
CREWE-BURKEVILLE YOUTH RECREATION ASSOCIATION 

2012 Baseball and Softball Registration Form 

Please print and complete an individual form for each participant 

 

Participant’s Name: ___________________________________ Birth Date: ______________ Age: ________ 

 

Street Address: ____________________________________________ City: _____________ Zip: _________ 

 

Home Phone: __________________/Other__________________ Sex: __________ School: ______________ 

 

Shirt Size :( please indicate youth or adult) _____________________________ 

  

Parent/Guardian’s Name(s): ___________________________________________________________________ 

  

Email Address (optional):______________________________________________________________________ 

 

Please Mark One 
Registration Fee $50.00 

Baseball 
□ T-Ball (ages 4,5,6) 

□ Instructional (ages 6,7,8) 

□ Minor (ages 8,9,10) 

□ Major (ages 10,11,12) 

Softball 
□ Darlings (ages 6,7,8)       □ Debs (ages 16,17,18) 

□ Angels (ages 9,10) 

□ Pony Tails (ages 11,12) 

□ Belles (ages 13,14,15) 

Please make your check payable to CBYRA. Complete this form and register in one of two ways: 

1) By mail: CBYRA PO Box 395 Crewe VA  23930 (check only) 

2) In Person at Beamer Field on the following time and Dates: 

6:30p.m. to 7:30p.m.  February 9, 16, 23 & March 1, 2012 

9:00a.m. to 12:00p.m.  February 11, 18, 25 & March 3, 2012 

****Registration Deadline is March 3rd. A $10.00 late fee will be charged for any registrations after that**** 
***************************Parents/Guardians************************** 

Please volunteer to help in one or more of the following activities: 

Volunteers Name: _____________________________________________________________________ 

□Manager    □Asst. Coach   □Umpire   □Team Parent □ Field Cleanup Day   □Field lining on Game Days 

□Concessions   □Field Maintenance/Grass cutting □Other _______________________________ 

***********************Would you like to sponsor a team/Make a Donation? *************** 

(  ) Team Sponsor Company & Contact Information: ______________________________________________ 

(   ) Donation Amount: ____________________ (donations are gratefully accepted) 

********************************Please Sign and Return***************************************** 

I/We the parents/guardian(s) of the above named child, hereby give my/our approval to his/her participation in any 

and all activities of the Association during the current season.  I/We assume all risks and hazards incidental to the 

conduct of the activities and transportation to and from the activities.  I/We further hereby release, absolve, 

indemnify and hold harmless the Association, organizers, sponsors, supervisors and persons transporting my/our 

chil(ren) to or from the activities, any or all of them: for any claim arising out of injury to my/our child(ren), except 

to the extent covered by liability insurance. Parent/Guardian: 

 

Print Name: _____________________________ Signature: _____________________________ Date: __________ 


