
 

 
 
 
 
 
 
 
 
 

 
       Player’s Name: ___________________________________ Age as of May 1, 2024_______ 

 
Address: _____________________________________ City/Zip: _____________________ 

 
Shirt Size (Youth or Adult Sizes Available): _______________________________________ 

 
E-mail Address: ____________________________________________________________ 

 
Parent(s): _________________________________________________________________ 

 
Home #: __________________ Cell #: __________________  Work #: ________________ 

 
Emergency Contact: ___________________________ Phone #: _____________________ 

 
WAIVER:I, the undersigned, hereby agree to release the City of Hillsdale and their staff, coaches and other volunteers of all claims of damages, 
demands, or actions whatsoever in any matter arising from my child’s participation in this program. I also understand that at any time I may be 
asked and must provide proof of my child’s age. I clearly understand that if I cannot provide proof of my child’s age in a timely manner, he or she 
will be suspended from play until I do so. In accordance with Michigan Law, I, along with my child, have read and signed the Parent/Athlete 
Acknowledgement concerning concussions and understand my child may not participate without a signed copy on file with Hillsdale Recreation. 
Photographs may be taken at certain Recreation Department activities, and, unless the department receives signed, written objections, photos may be 
reproduced for publication. 
_______________________________________________________________________________________________________________________________________ 

 
 

Parent’s Signature: ________________________________ Date: ____________________ 
 

Are you willing to be a volunteer coach? _________________ 
 

(Checks can be made out to the: Hillsdale Recreation Department) 

Return this form to: 
Hillsdale Recreation Department 

97 N. Broad St., Hillsdale, MI 49242 
(517) 437-6457 

 
***SEE BACK FOR CONCUSSION ACKNOWLEDGEMENT*** 

For Office Use Only 
Date Received:  

By:  
Amount Paid/Check #:  

Receipt #  

 3-5 YR OLDS 
REGISTRATION FEE: $30.00  

Registration Deadline: June 7, 2024  
Games begin Monday, July 10th - (GAME DAYS: Monday and Wednesday) - Times: TBA 

Please provide a batting helmet for your player if able! 




