
Plain City Recreation 
Baseball, Softball & Tee Ball Registration 

 
Current Grade:__________           Date:________________ 
 
Name:______________________________________   Age:__________  Gender: M or F 
 
Address:____________________________  City:_____________________ Zip:___________ 
 
Home Phone:__________________________  School Attending:_________________________ 
 
COACH FROM LAST YEAR:_____________________________________________________ 
 
Parents Names:_______________________________________________________________ 
 
Home Phone:____________________________  Cell Phone:____________________________ 
 
 
In Case of Emergency, Contact:_____________________________ Phone #:______________ 
 

                             6-8          10-12       14-16 

Shirt Size: (circle one)    YS      YM      YL      YXL     AS     AM     AL     AXL 
3rd & up girls shirts run small 

  
I understand that by signing this waiver I do not hold Plain City and/or its employees 

liable for any injury or accidents that may occur during participation with this league. 
 

Print Name:__________________________  Signature:_______________________________ 
 
_____Coach(mother/father)    ______Assistant Coach(mother/father) 

 

For Office Use Only: 
 
Date:_________________                                 Amount Paid: ____________cash/check 
 
Receipt Number:____________________                            Check #:_______________ 

 


