
Motley Dixie Youth 
Spring 2017 Registration Form  

Player Information 

Parent 1:       Parent 2: 

Name:            Name:         

Phone:         Phone:        

Email:            Email:         

Coach?     Yes  No Team Parent?  Yes     No      Coach?     Yes  No   Team Parent?  Yes    No 

 

 

 

Player Name:                Birthdate:       

Address:                

City:            State:       Zip:      

Phone:            Email:         

Shirt Size:         Shirt Number:  1st Choice:     2nd Choice:    

  

 

 

Parent/Guardian Information 

Medical Information 

Emergency Contact:      Emergency Contact: 

Name:            Name:         

Phone:         Phone:        

Relationship to Player:        Relationship to Player:       

 

 

 

Terms and Conditions 

I will furnish a copy of a certified birth certificate that the league can keep for the player registered on this form. I agree to pay 

the required participation fee to the Motley Dixie Youth. Such fees for the 2016 Season will be $60.00 per player. For the fee 

each player receives: insurance, use of Motley equipment, a uniform shirt, and hat (baseball) or socks (softball) to keep at end of 

season. I the parent/guardian of the above named player, for a position on a Dixie league team, do hereby give my approval for 

the child to participate in any activities during the season. I assume all risks & hazards incidental to such participation including 

transportation to and from the activities and do herby waive, release, absolve, indemnify and agree to hold harmless the Motley 

Dixie League, the organizers, board members, sponsors, supervisors, participants, and persons transporting my child expect in 

the amount covered by accident insurance. * All parents or their designees of the sweeties, darlings, and angels are expected to 

remain at practice or games at all times. * 

Signature:           Date:       

 

 

Internal Use Only: 

League Age:     Division:         Coach:    

Payment Method:  CASH  or CHECK Check Number:      

 

 


