
Rockport Diamond Sports - 2010 Babe Ruth Registration
Rockport Diamond Sports, Inc. • P.O. Box 701 • Rockport, MA 01966

Check one:

FEE: $95 per player* - Please make checks payable to “Rockport Diamond Sports” 

(Note: Registration is not a guarantee of placement on a Babe Ruth team roster.  The size of Babe Ruth rosters is limited and when
registrations exceed roster openings, players will compete for roster assignments based on tryouts.)

Signature: ______________________________________________ Date: _______________

1. I/We, the parents/guardians of the above-named candidate for a position on a
Rockport Diamond Sports,Inc. (“RDS”) team, hereby give my/our approval to
participate in any and all RDS activities, including transportation to and from the
activities. 
2. I/We know that participation in baseball or softball may result in serious injuries
and protective equipment does not prevent all injuries to players, and do hereby
waive, release, absolve, indemnify, and agree to hold harmless RDS, Cal
Ripken/Babe Ruth Baseball, Inc. (“CRBR”), the  organizers, sponsors, supervisors,
participants, and persons transporting my/our child to and from activities from any
claim arising out of any injury to my/our child whether the result of negligence or for
any other cause. 
3. I/We agree to return upon request the uniform and other equipment issued to
my/our child in as good conditions as when received except for normal wear and
tear. 
4. I/We agree that our child (candidate) may be required to try out for a team. If he
or she does not attend at least 50 percent of the tryouts, local Board-of -Directors'
approval is required for such candidate to be placed on a team. 
5. I/We understand that our child (candidate) may be chosen at anytime to play on
a Babe Ruth team, if he or she is of the correct age for such division as determined
by the local league and CRBR . 

Declining to play on such Babe Ruth team will result in forfeiture of eligibility for
Babe Ruth for the current season and may be subject to further restrictions by the
local league.
6. I/We agree to provide proof of legal residence (as defined by CRBR) and age.
I/We understand that our child (candidate) must be eligible under the residence and
age regulations of CRBR, to participate in this Local League, and that if any
controversy arises regarding residence and/or age, the decision of CRBR shall be
final and binding. I/We further understand that if any participant on an RDS team
does not qualify for participation in the league based on residence (as defined by
CRBR) and/or age, such participant and/or team on which he/she participates be
found ineligible, and forfeit(s) and/or suspension of Tournament privileges may be
decreed by action of CRBR.
7. I/We agree that Rockport Diamond Sports, Inc. will determine what team, if any,
our child (candidate) will be assigned to.  I/We further agree that it is possible that
our child will not be assigned to a team and could be placed on a waiting list.  I/We
further agree that the our child’s (candidate’s) team assignment will be made by
Rockport Diamond Sports,  Inc. only, in its sole discretion
8. I/We will furnish a certified birth certificate of the above-named candidate to
League Officials. 

Your Are Registering for Babe Ruth Baseball

Babe Ruth U15 - Player must be age 14 or 15 on April 30, 2010

Babe Ruth U13 - Player must be age 13 on April 30, 2010 

REGISTRATION INFORMATION

Player’s Name: Birth Date (mm/dd/yy):

Address: Telephone:

email address: Gender (check one): _____M          _____F

Parent/Guardian #1 Information Parent/Guardian #2 Information

Name: Name:

Phone 1: Phone 1:

Phone 2: Phone 2:

email address: email address:

MEDICAL INFORMATION

Parent or Guardian Authorization: In case of emergency, if family physician cannot be reached, I hereby authorize my child be treated by

Family Physician: Phone:

Address:

Hospital Preference:

Emergency Contact (name/phone #): Emergency Contact (name/phone#):

Please list any allergies/medical problems, including those requiring maintenance medication (i.e. Diabetic, Asthma, Seizure Disorder).

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster:


