
Chicago Ridge Athletic Association 

Baseball, Softball, & T-Ball Registration – 2020 
 

                                   

Player’s LAST Name                                      Player’s FIRST Name 

 

                                   

Player's Address                          City, State, Zip 

 

   -    -     

 Main Phone Number 

 

  /   /     

Birth Date (MM/DD/YYYY) 

                                   

Parent(s) Name(s) 

   -    -         -    -     

Parent(s) Phone Number(s) 

                                   

Parent(s) Email(s) 

 
Player’s School _________________________________________ 
 
 
Player interested in Sunday Progressive League:        YES                       NO 
 
 
Emergency Contact:  ___________________________________________________ 
 
   Phone Number: ____________________________________ 
 
 
Name Health Insurance:  _______________________________________________ 
 
 
Please list any allergies, significant medical history, and/or disability: _________________________________________ 
 
_________________________________________________________________________________________________ 

  

 Boys Baseball 8U  10U  12U  14U  16U  18U 

 Girls Softball 8U  10U  12U  14U  16U  18U 

 T-Ball  



Chicago Ridge Athletic Association 

Baseball, Softball, & T-Ball Registration – 2020 
 

1. I/We, the parents/guardians of the above, hereby give approval to participate in any and all 
CRAA activities, including transportation to and from the activities. 
 

2. I/We know that participation in baseball or softball may result in serious injury and protective 
equipment does not prevent all injuries to players, and do hereby waive, release, absolve, 
indemnify and agree to hold harmless the CRAA, the organizers, sponsors, supervisors, 
participants, and persons transporting my/our child whether the result of negligence or for any 
other cause. 

 
3. I/We agree to return upon request the uniform and other equipment issued to my/our child in a 

good condition as when received (except for normal wear and tear). 
 

4. I/We will furnish a birth certificate for the above-named player to the CRAA as requested. 
 

5. CRAA Code of Conduct-No board member, manager, coach, parent, spectator, or player shall 
at any time: 

• Lay a hand upon, push, shove, or threaten to strike, heap personal, verbal, or physical 
abuse upon any official, board member, manager, coach, parent, spectator, or player for 
any reason. 

• Be guilty of an objectionable demonstration of dissent at an official’s decision by 
throwing of gloves, helmets, hats, bats, balls, or any other forceful unsportsmanlike 
action. 

• Be guilty of any profane, obscene, or vulgar language in any manner at any time. 

• Appear on the field of play, stands, or anywhere on the Chicago Ridge Park District 
playing fields while in an intoxicated state.  Intoxicated will be defined as an odor or 
behavior issue. 

• Be guilty of gambling upon any play or outcome of any game with anyone at any time. 

• Smoke while on the playing fields or in the dugouts during games and practices. 

• Be guilty of tampering or manipulating any league rosters, schedules, draft positions or 
selections, official score books, rankings, standings, financial records, or procedures. 
 

The Board of Directors will review all infractions of the CRAA Code of Conduct.  Depending on the 
seriousness or frequency, the board may assess additional disciplinary action up to and including 
expulsion from the league. 
 
 
_______________________________________                     _________________________ 
Parent Signature             Date 

FOR CRAA USE ONLY:                                                                                  Completed By:_________________ 
 
___ Registration Fee Paid: Amount $_________     Check # ________ 
 
___Lotto Ticket Fee Paid: Amount $ _________     Check # ________           Lotto #s ____________________ 
 
__ Volunteer Deposit Paid: Amount $ ________     Check # ________ 
 
__ Raffle Tickets Released: Quantity _________                                                                                     


