Association
Youth Sports Program
Baseball / Softball Registration Form

Child’s Name:____________________________________  Male / Female______


Child’s Date of Birth:________________________   Age:______  Grade:_______


Parent’s Name(s):____________________________________________________


Address:____________________________________________________________


Phone Number:_____________________  Cell Phone:_______________________


Played Ball Before:________  Last Coach / Team:___________________________

I, the undersigned parent or legal guardian of the above minor, do hereby consent and agree that said minor may participate in the Brighton Athletic Association Youth Sports Program, may it be baseball or softball or any other sport sponsored by said organization.  It is agreed that said organization, coaches, managers, officials, or sponsors assume no legal liability for said injuries or other loss as a result of such participation.  It is further agreed that this consent shall remain in full force and effect until such time as the undersigned parent or legal guardian shall notify the Brighton Athletic Association in writing of the abrogation or cancellation of this contract.

Signature of Parent or Guardian:____________________________  Date:________

Volunteer Information


I would like to be a Head Coach for my child’s team: Y / N____________________________
								(name and phone)


I would like to be an Assist. Coach for my child’s team:  Y / N  _________________________
								(name and phone)


I plan on working 4 hours of concession stand:  Y/ N  ________________________________
								(name and phone) 



Photograph Release Form
www.brightonathleticassocation.com


Brighton Athletic Association has created a new website. Throughout the sports seasons, there are candid photos and professional photographs that can be taken of our athletic youth.  We request your permission to publish your child’s photograph on the website.  Please read the consent form below and complete/sign the appropriate section accordingly.  


I hereby give my consent for Brighton Athletic Association to use my child’s photograph to be used in its publications, including its website. I release them from any expectation of confidentiality for the undersigned minor children and myself and attest that I am the parent or legal guardian of the children listed below.

Parent Signature: _________________________________ Date: ___________

Names and Ages of Minor Children:
Name: ______________________________________ Age: _____
Name: ______________________________________ Age: _____
Name: ______________________________________ Age: _____
Name: ______________________________________ Age: _____
Name: ______________________________________ Age: _____
Name: ______________________________________ Age: _____


I decline to have my child’s photograph to be used in its publications and website.

Parent Signature: _________________________________ Date: ___________




