
2018 BOYS BASEBALL REGISTRATION 
Harrisburg Youth Association, Inc. 

Please sign Waiver of Liability, Release located on the back of this page. 
 

This program is not affiliated with nor sponsored by the Harrisburg School District. 

 

 
All boys, for the age groups listed below, that want to play summer baseball must complete this form and return to the 
Harrisburg Park District office by February 24th.  Forms can be returned or mailed to the Park Office located at 921 W. 
Poplar St. Monday through Friday from 8:00 am to 4:00 pm or on Saturday, February 24th from 8:00 am until noon. 
 
To assure your son is placed on a team, this registration form MUST be returned by the FINAL DEADLINE of Saturday, February 
24th. 
 
ABSOLUTELY NO REGISTRATION FORMS will be accepted after February 24th, as all teams will be complete and uniforms 
ordered. NO NEW TEAMS will be formed after February 25th. 
 
 

FEES:  Please make checks payable to HYA. 
  
          City League fee: $40.00    Family Limit: $80.00    
 
                      

 
Players Name:   ______________________________________________        Date of Birth: ______________________ 
     
Address: ____________________________________________________      Current Grade in School _____________ 
 
School Attending:  ____________________________________________        Current Age: __________________ 
 
Cell Phone # _______________________________       Emergency Phone #:  _________________________________  
 
Parents Names: ____________________________________________________________________________________ 
 
E-mail Address: ____________________________________________________________________________________ 
 

Please Circle One Choice:   Current grade you are in 

 
Shetland 6U: Kindergarten or Pre-school: must be born between September 1, 2011 and August 31, 2014 
 
Pinto 8U:   Grades 1st and 2nd or born between September 1, 2009 and August 30, 2011 
 
Mustang 10U: Grades 3rd and 4th or born between September 1, 2007 and August 30, 2009 
 
Bronco 12U: Grades 5th and 6th or born between January 1, 2005 and August 30, 2007 
 
You may elect to move your son up ONLY one grade level. 

 
Note:  Relatives within the same league will be placed on the same team.  If you meet this condition, please indicate here:   
 
__________________________________________________________________________________________________ 

 

Please Circle Uniform Size 
 
Youth Shirt Size:     S           M            L                    Adult Shirt Size:        S             M              L          XL  
 
Youth Pant Size:     S           M            L                          Adult Pant Size:       S             M              L          XL  

 
 
 
Signature: _______________________________________________Date:____________Relationship:_______________ 
 

I am interested in Coaching:     Yes    /     No      (CIRCLE ONE) 

 
Coaches must attend meeting on Sunday, February 25th at 2:00 PM and Sunday, March 4th at 2:00 PM at the Park Office. 
 

YOU MAY NOT REQUEST A COACH FOR YOUR SON 
 



Waiver of Liability, Release 
 

 

For and in consideration of the undersigned participant's registration with Harrisburg Youth Association, Inc., and 
being allowed to participate in events and member activities, participant and the parent(s) or legal guardian(s) of participant 
waive, release and relinquish any and all claims for liability and cause(s) of action, including for personal injury, property 
damage or wrongful death occurring to participant or participant’s parent(s) or legal guardian(s) arising out of participation 
in events, or sports, and/or activities incidental thereto, whenever or however they occur and for such period said activities 
may continue, and by this agreement any such claims, rights, and causes of action that participant and/or participant's 
parent(s) or legal guardian(s) may have are hereby waived, released and relinquished, and participant and participant’s 
parent(s)/guardian(s) do so on behalf of their heirs, executors, administrators and assigns. 

 
Participant and participant's parent(s)/guardian(s) acknowledge, understand and assume all risks relating to events 

or sports participation and activities incidental thereto, and understand that activities incidental thereto involve risks to 
participant's and participant's parent('s)/guardian('s) person including bodily injury, partial or total disability, paralysis and 
death, and damages which may arise there from and that we have full knowledge of said risks. These risks and dangers may 
be caused by the negligence of the participant, participant's parent(s)/guardian(s)or the negligence of others, including the 
organization, its affiliates, members, event hosts, other participants, other parents and legal guardians, coaches, officials, 
sponsors, advertisers, owners and operators of the premises used to conduct any event and each of them, their officers, 
directors, agents and employees (collectively, "releasees"), and include risks arising from the conditions and use of facilities 
and related premises. I/We further acknowledge that there may be risks and dangers not known to us or not reasonably 
foreseeable at this time.  
 

Participant and participant's parent(s)/guardian(s) acknowledge, understand and assume the risks, if any, arising 
from the conditions and use of facilities and related premises, whether as a participant or a spectator, including without 
limitation, the risks involved with participating in the Organization’s activities. Participant and participant's 
parent(s)/guardian(s) further acknowledge and understand that included within the scope of this waiver and release is any 
cause of action (including any cause of action based on negligence) arising from the performance, or failure to perform, 
maintenance, inspection, supervision or control of said areas and for the failure to warn of dangerous conditions existing at 
said facilities, for negligent selection of certain releasees, or negligent supervision or instruction by releasees. 

  
Participant and participant's parent(s)/guardian(s) acknowledge, understand The Organization reserves the right 

to photograph facilities, activities and program participants for potential future use. All photos remain the property of the 
Organization and may be used for publicity and promotional services. 

 
Consent to Medical Treatment of Minor: I hereby give my consent to have the above applicant treated by a 

physician or surgeon in case of sudden illness or injury while participating in the above event. It is understood that the 
Organization provides no medical insurance for such treatment under its liability insurance coverage. Medical benefits for 
such treatments/injuries may be provided with proof of medical coverage purchased through the Organization. The location 
of the activity or the nature of the illness or injury may require the use of emergency medical personnel. 

 
Participant and participant's parent(s)/guardian(s) agree if any claim for personal injury or wrongful death is 

commenced against releasees, he/she shall defend, indemnify and save harmless from any and all claims or causes of action 
by whomever or wherever made or presented for his/her personal injuries, property damage or wrongful death. 

 
Participant and participant's parent(s)/guardian(s) acknowledge that they have been provided and have read the 

above paragraphs and have not relied upon any representations of releasees, that they are fully advised of the potential 
dangers and risks and understand these waivers and releases are necessary to allow the activities of the Organization to 
exist in its present form. 
 
_________________________________________________________ 
Participant Name (Print) 
 
__________________________________________________________ _____________________________________ 
Parent or Guardian Signature (if under 18)                      Date Signed  Relationship 


