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OR MAIL YOUR REGISTRATION IN BY NOVEMBER 30, 2007 TO:
NORWOOD BASEBALL & SOFTBALL, P.O. BOX 37, NORWOOD NJ 07648-0037

ON TIME REGISTRATION FEE:  $75.00     VOLUNTEER DEPOSIT (ONE PER FAMILY):  $50.00
PLEASE SUBMIT ONE CHECK PER FAMILY, INCLUDING VOLUNTEER DEPOSIT.
YOU MAY DEDUCT $5.00 FOR 2ND CHILD, DEDUCT $10.00 FOR 3RD CHILD

IF YOU ARE REGISTERING…
ONE CHILD:  PAY ONE CHECK IN THE AMOUNT OF $125.00
TWO CHILDREN:  PAY ONE CHECK IN THE AMOUNT OF $195.00
THREE CHILDREN:  PAY ONE CHECK IN THE AMOUNT OF $260.00

M / F

M M D D

( ) -

FOR BASEBALL, PLEASE CALL BOB KNAACK:  (201) 660-8491
FOR SOFTBALL, PLEASE CALL MARGARET ROSS:  (201) 750-9116
FOR T-BALL, PLEASE CALL RAY SMITH:  (201) 768-7080

AMOUNT:

REGISTRATION FEE AFTER 11/30/07 IS $100.00 PER CHILD PLUS $50.00 VOLUNTEER FEE
REGISTRATION FEE AFTER 12/31/07 IS $125.00 PER CHILD PLUS $50.00 VOLUNTEER FEE

LATE REGISTRATIONS ARE NOT ENTITLED TO MULTIPLE CHILD DISCOUNTS

LEAGUE USE ONLY
CHECK# VOL:

QUES
TIO

NS email questions to:  
norwoodbaseballsoftball        

@msn.com

LATE REGISTRATIONS WILL NOT RECEIVE UNIFORMS BEFORE SEASON STARTS

REGISTER AT THE NORWOOD COMMUNITY CENTER
MONDAY11/12/07 AND WEDNESDAY  11/14/07 FROM 7:00PM - 9:00PM

My child named above has my permission to participate in the Norwood Baseball & Softball League, hereafter referred to as the "League". I hereby release
and discharge the League, its agents, employees, and / or representatives from any and all liability, claims, demands and causes of action for personal
injury, property damage, and / or other loss suffered by my child in connection with his / her articipation in the League and its sposonsored events.. I
assume all risks and hazards incidental to the person transporting my child to and / or from League activities. I certify that my child is in excellent physical
health, and may participate in stenuous and hazardous physical activities including pratices and games for baseball and softball. I understand I am liable for
any expense incurred for injuries connected with my child's participation in the League which are not covered by the insurance policy in force at the time of
the injury. Permission is granted for my child to receive emergency medical treatment if needed. I represent that I am a parent or legal guardian of the
minor named above and I agree that the grant and release contained therein binds me and the minor to all of its terms.

PARENT / GUARDIAN SIGNATURE: DATE:

NORWOOD BASEBALL & SOFTBALL
REGISTRATION FORM: Boys:K-6, Girls K-8 ~ SPRING 2008 SEASON

additional forms available at the Norwood Borough Hall, online: www.norwoodboro.org or request by email below
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PANTS
MOBILE PHONE NUMBERNAME YOUTHYOUTH

EMAIL ADDRESS

( )

PARENT / GUARDIAN

PARENT / GUARDIAN

HOME PHONE NUMBER

DATE OF BIRTH

YEAR

UNIFORM - CIRCLE SIZES

STREET TOWN ST ZIP

CHILD'S NAME

LAST FIRST GRADENAME

SCHOOLSEX

PLEASE INCLUDE YOUR EMAIL ADDRESS!

NAME MOBILE PHONE NUMBER
( -

PLAYER INFORMATION

)

ADDRESS

- SHIRT

CHECK PAYABLE TO:                   

NORWOOD BASEBALL AND 
SOFTBALL LEAGUE

SIGN OR TEAM SPONSORS MAY DEDUCT 
THE $50.00 VOLUNTEER DEPOSIT FROM 
THESE AMOUNTS


