
Colby Recreation Baseball/Softball Registration Form

Please fill out the following information to register for one of our baseball/softball divisions:

Division: [Please select one]
- [ ] T-Ball
- [ ] 7-8/8-9 Machine Pitch
- [ ] 11-12 Kid Pitch League

Player Information:
1. Full Name: __________________________________
2. Date of Birth: __________________________________
3. Gender: _______________________________________
4. Parent/Guardian Name: _______________________________
5. Parent/Guardian Contact Number: _______________________________
6. Parent/Guardian Email Address:____________________________________
7. Address: __________________________________________________

Emergency Contact Information:
1. Emergency Contact Name:___________________________________
2. Relationship to Player: ______________________________________________
3. Emergency Contact Number: ____________________________________________

Shirt Size: [Youth S/M/L or Adult S/M/L/XL]

Registration Agreement:
By signing below, I acknowledge that I have read and agree to abide by the rules and 
regulations set forth by Colby Recreation Department. I understand that participation in this 
league involves inherent risks and hereby release the league, its officers, coaches, and 
sponsors from any liability for injuries or damages sustained during league activities.

Registration Fee:
The registration fee for each division is $45. The fee is covered by the Brewster Recreation 
Department!

Please submit this form to complete the registration process, they may be submitted 
electronically by sending them to michael.pettibone@usd314.com. Forms are due back by 
Friday, April 19th! If you have any questions, please contact us at 
michael.pettibone@usd314.com OR (785)-694-2236. 

Parent/Guardian Signature: _________________________ Date: ___________
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