
 

2016 
Pigeon Forge 

     Youth Baseball/Softball 
Registration Form 

 
Player Information: 
First: ______________________________ M.I.: ______ Last: _____________________________ Nickname: _____________________ 
Address: _________________________________________________________ City: _________________________ Zip: ______________ 
Gender: _____ M _____ F Male’s age as of May 1st, 2016:________ Female’s age as of December 31st, 2015: ________ 
Number of years child has played baseball or softball: ___________________ 
Coach/Team Name: __________________________________________________________ 
 
Parent Information: 
(This will be the main contact)  
Parent/Guardian Name: ___________________________________________________________________________________________ 
Contact Information: 
Home Phone: _______________________________ Cell Phone: _________________________________ 
Email: _____________________________________________________ 
I would like to receive email updates: Yes   No 
I would like to volunteer with the league: Yes   No 
 
Parent/Guardian Name: ___________________________________________________________________________________________ 
Contact Information:  Home Phone: _______________________________ Cell Phone: _________________________________ 
Email: _____________________________________________________ 
I would like to receive email updates: Yes   No 
I would like to volunteer with the league: Yes   No 
 
Age Group (Circle all that Apply) 
T-ball (Co-ed ages 4 and 6)     Machine Pitch Baseball (Co-ed ages 7 and 8)    
Kid Pitch Baseball (Boys ages 9 and 10)    Kid Pitch Softball (Girls ages 9 and 10)   
Kid Pitch Baseball (Boys ages 11 and 12)    Kid Pitch Softball (Girls ages 11 and 12)   
 
Medical Information: 
Emergency Contact Name: ___________________________________________ Phone Number: _________________________ 
Physician Name: ________________________________________ Practice: _______________________________________________ 
Medical Conditions: _______________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Comments:________________________________________________________________________________________________________ 
______________________________________________________________________________________________________________________ 
Wavier: I agree to release and hold harmless the City of Pigeon Forge, it employees, and agents from any injuries sustained by 
my child or myself as a result of participation in Pigeon Forge Department of Parks and Recreation programs. I assume full 
responsibility for any risk, implicit or direct, by participation in activities or on Pigeon Forge Parks and Recreation Facilities. I 
also understand that the City of Pigeon Forge does not provide medical insurance covering injuries to it participants. 
Invoice #______________________________(Office Use Only) 
Parent/Guardian 
Signature: _________________________________________________  Date: __________________________ 


