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April 1, 2011
Dear Player,

If you are new to our program, we want to extend a HUGE welcome and are so excited you are joining us for baseball!

If you are a returning player, we are extremely happy you are coming to play baseball again this year and hit some homeruns!  

As you have seen, we would not have the successful program we do without all the AWESOME PLAYERS.  You are what makes this our favorite program!
This year, we are thrilled to have you for our 20th Season!  Please visit our website for registration and waiver forms as well as more information on the program:  www.wheatonjrs.com
THANK YOU!   We hope to see you at the ballpark!

Amber Bloomquist & Marcy Gainer

Wheaton Junior Woman’s Club

Rising Stars Buddy Baseball Co-chairs
Note:  Registration and waiver forms need to be received by May 18, 2011.

Wheaton Junior Woman’s Club

Rising Stars Buddy Baseball 2011
Player Registration Form

Please complete ALL required forms and mail or email by May 18, 2011 to:  Marcy Gainer, 407 W. Lincoln Ave., Wheaton, IL 60187 or buddybaseball@wheatonjrs.com

Mail your fee payment of $15.00 to Marcy Gainer.  Make checks payable to WJWC Charity Fund.  Note:  You can sign up after May 18th; however, before only guarantees your t-shirt size.
The dates for this years camp are July 6, 13, 20, 27 and August 3, 2011.
________RETURNING PLAYER                    __________ NEW PLAYER

*To participate in this year’s camp all players must be at least 5 years old on or before July 1, 2011.

Name:  ___________________________________
Age*: ___​​​___
DOB ___/___/___
Address:  ___________________________________________    

M: ____ F: ____

City: ___________________________    Zip Code:  ______________ 

Home Phone: ______________________Alt. Phone # _______________________

Parent’s Name(s):  ________________________________________________________

Parental Email Address(es): _________________________________________________

T-Shirt size:  Adult: ____ (small, medium, large or x-large)
Child: ____ (medium)

Dates during camp where the player will be unable to attend:  (mark only those dates that apply)


[  ] July 6th
     [  ]  July 13th    [  ] July 20th      [  ]  July 27th     [  ] August 3rd  
WAIVER RELEASE FORM
WAIVER RELEASE OF ALL CLAIMS AND HOLD HARMLESS AGREEMENT FOR WHEATON JUNIOR WOMAN’S CLUB

Please read this form carefully and be aware that, in signing and participating in Wheaton Junior Woman’s Club Rising Stars Baseball Camp, you will be waiving and releasing all claims for injuries arising out of these programs that you or the other named participant might sustain.  The terms “I”, “me”, and “my” also refer to parents or guardians as well as participants in the programs.  In registering for these programs, you are agreeing as follows:

As participants in these programs, I recognize and acknowledge that there are certain risks of a physical injury, and I agree to assume the full risk of any injuries, damages or loss which I may sustain as a result of participating in any manner, in any and all activities connected with or associated with such programs.  I further recognize and acknowledge that all athletic activities involving strenuous exertion or potential body contact are hazardous recreational activities and involve substantial risks of injury.

I agree to waive and relinquish any and all claims I may have as a result of participating in these programs against the Wheaton Junior Woman’s club, any and all other participants or cooperating governmental unit, any and all independent contractors, and any and all other persons and entities, of whatever nature, that might be directly liable for any injuries that I might sustain while participating in these programs.  (The parties described in the preceding sentence are referred to as “released parties” in the remainder of the Agreement.)

I do hereby fully release and discharge the Wheaton Junior Woman’s Club and the other release parties from any and all claims for injuries, damages or loss which I may have or which may accrue to me on account of my participation in these programs.

I further agree to indemnify, hold harmless and defend the Wheaton Junior Woman’s Club and any and all other released parties, from any and all claims resulting from injuries, damages and losses sustained by anyone, and arising out of, connected with, or in any way associated with my conduct and the activities of these programs.

I further understand and agree that the terms such as “participation,” “programs,” and “activities,” referred to in the Agreement, include all exercises and physical movements of any nature while I am participating in these programs and further include the provision of or failure to provide the proper instructions or supervision, the use and adjustment of any and all machinery, equipment, and apparatus and anything related to may use of the services, facilities, or premises involved in these programs, and transportation to and from any events.

I understand the nature of these programs for which I am registering, and have read and fully understand the Waiver, Release and Hold Harmless Agreement.  I further understand that any advertisements or warnings of the particular risks of these programs that I subsequently receive will be incorporated by reference into and become a part of this Agreement.

IN CASE OF EMERGENCY, I GIVE MY PERMISSION FOR MY CHILD TO RECEIVE ANY FIRST-AID, TRANSPORTATION OF MEDICAL ATTENTION THAT MY BE REQUIRED.


__________________________________________________________
______________________________

Parent or Legal Guardian Signature




Date

In order to share our program ideas with other communities we may seek coverage by local newspapers and TV stations:

I give permission for my child, _______________________________________, to be photographed for media coverage (Including but not limited to local newspapers, TV stations, The Wheaton Juniors web site and other informational outlets related to Wheaton Juniors and/or Buddy Baseball).

__________________________________________________________
______________________________

Parent or Legal Guardian Signature




Date

In order to help other area communities recruit players for their “camps” may we share your name and address with them?
Yes __________ No __________

__________________________________________________________
______________________________

Parent or Legal Guardian Signature




Date
Player Skills:


______ Catch ball	______ Throw ball	______ Hold bat	______ Swing bat





______ Use baseball glove		______ Propel themselves around bases





______  Other – please explain:  _________________________________________





Disability (be specific):  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Is your child in a wheelchair? ___ Yes  ___ No  





Does the participant require a Buddy?  ___ Yes  ___ No


Is there a Buddy you would like to be partnered with for camp?  ________________________________














REQUIRED FORM


