
 
W. 130th St. Tri-League, Inc. 
PLAYER REGISTRATION FORM 

 

 
Players First Name: ___________________________     Last Name: ___________________________   Age ______ (as of Jan. 1

st
) 

 
 

Address:_____________________________________________   City:__________________________   Zip:______________ 
                                                             **Please print clearly ** 

 

 
Home Phone: _______________________        Cell: _________________________                      Male _____  Female _____                             
 
DATE OF BIRTH: ____________________  Proof of Age:  BC ____SR ____ (         )        Ward # (Cleveland Residents only): _____ 
(If no proof of age is shown at registration, you will have 24 hrs after the contested game to show proof or said game, and any game child played in, will be forfeited) 
 

 
E-mail:________________________________________________________________________________________________ 

Your e-mail address is very important to help us improve communications 

 
Emergency Contact: ___________________________________   Phone: _________________________________________ 

 

UNIFORMS 
 

YOUTH SIZESYOUTH SIZESYOUTH SIZESYOUTH SIZES    ADULT SIZESADULT SIZESADULT SIZESADULT SIZES    

SHIRTSHIRTSHIRTSHIRT: (YS)  (YM)  (YL)             PANTSPANTSPANTSPANTS: (YS)  (YM)  (YL) SHIRTSHIRTSHIRTSHIRT: (AS) (AM) (AL) (XL) (2X)                    PPPPANTSANTSANTSANTS: (AS) (AM) (AL) (XL) (2X) 
**Please choose sizes carefully, if unsure of size, please ask for assistance, uniform exchanges are at your expense (Shirts Only). NO REFUNDS WILL BE 
GIVEN ONCE THE UNIFORMS HAVE BEEN ORDERED. PLEASE USE THE SIZE CHART PROVIDED OR ASK A LEAGUE OFFICER FOR ASSISTANCE! 

 
 
Did you play with Tri-League last year? Yes ____ No ____ if yes, who was your coach? _______________________________________ 
 
If no, how did you hear about our league? Friend ___   Store Flyer ___   School Flyer ___   Yard Signs ___   Other _________________ 
 
*All returning players from last year will remain with their team. If you request to move, you will be placed on a “Free Agent” pool for a new team  
assignment. 
 
Do you wish to be placed in the “Free Agent” Pool? Yes ____ No ____ (Players moving up w/o their coach will be placed in the Free Agent Pool) 
 
Do you have any siblings that will be playing on the same team as your child? Name __________________________________________ 
**This pertains to “same household” siblings only. Any other requests will be carefully reviewed by the League Commissioner and CANNOT be guaranteed) 

 

The above child suffers from the following medical conditions:  

WAIVER 
 
I do hereby consent to let my son/daughter participate in the activities conducted by the West 130th St. Tri-League, Inc...  
I understand the risks associated with the sport of baseball and based on that knowledge, I voluntarily and knowingly assume all risk and danger of personal injury 
and all other hazards arising from or related in any way to the above described activities.  
I agree not to hold the City of Cleveland, the Sponsors, Supervisors, or any person connected with this organization in any capacity liable for any claims arising 
from injuries sustained by the above named participant during the course of the program.  
I agree to abide by the laws and rules of play established by the duly elected officers and duly appointed officials of any league event my child/myself participates 
in as a member of the league.  
I further agree that any equipment issued to me or my child by the league shall be returned to the league. If for any reason my child or I decide to quit before the 
end of the season and it is not possible to return the equipment to the league, I shall reimburse the league for the cash value of each item. 
I understand that the W.130th St. Tri-League, Inc. DOES NOT provide insurance coverage for my child/myself. I further understand and agree that any injuries 
sustained by my child/myself while attending or participating in any activity sponsored by or associated with the league will be legally and financially my 
responsibility.  
I agree to accept full responsibility for any debt incurred by my child/myself in relationship to league registration/fundraising activities, and said debt 
will be paid in full to W. 130th St. Tri-League, Inc... 
 

Tri-League has my permission to use my or my child's image in accordance with published Tri-League guidelines     Initials ________ 
 

I certify that I have carefully read, understand and agree to the above contract agreement, The Parent’s Code of 
Conduct and the Zero Tolerance Policy, also that I have received a copy each. 

 

__________________________________________________________________    _________________ 

Signature: Parent / Legal Guardian / Participant (18 years or older)                               Date 

 
FOR OFFICE USE ONLY 

 
DIVISIONS (BASEBALL):  TINY TOTS(4U)   T-BALL(6U)   COACH-PITCH(8U)   SR.NOVICE(10U)   JR.HARDBALL(12U)   SR. HARDBALL(14U)   M.MANTLE(17U)   CONNIE MACK(19U) 
 

DIVISIONS (FASTPITCH):  JR. GIRLS(11U)   SR. GIRLS(14U)   HIGH SCHOOL(19U) 
 

Revised 03/28/11 


