
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): 

T-Ball T-Ball T-Ball 

 Resident 
$20.00 

 
Nonresident 
$25.00 

 
Resident 
$20.00 

 
Non-Resident 
$25.00 

 
Resident 
$20.00 

 
Non-Resident 
$25.00 

*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 

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 



        LEGAL NAME  

(FIRST, MIDDLE, LAST): 
DATE OF BIRTH: 

ADDRESS: PHONE: 

CITY, STATE, ZIP: GENDER:          MALE         FEMALE 

EMAIL ADDRESS: SHIRT SIZE:    S      M      L      XL     2XL 

DRIVER’S LICENSE NUMBER: ISSUING STATE: 

HOW LONG HAVE YOU LIVED AT ABOVE ADDRESS: FORMER NAME(S): 

PRIOR STREET ADDRESS IF ABOVE ADDRESS IS LESS THAN 5 YEARS CITY ZIP FROM: TO: 

     

     

ARREST AND CONVICTION RECORD 

(ANYWHERE WITHIN THE USA) 

HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF A FELONY? YES NO 

HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF A MISDEMEANOR? YES NO 

HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF A CRIME INVOLVING A MINOR (INCLUDING A 

DEFERRED IMPOSITION OF SENTENCE)? 
YES NO 

ARE THERE ANY CHARGES PENDING AGAINST YOU CURRENTLY? YES NO 

FOR EACH YES RESPONSE ABOVE, IDENTIFY ALL VIOLATIONS BELOW. USE BACK OF APPLICATION FOR ADDITIONAL SPACE. 

TYPE OF ARREST, SUMMONS, VIOLATION OR CHARGE MONTH/YEAR CITY STATE 

    

    

    

AS A CONDITION OF VOLUNTEERING, I GIVE PERMISSION FOR THE CITY OF EVANSVILLE TO CONDUCT BACKGROUND CHECK(S) ON 

ME NOW AND AS LONG AS I CONTINUE TO BE ACTIVE WITH THE PROGRAM, WHICH MAY INCLUDE A REVIEW OF SEX OFFENDER 

REGISTRIES, CHILD ABUSE AND CRIMIINAL HISTORY RECORDS. I UNDERSTAND THAT, IF APPOINTED, MY POSITION IS CONDITIONAL 

UPON THE CITY OF EVANSVILLE RECEIVING NO INAPPROPRIATE INFORMATION ON MY BACKGROUND. I HEREBY RELEASE AND 

AGREE TO HOLD HARMLESS FROM LIABILITY THE CITY, ALL ITS AFFILIATED BASEBALL ENTITIES, THE OFFICERS, EMPLOYEES, 

AND VOLUNTEERS, THEREFORE, OR ANY OTHER PERSON OR ORGANIZATION THAT MAY PROVIDE SUCH INFORMATION. I ALSO 

UNDERSTAND THAT, REGARDLESS OF PREVIOUS APPOINTMENTS, CITY OF EVANSVILLE IS NOT OBLIGATED TO APPOINT ME TO A 

VOLUNTEER POSITION. IF APPOINTED, I UNDERSTAND THAT, PRIOR TO THE EXPIRATION OF MY TERM, I AM SUBJECT TO 

SUSPENSION BY THE PRESIDENT AND REMOVAL BY THE BOARD OF DIRECTORS FOR VIOLATION OF LITTLE LEAGUE POLICIES OR 

PRINCIPLES. I UNDERSTAND THAT THE CITY AND ITS AFFILIATED ENTITIES WILL NOT DISCRIMINATE AGAINST ANY PERSON ON THE 

BASIS OF RACE, CREED, COLOR, NATIONAL ORIGIN, MARITAL STATUS, GENDER, SEXUAL ORIENTATION, OR DISABILITY. 

 

 

SIGNATURE:                                                                                                                                                            DATE: 

POLICE DEPARTMENT RECOMMENDATION AND COMMENTS: 

 

 

APPROVE:  ________   DENIED: ________             ___________________________________________________                  _____________ 

                                                                                     POLICE CHIEF’S SIGNATURE:                                                                    DATE: 

 

 
CITY OF EVANSVILLE 

Background Check 
CITY OF EVANSVILLE PARK & RECREATION DEPARTMENT 

31 S. Madison St, PO Box 529, Evansville, WI 53536 
 Please print legibly. All information is required. 


