LA FERIA PONY BASEBALL AND SOFTBALL LEAGUE
115 East Commercial Avenue
La Feria, Texas 78559
(956) 797-2261 or Fax (956) 797-1898

2017 SEASON * SOFTBALL REGISTRATION FORM

Division: Shetland Shetland Pinto Mustang Bronco  Pony
Age: 3/4 5/6 7/8 9/10 11/12  13/14

Check:

PLAYER’S NAME:

DATE OF BIRTH: / /
Month Day Year
NEW PLAYER: YES NO
LAST YEARS COACH:
LAST YEARS TEAM:
PARENT COACHING: YES NO

I, the parent of the above named candidate for a position on a La Feria PONY League
Baseball/Softball Team, hereby give my approval to his/her participation in any and all PONY
League activities during the current season. | assume all risks and hazards incidental to such
participation, including transportation to and from activities and | do hereby waive release,
absolve, indemnify and agree to hold harmless the La Feria PONY League Baseball and Softball
League, the organizers, sponsors, supervisors, participants and persons transporting my child to
and from activities from any claim arising out of an injury to my child except to the event and
the amount covered by accident or liability insurance.

I will furnish a copy of the birth certificate of the above named candidate upon the time
of registration and at the request of League Officials. (NO EXCEPTIONS)

I am aware that my son/daughter must reside within the boundaries of the league in
order to be eligible to play in the PONY National Tournament. | am aware that according to
PONY rules my son/daughter may not participate in any other PONY program anywhere. |
acknowledge that my son/daughter will be disqualified from the NATIONAL TOURNAMENT
play if it is found that he/ she does not meet the age requirements; he/she does not legally reside
within the boundaries of said league or he/she has participated with more than one PONY
program.

To offset the cost specific to my son’s team, | agree to cooperate with the Head and
Assistant Coaches to ensure that a sponsor is identified for my child’s team and the sponsor fee
is paid to the league. In the event a sponsor is not acquired, | agree to contribute my
proportionate share as a team parent.

PARENT: DATE:

MONEY ORDER/Check #




