Christian Athletic League CAL Division/Team 2010 |Friend Preference Medical Information:
L0 Fall REgistration Form : Does this child have any special medical

Player’s First Name Last Name Home Telephone # ggegziﬁ:fs Playing problems and/or allergies? NO YES_

If YES Explain:
Last Year Played
Player’s Mailing Address Email Address (official League or team use only) Physician to Contact in Emergency
Doctor’s Name Telephone #
City and Zip Code Birthdate | Playing Shirt Size Hat Size
Month/Day/Year | Age YS YM YL .
_/__/____| (ageon4/30/10) AS AM AL One Size

Parent Contact and Volunteer Information AXL Fits All EMERGENCY INFORMATION:

Father or Guardian Home Telephone # | Mother or Guardian Home Telephone # This is to certify that I/We the undersigned do hereby
authorize providing of such medical, surgical, or hospital
care as is deemed advisable for (enter

Address Address player's name) when one of the parents or guardians
cannot be contacted.

It is further understood that I/We do hereby authorize the

Employer Work or Cell Phone # | Employer Work or Cell Phone # following person(s) to act on myZour behalf:

Volunteer Positions Available Parent/Manager/Coach Division Ages & Fees Name Telephone #
(circle how you will help) Team Shirt & Hat (circle division)

Manager t Field Prep Cost is $15/Shirt + $10/Hat Name Telephone #

Asst. Coach t Snack Bar Size(s) and Quantity: Junior: $70 Senior: $70

Team Parent t Scorekeeper (Ages 6,7,8,9) (Ages 10,11,12,13)

Post-Game Trash Some restrictions apply, see page 2

t Subject to Background Check

WAIVER OF LIABILITY AND DISCLAIMER:

I/we, the undersigned, state that |/we am/are the parents/
guardians of (enter player’s
name), and am/are authorized to execute the waiver on his/her
behalf. In consideration of the privilege of allowing the above
name player to participate in the activities of C.A.L., I/we agree
as follows:

1. I/We agree to provide medical insurance coverage in

Registration Fees ~~to be filled out by League Official unless mailed~~

If Siblings, subtotal fees on each child’s form, then complete Total Amount Due on one form only.
Indicate Sibling Name whose form shows Total Due.

Player + Sibling Name & Div. Registration Par_ent Parent Subtotal amounts sufficient to protect said above named player
Fee Shirts Hats against injuries arising from whatever causes while

This Child ! $70 00 ' ' ' - participating in the activities of C.A.L.
ittt alsiie sttt [ e 2. 1I/We will save and hold harmless C.A.L., Divine Word
Slb“ngname&SUthtalfromChlldeorm____ ____________ Seminary, Diocese of San Bernardino, City of Riverside Parks
Sib|ing - name & subtotal from child’'s form = and Recreation Dept., Riverside Unified School District, and
v ittt et ettt ittt ettt et it Ittt Alvord Unified School District while participating in any
Sibling - name & subtotal from child's form = game or practice or while going or coming to such game or

- practice.

Total Amount Due: 3. This waiver shall extend to any and all action, suits, debts,
Note: Sibling Discounts are not available for Fall Season. claims, and damages, whatsoever in law and equity. Said

waiver shall be deemed to include heirs, executors, or
successor guardians.

Total Paid: Cash: $ Check: # for $ X

League Use: - -
Form Received and Reviewed by: Page 1 Page 2 Fees Rec'd By: (Treas. or Rep.) Signature of Parent or Guardian




The Christian Athletic League, Inc. youth baseball organization is run solely on the
participation of parent volunteers. Your help is required in order to have a successful
season. We can’t do it without you! See any Board Member for information.

VOLUNTEERS: As described above, volunteers are essential to this League. Each team is responsible for
providing volunteers throughout the season for the following tasks which include but are not limited to:
managers, coaches, team parents, pre-game field prep, post-game field clean up, post-game trash duty, snack
bar duty, and scorekeepers. Your team manager will have a signup sheet with volunteer positions listed and we
are counting on every parent to sign up for AT LEAST one position.

PLAYING AGE: Division eligibility is determined by a player’s age on April 30, 2010.

PROOF OF AGE: Legal proof of age is required. If a player was previously registered with CAL Baseball a copy of
legal proof of age is not necessary. All new registrants must have a copy of a birth certificate or other legal
proof of age.

6-YEAR-OLD RESTRICTIONS: All 6-year-old players must be experienced enough to play at a “Farm” level with
a minimum of 2 seasons of prior baseball experience. If your 6-year-old doesn’t meet these criteria, you (the
parent) are required to assist in coaching the team in order to ensure a positive experience for all. In this case
a background check will be required of you.

13-YEAR-OLD RESTRICTIONS:  Only players who turned 13 AFTER April 30, 2010 are eligible. All eligible 13-
year-olds or any 12-year-old that will turn 13 during 2010 is limited to pitching 6 outs per game or 2 innings per
game. This restriction applies to ALL players on a team COMBINED who meet these criteria. The remaining 4
innings per game must be pitched by a player younger than 13 years old.

***SPECIAL NOTE: No refunds of registration fee after August 21, 2010. NO EXCEPTIONS****

*BACKGROUND CHECKS are run on all volunteers who will work directly with the children. All managers, coaches, team
parents, and board members must be LiveScanned for the League. All information will be kept confidential, and will not be
shared or made public. Returning volunteers previously LiveScanned for CAL Baseball, who have continuously participated
each season without leave since being LiveScanned, do not have to rescan for Fall 2010, your information will be updated
automatically. If you have not been LiveScanned for CAL Baseball, or were previously LiveScanned but skipped a season as a
coach or other volunteer, you will need to be LiveScanned to participate in the Fall 2010 season.**

| have read and understand all commitments above:

Parent/Guardian Name (print)

Signature Date

| understand the PARENTS CODE OF CONDUCT and VOLUNTEER Requirements described on page 3 of the
registration form: Parent/Guardian Initials



PARENT TAKE HOME SHEET

Thank you for signing up with the Christian Athletic League, Inc. We hope your child’s baseball
experience is enjoyable and fulfilling. We are an all-volunteer organization giving children the
opportunity to participate in an organized baseball program without all the politics associated with
other youth sports.

***No refunds for signups will be issued after August 21, 2010 ***

VOLUNTEERS: Volunteers are essential to this League. Each team is responsible for providing
volunteers throughout the season for various tasks, including but not limited to managers, coaches, team
parents, pre-game field prep, post-game field clean up, snack bar duty, and scorekeepers. Your team
manager will have a signup sheet with volunteer positions listed and we are counting on every parent to
sign up for AT LEAST one position.

PARENTS CODE OF CONDUCT

As a parent and player supporter, you play a special role in contributing to the needs and development
of the children. Our main theme is for everyone to “Honor the Game”.

Through your encouragement and good examples, you can help assure that all the boys and girls learn
good sportsmanship and self discipline.

1. Children want to have fun! Remember that your child is playing the game, not you. It’s very
important to let the children establish their own goals - to play the game for themselves. Take
care not to impose your own goals and standards on them.

2. Children play for the fun of playing. Cheer positively for the things you like and encourage
your team. But remember, too many voices may confuse your child. Let the coaches do the
coaching and the umpires do the umpiring. Have fun!

3. Never put down the other team, one of your child’s teammates, or your own child.

4. The size of a baseball diamond and the continuous nature of the game seriously diminish the
effectiveness of sideline coaching. Leave the managing and coaching to the managers and
coaches.

5. The umpires are professionals, but they are also human. While their decisions may not always

be agreeable to all, their decisions are final. No useful purpose is served by shouting
disagreement or derogatory remarks. Such action could be cause for termination of the game,
and result in a forfeit for your team.

6. Every year we have new managers and coaches. Each is volunteering to do a difficult job and
mistakes will occur. Thank them for devoting their time and effort to teaching your child.
Harassing the managers, coaches, or umpires is unwarranted and will not be tolerated.

7. Along with snack bar refreshments comes litter. We ask your help in keeping the fields neat
and clean by disposing of the litter and all other trash properly.
8. City, school, and league policies prohibit the consumption of alcoholic beverages and smoking

while on playing or practice fields. Please respect these rules. Smoking must be confined to
the privacy of your personal vehicle.

Dates to Remember:

IR0 LY X U o] o P Saturday, August 7, 2010
Rosters and EQUIPMENT 10 MaNAgEIS < .. uuueeteee ittt e et e e e e e e e e e eeaaeeeeeaaaneeeaann Saturday, August 21, 2010
Managers call parents, hold team meeting, and set up practice schedule ........................ August 21 through 27, 2010
=] o B0 =T 1o U o 0 Y/ Saturday, August 28, 2010
Y W C =T L= - Saturday, September 11, 2010
=TS =T 0= D Saturday, November 6, 2010
Fall Grass Repair & RESEEAING . ....ueiiiiii ettt ettt e e e e e aaanneas Saturday, November 13, 2010

LIVE SCAN INFORMATION for managers, coaches and team parents who require LiveScan background checks for
the safety of the kids and CAL Baseball: First, download the Request for LiveScan form from the CAL website
at cal-baseball.org (click on Coaches’ Corner, then Publications, and then LiveScan Form). Take the form to
Homeland Fingerprinting, (951) 684-2213, 6833 Indiana Ave, #204, Riverside, CA, 92506. Cost is $29.00.
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