
BUDDY BALL 
COMPLETE THIS REGISTRATION FORM AND RETURN IT ALONG WITH THE REGISTRATION FEE TO THE CRC OFFICE (508 Park St.) DURING REGULAR OFFICE HOURS (MONDAY-FRIDAY 9:00 AM-5:00 PM).  THE CRC OFFICE PHONE NUMBER IS 251-5910.  

REGISTRATION FEE:     $20.00 In-District


   $30.00 Out-of-District
T-shirt size needs to be in by August 15th     

COFFEYVILLE RECREATION COMMISSION


PARENT/GUARDIAN CONSENT FORM

AND MEDICAL TREATMENT AUTHORIZATION
NAME ____________________________________ MAILING ADDRESS________________________________________

STREET ADDRESS_________________________________________________CITY________________________________________

HOME PHONE ________________________   

MALE / FEMALE (Circle One)                 

PLEASE LIST ANY MEDICAL CONDITIONS: ____________________________________________________________________

____________________________________________________________________________________________________________

WOULD YOU LIKE TO COACH A TEAM:  (   ) YES


(   ) NO 

T-SHIRT SIZE:
Youth Small (6-8)
Youth Medium (10-12)

Youth Large (14-16)
Adult Xl         Adult 3XL
(Circle One)
Adult Small (34)

Adult Medium (36)

Adult Large (38)

Adult 2XL      Adult 4XL 
PLEASE CIRCLE ONE:         JUNIOR LEAGUE: For players that need help and guidance. 







         SENIOR LEAGUE: For players that don’t need help and guidance.  Also, in this league the players hit                                                                                              harder so you must be aware at all times.
TO WHOM IT MAY CONCERN:  In the event that the above named child is taken to an emergency room or medical care facility in my absence from attendance of baseball/softball at any time during the entire season, my child's team coaches, or any member of the CRC staff, has my consent to authorize treatment for this child by a doctor(s) and/or medical personnel which may be deemed necessary.

I, the undersigned, do hereby acknowledge that I have given my child permission to participate in baseball/softball with full knowledge of the risks involved and I hereby agree to assume those risks and to hold the Coffeyville Recreation Commission, City of Coffeyville, all of their officers, employees, coaches, officials, volunteers and team sponsors free from liability for any injury, harm or complication of any kind.

Furthermore, I do understand that accident insurance is NOT provided by CRC, and I hereby agree to assume full responsibility for all expenses resulting from any accidents or injuries suffered by the above-named child while participating in baseball/softball.

I understand that a photocopy of this document shall have the same force and effect as the original. Any pictures taken during the program will be used for future marketing.

SIGNATURE ______________________________________________________________

RELATIONSHIP: ________________________ DATE: _________________________

For more information call CRC@251-5910

www.coffeyville.com
