[image: image1.jpg]Montoe

M

Baseball




[image: image2.png]


Monroe Special Sports

Monroe Township Baseball Association
www.monroebaseball.com

BUDDY BALL
Spring Season Registration Form

Buddy Ball provides individuals with a mental or physical disability

the opportunity of playing baseball, regardless of their limitations.

Buddy Ball allows players to be part of an organized sport

and assists with physical fitness as well as social skill building.

Player Information:  Were you registered for Buddy Ball with MTBA last year?    YES    NO    (circle one)

Player’s Last Name
_________________________________ First Name
________________________________
Address
____________________________________________
City
________________________________

State
________________________
ZIP
____________
Player’s Date of Birth?
 ________/________/________

Phone
_______________________________________ Alternate Phone #
________________________________

Parent (s) Names
_______________________________
Parent E-Mail
__________________@____________

Has your child ever played Buddy Ball? (Yes  (No     Has your child ever played any team sport? (Yes  (No  

When a buddy is selected can they contact you directly with additional questions? (Yes  (No   

I have read and agree with the photo release and I give permission to use my child’s photo    (Yes  (No   

I have read the waiver form and my child Will (   Will not  (    use a heart guard.   

My child                                                     Will  (   Will not  ( use an athletic cup.       
Please select the player’s uniform shirt size
( Youth-S   ( Youth-M   ( Youth-L   ( Adult-S ( Adult-M   ( Adult-L   ( Adult-XL

Parent/Guardian Volunteer Activities: Please use the separate Volunteer form. 
Cost - $25.00 Per Player

ALL CHECKS PAYABLE TO: MONROE SPECIAL SPORTS 

Parent/Guardian Signature
______________________________________
Date
_________________________

Questions or Concerns? Please contact: 

Su Reiser- Director-   reiserfamily6nj@gmail.com      or     monroespecialsports@gmail.com     732-792-7827
MSS USE:  DATE__________FEE  $_______  TOTAL RECEIVED $_________RECEIVED BY:______________





CHECK #_______   SIBLINGS?   YES   NO   NOTES:____________________________________________








Part 1-Database
Part 2- Buddy

Part -Parent/Guardian


