BASEBALL/SOFTBALL 2020

IN(EAR

NORTH CANADIAN ATHLETIC RSSOCIATION

Age as of January 1, 2020

Age Group League Fee
MUST HAVE BIRTH CERTIFICATE Boys T-Ball (Ages 5-6) NCAA—T-Ball $55
Girls T-Ball (Ages 5-6 NCAA - T-Ball 55
Please check the appropriate box (g ) 2
Coach Pitch (Ages 7-8) NCAA - OKKids $55
North Canadian Athletic Association I'eague.teams WI.|| play Machine Pitch (Ages 7-8) | NCAA— Babe Ruth $55
homeand away games and must provide their own uniforms.
9-10 Baseball NCAA - OK Kids $65
Softball will be governed through Babe Ruth.
& & : 9-10 Softball NCAA—Babe Ruth | $65
All baseball forages 7-14 will be sanctioned through OK Kids 11-12 Baseball NCAA — OK Kids $65
Baseball and will be governed by the rules set forth by OK
Kids. 11-12 Softball NCAA - Babe Ruth S65
Child’s Name Birthdate School
Address City State Zip
Guardian Information PLEASE CIRCLE Child lives with: Guardian #1 Guardian #2 Both
Guardian #1 Guardian #2
Address Address
City/State/Zip City/State/Zip
Home/Cell Phone Home/Cell Phone
Email Email
Emergency Contact: Name Relationship Phone

| hereby grant permission to theteam coachto obtainmedical carefor this named player if a parent or guardian
cannotbe contacted. This release shallinclude all league activities. | hereby waive, absolve, indemnify and agree to
hold harmless the North Canadian Athletic Association, all affiliated youth organizations including but not limited
to the Asher Little League Association, Bethel Baseball Softball Organization, Dale Youth Association, Shawnee
Youth Athletic Association, Tecumseh Youth Sports Association, all supervisors, participants, andpersons
transporting the playerto and fromthese activities for any claimarising out of anyinjury to the player.

Guardians Signature

ADMINISTRATIVE USE ONLY

Team/Coach Birth Certificate Attached Yes No

Paid Cash Money Order Notes
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