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Please Sign and Return Parental Pledge and Waiver/Medical Release on Reverse Side 

Player Information      Parent Information 
 

Player’s Name:________________________________  Parents’ Names ______________________________ 

Male_____  Female_____    Street Address:  ______________________________ 

Player’s Age: (as of  4/30/10)    ____________________ City/State/Zip:   ______________________________ 

Player’s Date of Birth:  ____________________________ Phone: Home: _____________ Cell:_____________ 

Church Home: __________________________________ Email Address _______________________________ 

             
Fees            T-Ball (5-6)  Rookies (7-8)  Minors (9-10)  Majors/Babe Ruth (11-16)  Metro (15-18)* 

Registration Fee**:        $70           $ 80           $ 90                 $ 100                    $ 420 

Raffle Tickets*** (12 @ $5 each)    $60           $ 60           $ 60                 $   60                    $   60 

Total Due at Registration****     $130           $140                  $150                 $ 160                    $ 480 
 

Additional Player Discount:  For additional player, pay Registration Fee only. ($60 maximum raffle ticket charge per family)  
 

*Metro League team will compete against area high school summer league varsity and junior varsity teams and will be coached by a 

local high school coach.  Registration fee includes stipend paid to the coaches.  Players selected by the coaches based on talent level. 
 

**Registration Fee includes a practice t-shirt and embroidered hat that players keep. Players are also issued home & away game 

jerseys that must be returned at the end of the season. Parents are responsible for supplying a pair of black baseball pants and orange 

socks to be worn at practices & games. (Note: For ages 5-10, pants should be elastic or drawstring design.  For ages 11 & up, pants 

should be belt loop design, with parents supplying an orange elastic baseball belt. Babe Ruth players (13 & older) wear gray pants)   
 

*** Each family is responsible for selling 12 raffle tickets at $5 a piece. Tickets will be distributed at the beginning of the season. The 

cost of these tickets is charged at the time of registration. Parents may either assist their child in selling the tickets (keeping the 

proceeds) or purchase the tickets themselves. (Note: Families with multiple players only need to sell a total of 12 raffle tickets.) 
 

****Financial Assistance: Stewards of the Game leagues, camps, and special programs are available to everyone in the community, 

regardless of ability to pay. All we ask is that you pay what you can.    
 

Please check here if your family requires financial assistance: ________     Enter Amount You Can Pay:  ____________________ 

 

Limited Availability: Registration Deadline:  February 20, 2010 
 

Stewards of the Game roster spots are limited and are filled on a first-come basis; determined by receipt of registration form and 

payment. We can only field as many teams as we can support with suitable fields and qualified coaches.  Please return this registration 

form today with a check payable to “Stewards of the Game” to reserve your child a spot on one of our spring teams. 

Volunteer Information:  (Required:  Check at least one area of volunteer interest and/or expertise below) 
 

Team Volunteers             League Volunteers       Special Skills 

__ Head Coach  __ Administrative      __  Home Run Derby   __   Registration   __  Computer 

__  Asst. Coach  __  Field Scheduling  __  Outreach                 __   Special Events   __  Grading / Tractor 

__  Team Parent  __  Fundraising            __  Publicity                 __  Uniforms & Equipment     __  Commercial Real 

__  Team Devotions                 Estate 

Mail Completed Form & Check To: 

Stewards of the Game 

P.O. Box 1345   

Huntersville, NC  28070-1345 

Need More Information? Log on to  www.stewardsofthegame.org. 
For more information concerning the vision of Stewards of the Game, or   to 

print additional registration forms, please check out our website at 

www.stewardsofthegame.org. 

 

 

 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

Parents: Please return signed form along with registration form.  
 

Coaches: Please maintain the original copy of this form in your Team Portfolio, which you should 

have with you at all practices, games and team events.  

Parental Pledge 

 

We have reviewed the Stewards of the Game Charter (available at www.stewardsofthegame.org) and agree 

to uphold the Vision, Mission, Philosophies, Core Values and League Principles contained therein.  We will 

do everything we can to get our child to all practices and games on-time … and we understand attendance 

at practice is a key determining factor in a coach’s discretionary decision on playing time (in addition to a 

player’s level of effort, respect, team play, and individual skill level).   

 

As Stewards of the Game fans, we will devote our energy at team events toward encouraging all 

participants (our players, opposing players, all coaches, fans, and umpires). We will leave the on-field 

instruction and constructive criticism in the hands of the coaches.  We will leave the judgment calls in the 

hands of the umpire(s).  If we have any concerns whatsoever (umpire calls, rule interpretations, playing 

time issues, instructional tips for players, etc.), we will first direct these concerns to the head coach, both 

respectfully and privately. 

 

Above all, we will do all we can to support, embody, and exemplify the same life lessons and character 

values that Stewards of the Game is passionately striving to instill in the players. 
 

Signed: __________________________   Date: _____________   Relationship: ____________________ 

 

Signed: __________________________   Date:_____________    Relationship: ____________________ 

 
Waiver / Medical Release  

 

Player Name:  _________________________________________________ 

 

Parent(s)/Guardian: _________________________________________________ 

 
I/We, the above parent(s)/guardian of the player listed above, do hereby consent to their participation in Stewards of 

the Game, including all activities incidental to the program.  I/We assume all responsibilities for, and risk and hazards 

of, their participation in Stewards of the Game activities, including transportation to and from all activities of the 

program.  In consideration of Stewards of the Game, conducting the above program, I/We do hereby release Stewards 

of the Game and all advisors, league administrators, coaches, managers, volunteers, participants, field owners, 

officials, umpires, scorekeepers, sponsors, organizers, affiliations, supervisors and all other agents of any and all 

claims, demands, rights and causes of action of whatever kind and nature and all known and unknown, foreseen and 

unforeseen, bodily and personal injuries, damage to property, and the consequences thereof, resulting from their 

participation in Stewards of the Game leagues, camps and all activities incidental to Stewards of the Game. 

 

I/We also hereby grant permission to the adult manager or coach of above player’s Stewards of the Game team or 

camp to obtain medical care from any licensed physician, hospital, or medical clinic for the player named herein at 

such times as either parent or legal guardian cannot be contacted in person or by telephone.  This authorization shall 

include all league activities, including the period required to travel to an from those activities, and we do hereby waive, 

release, absolve, indemnify and agree to hold harmless Stewards of the Game, the organizers, supervisors, participants 

and persons transporting the player to and from those activities, for any claim arising out of an injury to the player. 

 

Signed: __________________________   Date: ________________ Relationship: ____________________ 

 

Signed: __________________________   Date:_________________ Relationship: ____________________ 

 

 

Insurance Company:  _______________________ Policy / Certificate #: ____________________ 

 


