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Hawaii Kai Youth Baseball (HKYB)





website:  www.hkyb.org     e-mail: service@hkyb.org





2010 Summer Season Registration


Deadline:  April 25, 2010





League Use Only:   ___  Fee Rec’d:   Cash  _____   Check  _____       Rec’d By (initial):  _______   Date:  ________     Database:  ___  E-mail: ___                                                            





PLAYER INFORMATION�
�
Last Name�
First Name�
Birthdate�
Circle one:





Male  /  Female�
�
Home / Residential Address (no PO Boxes)�
City�
Zipcode�
Home Phone�
Name of School�
�
E-mail address(es)





�
Mailing Address (if different from home address)








�
�
Did you play baseball this Spring?  YES / NO�
If YES, what League /Level/ Team  �
 T-Shirt Size  (circle one only):


        YOUTH :   YS     YM     YL     YXL





        ADULT :   AS     AM     AL     AXL  �
�
Comments and/or TEAM / COACH / SOCIAL REQUESTS (Requests will be considered, but cannot be guaranteed)�
Is this an intact team?


      YES   /   NO�
�
PARENT’S INFORMATION�
�
Mother’s Name�
Work Phone�
Cell Phone�
I / We can volunteer for:


___ Coach     ___  Asst Coach





___ Team Parent





___  Other:  �
�
Father’s Name�
Work Phone�
Cell Phone�
�
�
INSURANCE INFORMATION


Hawaii Kai Youth Baseball, Inc. does not provide medical/dental insurance.  Applicants without insurance will not be allowed to participate.�
�
Insurance Carrier�
Policy #�
Name of Physician �
Phone�
�
Emergency Contact  (other than parent)�
Phone�
Medical Conditions / Special Needs / Accommodations  (use back if needed)


�
�






Fees must accompany registration form.  Registration after the deadline cannot be guaranteed placement on a team.  Placement on a team will also depend on the number of coaches available in each division.  Registrations received after the deadline will be assessed a $25 late fee.  No refunds once a player has been assigned a team.


PLEASE MAIL COMPLETED APPLICATION FORM AND PAYMENT TO:  HKYB  P.O. Box 25942  Honolulu, HI  96825








READ CAREFULLY


I, the undersigned parent or guardian of the above-named player  do hereby:


Authorize the Hawaii Kai Youth Baseball League (HKYB) and its officers, coaches, or agents to refer said minor player, if ill or injured, to any licensed physician, hospital, or dental clinic or office it deems necessary when I, my spouse, or any emergency contact listed, cannot be reached and, in which case, they shall be deemed as my agents to consent to any medical, surgical, and/or dental examination or treatment they deem necessary.  I will be responsible for all incurred costs of such examination or treatment.


Waive, release, absolve, indemnify, and agree to hold harmless HKYB and its officers, directors, league officials, coaches or agents from all liabilities arising from death, bodily injury, and/or property damage, which may be sustained by participation in any activity conducted or sponsored by HKYB, including transporting of said minor player to and from activities conducted, sponsored, or sanctioned by HKYB.


Permit any photos taken of me, my child, my family, or my associates to be published on the league’s website or in other publications approved by the league


Acknowledge that there will be a $25 fee for all returned checks.


Acknowledge that there will be a $25 late fee for all registrations postmarked after the published registration deadline.


Acknowledge that no refund will be issued once a player is assigned to a team.


Acknowledge that all information provided on this form is true and accurate and I understand and agreed to abide by all terms of this form and to the rules and bylaws of HKYB.  





PRINTED NAME:  ____________________________   SIGNATURE:  _______________________________  DATE:  _____________








Please send completed form along with appropriate payment to:  HKYB  PO Box 25942  Honolulu, HI  96825


Please make checks out to:  “HKYB”


Check one:


     ___  Shetland Division  4-6 yrs old    (Birthdate:  5/1/04  –  4/30/06)  $50      Late Fee (if registering after April 25)


     ___  Pinto Division        6-8 yrs old    (Birthdate:  5/1/02  –  4/30/04)  $60            ____  $25


     ___  Mustang Division  8-10 yrs old  (Birthdate:  5/1/00  –  4/30/02)  $70


     ___  Bronco Division	  10-12 yrs old  (Birthdate:  5/1/98 --  4/30/00)  $80





Registration fees include a t-shirt & cap for each player, along with umpire fees, field maintenance fees, league insurance, etc.  Players must provide their own shoes, pants, protective cup, fielding glove, and batting helmet.


     











