Arena Ball Player Registration Form
(To be completed by all participants)

Player’s name: Date of birth: Age:

Year of graduation: School district:

Street address:

City: State: Zip:

Home phone: Cell phone: Work phone:

E-mail address(es):

{Your email will be used to confirm your registration}
Parent/Guardian’s name(s):

T-shirt size (please circle): YL AS AM AL AXL

Emergency Information:

Alternate Contact If Parents Are Unavailable: Alternate Contact Phone Number(s):
1.

2.

Primary Insurance Co: Primary Group/Policy #:

Physician: Phone:

1. The applicant is in good health and is able to participate in physical activity of a vigorous program.
Please list special limitations &/or required medications, if any:

2. In the event of illness or injury, The Sports Barn personnel have my permission to provide and/or seek
medical attention for my child.

3. Tunderstand and accept the condition that neither The Sports Barn nor Hayner Bros. Baseball, Inc. nor
anyone associated with The Sports Barn/Hayner Bros. Baseball and Softball Academy will assume any
responsibility for accidents, medical and dental expenses incurred as a result of participation in The Sports
Barn programs.

4. 1 give my permission to The Sports Barn/Hayner Bros. Baseball, Inc. to use pictures of my child for
promotional purposes.

Parent/Guardian Signature: Date:

Method of Payment: (Payment in full is due with your registration)

Cash Check made payable to The Sports Barn (Check # )
Credit card: Master Card Visa Am. Exp. Discover
Credit card # Expiration date
Name on card
Signature Amount charged
TSB USE ONLY:
Amount due: Amount received: Payment method:
Employee initials: Date: CCAP#

Please fax {518/664-0735} or mail all player and team registrations forms to:
The Sports Barn 130 Route 236 Halfmoon, NY 12065 Phone: 518/664-4537




