
Newnan Youth Athletic Association, INC. 
PLAYER REGISTRATION FORM 

 
 
 
______________________ ______________________ ______________________ ____________ 
Last Name   First Name   Name Called   Date of Birth 
 
_____________________________ _______________ _______________ __________________ 
Street Address    City   ZIP   Phone 
 
__________________________________________________________________________________________ 
Parents/ Guardians /Relationship    Other Contacts/Phone Numbers 
 
__________________________________________________________________________________________ 
Team Played for Last Year     e-mail address 

I, the parent\guardian of the above named child who is a candidate for Newnan Youth Athletic Association, Inc., hereby give permission to 
participate in .any and all activities sponsored by the league. I understand that there are dangers inherent to the game .of baseball, and I 
assume all risks and hazards incidental to the conduct of the activities and transportation to and from the activities.  

I, on behalf of my child, and myself acknowledge that I am aware that baseball is a hazardous activity and that my child is voluntarily 
participating in baseball with full knowledge of the danger involved. I hereby agree to accept all risk of injury or death from this activity. I do 
further hereby waive, release, absolve, indemnify, and agree to hold harmless Newnan Youth Athletic Association, Inc, organizers, sponsors, 
supervisors, participants, umpires, and volunteers for any claim arising out of injury or death to my child. 

I, hereby grant permission to the adult manager, coach, and\or business manager of the team to obtain medical care from any licensed 
physician, hospital, or medical facility for_______________________ when neither parent nor guardian(s) can be contacted. This 
authorization shall apply to all league activities, including but not limited to transportation to and from any preseason or postseason function. 

________________________________________________________ Coweta County Resident � YES � NO 

Parent / Guardian Signature  Relationship      Date 
 
_____________________________ _____________________________ _______________________ 
Insurance Company   Policy Holder’s Name   Policy Number 

Parent interested in: � Head Coach, � Asst. Coach, � Parent Volunteer, � Board of Directors Member 

Please indicate uniform size : (please check shirt) 
   SHIRT     PANTS (not provided in Fall Program) 
o YOUTH SMALL o ADULT SMALL o  o  
o YOUTH MEDIUM o ADULT MEDIUM o  o  
o YOUTH LARGE o ADULT LARGE o  o  
o YOUTH X-LARGE o ADULT X-LARGE o  o  
 o ADULT XX-LARGE o   

 

OFFICE USE ONLY 
 
________________________________ _________________________ ________________________ 
Player Frozen    Birth Certificate   Age Group 
________________________________ ________________________________________________________ 
Fee Paid     Comments 

 
Rev 11/16/07 


