Long Beach Youth Sports Buddy Ball Registration Form

Player’s Name:_____________________________________________________________      Male      Female



First


Middle


Last

Date of Birth:   Month______________ Day_________ Year______________
Age_______
Parents/Guardian Name:_____________________________________________________________________

Street Address: ____________________________________________ City:____________________________

Phone: Primary __________________________________ Secondary_________________________________

List any Brothers/Sisters Playing in LBYB league:
1.
                    Jersey Size: 
yxs   ys   ym   yl 
2.
    


as   am  al  axl  axxl                
PLEASE READ AND SIGN
I, the parent of the above named child, who is participating in the Long Beach Youth Sports League, do hereby give my consent to his/her participation in the League activities.  I do not know of any Medical Condition that would require a doctor's permission for my child to play non-competitive Buddy Ball. If there is a condition, I will provide a written release from the doctor to be kept on file with the League.
List any Medical Conditions/Concerns: _________________________________________________________________________________________________________________________________________________________________________________________________________
 Parent/Guardian Signature:_____________________________________________________

PHOTOGRAPHY CONSENT AND RELEASE FORM
The City of Long Beach, the Long Beach Recreation Department and its participating athletic/sports leagues request your permission to use and publish names, pictures (videos or photographs) and writings of your child during the current calendar year. These names, pictures and writings may be used for public relations in newspapers, newsletters, television, magazines and city approved/affiliated web sites.

My child's name, picture or writings may be published during the calendar year.

My child's name, picture or writings may NOT be published during the calendar year.
Parent's/Guardian's Signature
Date._________________
Please drop off forms at the Recreation Center on Daugherty Road in Long Beach, mail to  LBYB , 20257 Daugherty Road, Long Beach, MS 39560, e-mail to mikeandcarolyn@bellsouth.net, or call Mike Crawford at 228-860-9055 for more information.
02/20/14
