
TB   204-375-4-1535 $32.00 FE   204-175-4-1802     $13.00 (T-Shirt) 
 

JCRC 2023 TEE BALL REGISTRATION 
 

 
          _______________________________________            _____/______/_____           

     Child’s Last Name                                   Date of Birth 
 

          _______________________________________       Sex:  M  F 
          Child’s First Name 

 
          _______________________________________      (________)_________________________ 

     Mailing Address                               Primary Phone    
 

          ____________________________   _____   ____________    (________)_________________________ 
    City                      State     Zip Code  Secondary Phone 

  
          _________________________________                       __________________________________ 
          Father/Guardian (Please Print)                                Mother/Guardian (Please Print) 

 
        
  
 E-MAIL ADDRESS________________________________________________________________________ 

 
    Circle age as of May 1, 2023:           (4)     (5)      (6)      (7)  

 
          
Are there siblings/relatives you would like on the same team, if age appropriate? We cannot guarantee placement but will take 
into consideration being on the same team if possible. 
          

    Name(s):  __________________________________________________ Age(s):   ____________ 
 
          __________________________________________________       ____________ 
 

          

UNIFORM SIZE:    YOUTH:  XS      S          M          L          ADULT: S M L XL 2XL 3XL 

                2-4     6-8     10-12    14-16  
 
 
Number of Years Playing Experience (this will help even teams):      0 1 2 3 4+ 

 
 
WAIVER FOR PARTICIPANT AND/BY PARENT 
In consideration of your accepting my or my child's entry, I hereby, for myself, my child, my heirs, executors, and administrators, waiver and release any and all rights and 
claims for damages I or my child may have against the Village of Jefferson, the Jefferson Community Recreation Center and its representatives, successors and assigns for 
any and all injuries suffered by myself or my child on any activity sponsored by these groups.  I do hereby grant and give these groups the right to use my or my child's 
photograph or image with or without my child's name, both single and in conjunction with other persons or objects for any and all purposes including, but not limited to, private 
or public presentations, advertising, publicity and promotion relating thereto.  I warrant that I have the right to authorize the foregoing uses and do hereby agree to hold the 
Village of Jefferson, the Jefferson Community Recreation Center harmless of and from any and all liability of whatever nature, which may arise out of result from such uses.  
For the consideration stated above, I further agree that in the event that my child repudiates or attempts to repudiate such release, I will personally indemnify and save 
harmless the Village of Jefferson and the Jefferson Community Recreation Center, its successors and assigns, for any and all loss and damage occasioned hereby: 
 

 
Signature of Parent/Guardian:______________________________________________  Date:___________ 

 
 

        The JCRC program needs your help: 
 
         _____ Coach                 _____ Assistant Coach                 _____ Team Mom/Dad               
     

 FOR CENTER USE ONLY 
 
 REGISTRATION FEES:  $45      PAID:   CASH____     CHECK #_________       RECEIPT#____________  EMP INT________ 
 

              TURN OVER MORE INFO NEEDED ON BACK 

  



EMERGENCY INFORMATION 
 
Parent Guardian Name: _________________________________ Phone: ___________________ 
 

            Cell: ___________________ 
 
Alternate Contact Name: ________________________________ Phone: ____________________ 
 
         Relationship: ______________________________          Cell:  ___________________ 
 
 
ALLERGIES:       _______________________________________________________ 
 
MEDICATIONS:  _______________________________________________________ 
 
                  _______________________________________________________ 
 
DOCTOR’S NAME:  ____________________________________ Phone:  ___________________ 
 
 
If emergency treatment is required and the parent or alternate contact cannot be reached, may the 
VILLAGE OF JEFFERSON authorities use their own judgment in sending your child to the hospital or 
doctor most easily accessible?   YES ______     NO _______ 
 
Does your hospital/physician have permission to administer necessary emergency treatment at the 
time for your child’s safety and well-being?   YES ______     NO _______ 
 
If you checked “NO” to either of the questions above, please write specific instructions below for the 
staff to follow if the parent or alternate contact cannot be reached. 
 
 ___________________________________________________________________________ 
 
 ___________________________________________________________________________ 

 
*** PARTICIPANTS MUST PROVIDE HIS/HER OWN INSURANCE *** 

 
 

CHILD PICK-UP INFORMATION 
The following people have my permission to pick-up my child: 
 NAME    ADDRESS   PHONE  RELATION 
1.  _______________________ ____________________ ______________ ________________ 

2.  _______________________ ____________________ ______________ ________________ 

3.  _______________________ ____________________ ______________ ________________ 

4.  _______________________ ____________________ ______________ ________________ 

SIGNATURE:  ___________________________________________ DATE:  _______________ 
   Parent or Guardian 


