
NTPELIER EBALL

Anyone who will be 15 years old earlier than May 1st will not be eligible to play. This rule will be
waived should a player who is 15 years old be currently enrolled as an ?th grader for the 2017-2018

academic school year. This is a Pony League rule. Candidates must also attend Montpelier schools or
pay taxes to the Village of Montpelier.

LEAGUE AGE:

NAME:

(Do Not Write Here)

(Month/Dayl/ear)

ADDRESS: PHONE:

CELL PHONE:

Parent(s)/Guardian(s):
(Please Print)

lAlVe the parents of the above named child, who is applying for a spot on a Montpelier Pony League Team, give my/our approval to his
participation in any and all activities of the league during the 2018 season. lANe release, absolve, and hold blameless Montpelier Pony
League Baseball, organizers, sponsors, and supervisors and/or all of them in case of injury to my/our son. We hereby waive all claims
against the aforementioned people in dealing with activities of the league. lAl/e likewise release from responsibility any person
transporting my/our child to or from the activities. lAl/e will furnish a birth certificate of the above named candidate upon request of the
league officials.

Must be signed by parent(s) andior guardian(s).

Fatheis Signature Mother's Signature

Suggestions/Comments:

lf you are interested in coaching, please fill out the contact information and a commibsioner will contact you when looking for help:

Name (please print) Relationship to player (dad, step-dad, etc.)

TEAM:

BORN:

HOW TO REGISTER:

Attend:
Open Registration at the

Montpelier Public Library on
Saturday, February 3'd from 10am-1pm.

OR

Mailform to:
Montpelier Pony League Baseball

2O7 Fairview Street
Montpelier OH 43543

All registration forms are due by Februarv 3. 2018.

COMMISSIONERS: Scott Gordon 419-485-8403 Rich Stoy 419-630-6266

There is a $20 fee for playing pony league. Please pay by cash or check when turning in registration. Note on form if
playing spring and summer or just summer. Make checks out to MONTPELIER PONY LEAGUE .

NAME: DATE:

PAID: $ YES / NO CASH/CHECK#



IU(}HTFEIIER YOUTH TEAGUE BASEBAII

Child's Nome:

Address:

City, Stoie, Zipl

Ddre of Birth:

Purpose:
To enoble porenfs ond guardions i.o aulhorize the provision of emergency tredlmenl for chlldren who become lli or iniured when

porerrts or guordions connot be teoched-

Coniset lniormcrtion:

Faiher 

-/(other -Gwrdim - 

Folher 

- 

Mother 

- 

Gudrdion

Oiher

City. Stoie. Zip

Phone Number

Ef$TERGEI{ ry MEE}I (At AUTHORIZATI O H

O?her

City, Siate, Zip

Phone Number

Cefl Phone Number Cell Phore Number

Work Phone Work Phone

Medieul History (oFt!onol):
plesse [isi focts concerning the child's medicol history including ollergies, medicotions being tdken, onri ony physical impoirments io

whidr o physician should be alerted.

Coneent:
t hereby give consent for the fotlowing medicoi core providers ond hospitol to be colled in the cose of cn emergency:

Doctq/s Nome & Number Den'tlst's Nome & Nmbet Preferred Leo! Hospiiol & Number

Name oi Parenr/Guordim Signoiure of Parem/Guerdion

in fhe evanl thot reosonoble otiempls to moke contccl wifh the obove nomed indlviduols hove been unsuccessiul, { hereby glve my

consenf for Il ) odministrolion of ony treotmer:i deemed necessory by lhe obove ncmed docfor, or in ihe evehf the designoted

preferred prccf,ltioner is not cvoilcllel by dnother licensed physicion or dentisf; ond (2) the lrolEfer of ihe chlld to ony hosphol

reasonobty occessible-

This or.rthorizc*ion does noi cover msior surgery unless the medlcol oFiaions of onolher licensed physiclen or denlist. concurring in t$e

necessity for the surgery. ore obiEined prior lo ihe performonce of such surgery.

EITiERGEHCY CALL 91I

triuntpelier Horpitair {19485-3154 Bryon Hospilrl 4t9-536-1 131 l*ontpelier llreriietl GIBup: 41 9'485-3106 Bryun l*edirol 6rotr: 4i 9'63il029


