
PARENT/GUARDIAN INFORMATION 

Parent/Guardian Name(s): Parent/Guardian Email: 

 Parent/Guardian Phone Number: 

Primary Address: Preferred method of communication:      Email         Text 

  

Emergency Contact (if different from above): Emergency Contact Phone: 

 Emergency Contact Email: 

ARE YOU WILLING TO HELP COACH YOUR CHILD’S TEAM? 

YES, I would love to help Co-Coach No, I cannot commit at this time 

Name of Coach: Phone Number(s): 

League to Coach: Email: 

**Volunteer’s must complete required background check on reverse side of this form. 

PLAYER #1 INFORMATION PLAYER #2 INFORMATION PLAYER #3 INFORMATION 

Name (Child #1): Name (Child #2): Name (Child #3): 

   

Age (Child #1):  Age (Child #2): Age (Child #3): 

League Preference: League Preference: League Preference: 

T-Ball American T-Ball American T-Ball American 

 Resident 
$20.00 

 
Resident 
$30.00 

 
Resident 
$20.00 

 
Resident 
$30.00 

 
Resident 
$20.00 

 
Resident 
$30.00 

 Nonresident 
$25.00 

 
Nonresident 
$35.00 

 Nonresident 
$25.00 

 
Nonresident 
$35.00 

 Nonresident 
$25.00 

 
Nonresident 
$35.00 

*Nonresident refers to anyone living outside city limits, regardless of school district 

T-Shirt Size: T-Shirt Size: T-Shirt Size: 

      YS         YM            YL            YXL       YS         YM            YL            YXL       YS         YM            YL            YXL 

If your child is more or less experienced, you may register them for the league you feel is most appropriate. Player’s age shall 
be indicated on this form as of June 1st this year. Children under the age of 4 will not be permitted to play. 

INDEMNIFICATION / HOLD HARMLESS CERTIFICATION &  MEDIA RELEASE AGREEMENT 
 
I/we the parent(s) or guardian(s) of _______________________ shall indemnify and hold harmless the City of Evansville against all claims, 
actions, proceedings, damages and liabilities, including reasonable attorney’s fees, arising from or connected with my/our child’s participation 
in the baseball program, including, but not limited to, any acts or omissions of the City of Evansville and its employees, agents, representatives 
and any other person doing business with the City of Evansville.  I/we further give permission for City of Evansville and any and all employees 
and/or agents of City of Evansville, the right and permission to use and/or publish photographs of my child for promotional purposes including 
but not limited to, advertising, publicity, commercial or display of use. Also authorize my child’s photos to be printed in news outlets, social 
media, such as Facebook, and the office’s website page. 
 
Parent/Guardian signature: _______________________________        Date: _________________ 
 

 

CITY OF EVANSVILLE 
Youth Baseball Registration 

CITY OF EVANSVILLE PARK & RECREATION DEPARTMENT 
31 S. Madison St, PO Box 529, Evansville, WI 53536 

Deadline-Please return by Friday, April 24th 2026 


