MEADOWLAKE YOUTH BASEBALL/SOFTBALL LEAGUE

2025 SPRING AND SUMMER REGISTRATION FORM

REGISTRATION FEE $55.00 PER CHILD 4-6. $65.00 PER CHILD 7-15

PLEASE PRINT LEGIBLY:

First Name: Middle Name: Last Name:
Date of Birth: Age: Gender/Sex: Male O Female O
Parent/Guardian Name: Address:
City: State: Zip: AGE GROUP
(CHECK ONE)
Home Telephone Number: Cellular Telephone Number:
J 4to6
Email Address: 0 7to8
Emergency Contact: (other than Parent/Guardian): L 9to 10
Relationship: Teleph Number: O 11to 12
elationship: elephone Number: 0 13t0 15
PLAYER SHIRT SIZE: (NOTE: YOUTH SIZE JERSEYS RU
Youth: S MO MO LO XLO
Adult: SMO MO LO XLO XXLOd
**Age group cut-off date: (May 1, 2025) -Dixie Youth League
Age ** Child age on May 1, 2025:
(Proof Required) Smyblpark1
$10.00 late fee will be charged for registrations submitted after FEBRUARY 5, 2025 § -
CHECK OR MONEY ORDER ONLY - PAYABLE TO: @ 4

MEADOWLAKE YOUTH BASEBALL
310 Lincolnshire N Columbia, SC 29203
(803)803.399.2665 (803)467.5188

2

$25.00 FEE WILL BE CHARGED ON RETURNED CHECKS TO COVER BANK CHARGES
By my signature, | submit that | will not hold the officers, coaches, or officials of the Meadowlake youth baseball league or the
Richland county parks G recreation department liable for any injury to or accident involving my child/children while
participating in this youth sports program. registration fee includes medical insurance. | also agree to assist in the concession
stand or find suitable replacements on my assigned day(s) during the spring and summer of the 2025 season.
*ALL RFEFUNDS WILL BE PRORATED ONCE A PLAYER IS PLACED ON A TEAM*
Parent/Guardian Signature: Today Date:
VOLUNTEER ARE NEEDED!
PLEASE CIRCLE THE AREA(S) WHERE YOU CAN ASSIST

Coach Assistant Coach Team Sponsor Fundraiser Committee Fence Sign Sponsor Team parent  Canteen
FOR LEAUGE USE ONLY

Birth Certificate on files. Yes [ No [

Registration fee paid (dollar amount): Check (NO.): MONEY ORDER:

Person acceptance of fee (signature):

Treasurer acceptance of free (signature):

Team Assighment:

Other information on this player:




	First Name: 
	Middle Name: 
	Last Name: 
	Date of Birth: 
	Age: 
	GenderSex: Off
	ParentGuardian Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Telephone Number: 
	Cellular Telephone Number: 
	Email Address: 
	4 to 6: Off
	Emergency Contact other than ParentGuardian: 
	Relationship: 
	Telephone Number: 
	7 to 8: Off
	G to 10: Off
	11 to 12: Off
	13 to 15: Off
	Youth SM: Off
	M: Off
	L: Off
	XL: Off
	M_2: Off
	L_2: Off
	XL_2: Off
	XXL: Off
	Age  Child age on May 1 2025: 
	undefined: Off
	Registration fee paid dollar amount: 
	Check NO: 
	MONEY ORDER: 
	Other information on this player: 
	Team Assignment: 
	Text1: 
	Text2: 
	Today Date: 
	Text3: 
	Adult SM: Off
	Checkbox1: Off
	Checkbox2: Off
	Checkbox3: Off
	Checkbox4: Off
	Checkbox5: Off
	Checkbox6: Off
	Checkbox7: Off


