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Please print legibly and complete all sections on this form (both sides). Return application along with your check 
or money order made payable to Culver City Babe Ruth League (CCBR L). 

Mailing address: P.O. Box 4848 Culver City, CA 90231-4848. 

PLAYER PERSONAL INFORMATION 

Last Name:   First Name:   

Address:   

City:   State:   Zip Code:   

Home Phone: ( )   Cell Phone: ( )   

School Name:   Grade:   

Date of Birth:   /   /   (mm/dd/yyyy) Height:   Weight:   Shirt Size:   

E-mail Address:   

What level of baseball do you currently play? 

 Little League 
 Pony League 

 
 

 Middle/High School:   
(Indicate Freshman, JV, Varsity, etc.) 

 Other:   

Where did you play previously? :   
(Name of league, school, club) 

 
Rank your top three position choices by placing a 1, 2, or 3 in the appropriate space. 
Pitcher:   Catcher:   First Base:   Second Base:   Short Stop:   Third Base:   

Left Field:   Center Field:   Right Field:   

Bats: Right:   Left:   Throws: Right:   Left:   

Important Notice Ð Read Carefully  
The acceptance of this application does not guarantee the candidate will be placed on a team in Culver City Babe Ruth 
League for the current season unless said candidate was an eligible member of a major team in this league at the end of last 
season. Placement of other candidates is contingent upon the results attained in the Player Selection Tryouts and the number 
of places available on those teams in Culver City Babe Ruth League. 

 
LEAGUE USE ONLY: 
League Age:   

 New 
 Returning 
 Clinic & Instructional 
 Majors 
 Fall Ball 

 

 Birth Certificate 
 Passport 
 Baptismal Certificate 
 Hospital Certificate 
 Immigration (green) card 
 Cash   
 Check #   

 Verified by:   Date:   /   /   
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Emergency Contact Information 

 
Mother / Father / Guardian 

(Circle One) 
Name:   
Address:   

(If different from child) 
City:   Zip:   
Home Phone: ( )   
Cell Phone: ( )   
Occupation:   
Employer:   
City:   Zip:   
Work Phone: ( )   
 

 
Mother / Father / Guardian 

(Circle One) 
Name:   
Address:   

(If different from child) 
City:   Zip:   
Home Phone: ( )   
Cell Phone: ( )   
Occupation:   
Employer:   
City:   Zip:   
Work Phone: ( )   
 

 
Emergency Authorization 

The undersigned parent/legal guardian of the candidate, a minor, does hereby authorize the managers, coaches, or parents of team 
members acting in the capacity of activity supervisors/vehicle drivers, as agents for the undersigned to consent to medical, surgical, 
and /or dental examination/treatment etc. In the event of an emergency, I hereby authorize treatment and /or care of  at any hospital. 
  (Name of child) 
In the event of a claim, I agree to use my insurance first. My insurance company and group/policy number are  
  /  . 
If I cannot be reached, please contact the following person, who is authorized to act on my behalf:  
Name:   
Address:   City:   State:   Zip:   
Phone: ( )   Alternate Phone: ( )   
 
Does the candidate have a history of respiratory illness, Asthma or allergies?  Yes  No 
If yes, please describe:   
Does the candidate regularly take medication?   Yes  No 
If yes, please describe:   
Please state date of last tetanus inoculation:   /   /   (mm/dd/yyyy) 
If you desire that a family physician be contacted in the event of an emergency, please provide physicianÕs name and Phone number: 
  ( )   
 (Doctor Name) (Doctors Phone) 

 
Waivers of Liability, Disclaimers, etc. 

1. I hereby give my approval for the candidateÕs participation in all Culver City Babe Ruth League activities. I assume all risks and hazards 
incidental to such participation including transportation to and from the activities, and do hereby waive, release, absolve, indemnify, and agree 
to hold harmless Culver City Babe Ruth League, Babe Ruth League, Inc., the organizers, officers, sponsors, advertisers, managers, coaches and 
other participants, and persons transporting the candidates to and from activities, for any claim arising out of injury to the candidate, whether the 
result of negligence or for any other cause, except to the extent and in the amount covered by Player Accident/Liability Insurance. 

2. I release, indemnify and hold harmless Culver City Babe Ruth League, Babe Ruth League, Inc., the organizers, officers, sponsors, advertisers, 
managers, coaches and other participants from any claim arising out of injuries or conditions caused or aggravated by my refusal to obtain 
available medical treatment based on religious or philosophical beliefs. 

3. I agree the candidate will play on the team to which assigned and will attend substantially all practices and league games; that the game uniform 
will be laundered and returned in as good a condition as when issued except for normal wear and tear as well as any other issued equipment 
belonging to Culver City Babe Ruth League; and that acceptable proof of the candidateÕs age will be furnished to the League President upon 
request. 

 
Signed:   Date:   /   /   (mm/dd/yyyy) 

(Circle One: Parent / Legal Guardian)  


