
  
Youth’s Name: _________________________________ 
Age: ______  Gender: _____  Birth Date:  ___/___/____ 
Address: ___________________________________ 
      ______________________ Zip:  ________ 
Home Phone: ____________ 
 

Parent(s)/Guardian(s):  ___________________________ 
                ___________________________ 
Address: _______________________________________ 
      _______________ Zip: ___________    
     

Number to notify          (260) _____-_______ 
 in case of schedule changes   (260) _____-_______ 
          and/or questions.         

Program:  April 28 – June 30 at Roanoke Park 
(Please use player’s age as of May 1, 2008) 
 
____ T-Ball ($20) ages 4-6 Weds. evenings at 6 p.m. 
     
____ Coach’s Pitch ($30) ages 6-8 Wed. and/or Thurs. evenings 
    Pitching Machines will be used 
____ Girls Softball ($30) ages 9-17 Mon. evenings 
 
____ Sand Lot Baseball ($30) ages 9-13 Wed/Thurs. evenings 
     
   Shirts and hats will be provided for all leagues 
  
    $25 Returned Check Fee 
    Shirt Size (circle one) 
  Youth:  S  M  L 
  Adult:  S  M  L  XL  XXL 
 
Previous Team/Experience: _______________________ 

Emergency Contact: ______________________________ Relationship: ______________  Phone:  (260)____-______ day 
                                                             (260)____-______evening 
Doctor: _________________ Phone: (260)____-______ Address: __________________________________________ 
Allergies:  ____________________________________ 
Medical Problems:  _____________________________  
Medications:  __________________________________  

I (we) hereby grant permission to seek medical treatment in the event I cannot be contacted. ______ (Initial) 
I (we) do hereby release, absolve, indemnify, and otherwise hold blameless ROANOKE YOUTH SPORTS, the 
organizers, sponsors, directors, and the officials appointed by them, of any damages, demands or actions whatsoever, 
which may arise or grow out of his/her participation in the ROANOKE YOUTH SPORTS T-BALL, BASEBALL, 
and/or GIRLS SOFTBALL LEAGUE. 
 
Parent/Guardian: _____________________________________________________ Date: ______/______/______ 

I am interested in:  ____ COACHING shirt size _____              Sponsoring a Team_______ 
             ____ ASSISTING COACH shirt size ____ 
Request for a Specific Coach (No Guarantee placement with coach) _______________________________________________ 

Registrations received after March 8, 2008 will NOT be guaranteed placement on a team and a 
possible late fee of $10.00 may apply.  (Except for siblings, requests for teams cannot be guaranteed.) 

Scholarship Funds available for  
financial assistance; call for details (260) 437-8210 
Any questions please contact: (260) 437-8210 
Forms also available at www.discoverroanoke.org 

 
Please make checks payable to:  Roanoke Youth Sports 
                     P.O. Box 715 
                     Roanoke, IN 46783 


