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Baseball/Softball Registration and Membership 2021
Winchester Park Chandler, Texas
Forms MUST be postmarked by February 20th.
DRAFT will be held March 7th and 8th
Registration Grace Period – February 20th through February 27th ($10.00 Late Fee must be  Included.)

Child must reside in or attend Brownsboro, Murchison, or Chandler schools to play in this league unless waiver by CSA Board is granted. Complete both sides of this form.  (Please fill in player information as it appears on applicant’s birth certificate). A copy of Birth Certificate is required. (Child will not be allowed to play until birth certificate is received)   
Additional information also available online at www.chandlersports.org
NO REFUNDS. RETURN CHECK FEE IS $25.00.
Legal Name:__________________________________________________________________________________	
                      	Last Name, First Name, Middle Initial (As it appears on birth certificate) 
	 

Gender: _______Male______Female                      	Date of Birth:______________________________________           
	
Address: ______________________________________________  City:________________________________________ 

Telephone # 1_______________________________   Telephone # 2 ___________________________________                            

Email Address:______________________________________________________________________________________ 

Does your child want to be placed back in the draft if he/she is staying in the same age division?  ___YES ___ NO
First child $80.00, Second child $75.00, Third child $70.00, etc...
Please Circle Appropriate Division for Your Child: (14UBoys Age as of Apr 30, 2021; Girls Age as of Jan 1, 2021,)
**Boy’s 6U, 8U & 10U Age as of August 31st, 2021; Boy Born in Months of May 2010 thru August 2010 Must Play Up to 12U**
	T-BALL
	GIRLS
	BOYS

	Instructional Co-ed T-Ball-Age 3-4
Uniform shirt included in registration fee in this division only (Fee-$50.00)
	8U - Ages 8 & Under
	8U - Ages 7-8

	BOYS T-Ball Competitive- Ages 5-6
	10U Ages 10 & Under
	10U Sr. Midgets- Ages 9-10

	GIRLS T- Ball Competitive Ages 6 & Under 
	12U Ages 12 & Under
	12U Freshman- Ages 11-12

	
	14U Ages 14 & Under
16U Ages 16 & Under
	14U Sophomore-  ages 13-14



We ask for active participation from parents.  Please check area in which you would be willing to help:
Coach__________		Assistant Coach__________		Scorekeeper___________
By your signature you agree to be bound by the Code of Conduct and Ethics of CSA that we have set forth for the coaches, players, parents and spectators which is available online or by request. Anyone that posts on social media comments that are critical or derogatory of CSA, CSA Administrators, City of Chandler, another player, parent or family member or umpire or coach of CSA may be banned from participating or attending any further league activities. This will help ensure an environment of sportsmanship.  
 
I (parent/guardian) ________________________________________________________________________ agree with above terms. 
                                   (Print)
Parent/Guardian Signature: ________________________________________________________________Date: _____________

Returned form with registration fee and birth certificate to:   CSA, P. O. Box 425, Chandler, TX 75758 or bring to CSA Office)   
									
Date Received_______________________________

Official Use Only   Paid by: Check #___________    Verified by:    ____________    Cash     ___________     BC Enclosed: ____________ 
   
RELEASE FORMS:

Child’s Name: ______________________________________________________________________________  
IMAGE RELEASE In consideration of the above mentioned child, being allowed to participate in any way in the CSA Program, related events and activities, the undersigned agrees that such participants’ likeness may be photographed or videotaped and that such images may be published in an outlet used to promote and/or publicize the sports program.  

Initials of Guardian: __________________________________________________ Date: ___________________
  
CONSENT FOR TREATMENT as PARENT or GUARDIAN, I do herewith authorize the treatment by a qualified and Licensed Medical Personnel of the above mentioned child in the event of a medical emergency which, in the opinion of the attending physician, may endanger his/her life, or cause disfigurement, physical impairment or undue discomfort if delayed.  

Initials of Guardian: __________________________________________________ Date: __________________  

CONSENT TO PLAY:

As PARENT or GUARDIAN of the above mentioned child, I do hereby give my approval of his/her participation in any and all activities during the current season. I am voluntarily requesting permission for my son/daughter to participate. All fees are nonrefundable 

Initials of Guardian: __________________________________________________ Date: ___________________
    
WAIVER IN CONSIDERATION OF THE ABOVE NAMED CHILD, being allowed to participate in any way in the CSA Program, related events and activities, the undersigned acknowledges, appreciates and agrees that: 1. The risk of injury to my child from the activities involved in the program is significant, including the potential for permanent disability and death, and while particular rules, equipment, weight limits and personal discipline, may reduce the risk of serious injury, does exist; and 2. FOR MYSELF, MY SPOUSE AND CHILD,I KNOWINGLY AND FREELY ASSUME ALL SUCH RISK, both known and unknown, and assume full responsibility for my child's participation; and 3. I willingly agree to comply with the program's stated and customary terms and conditions for participation.  If I observe any unusual significant concern and my child's readiness for participation in the program or the program itself, I will remove my child from participation and bring such to the attention of the nearest coach or official immediately; and 4. I myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives, and next of kin, HEREBY RELEASE the coaches, trainers, administrators, team mom/dad's, officers, other participants, sponsoring agencies, sponsors, advertisers, and if applicable, owners and leasers of premises used to conduct the event (“Release”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY AND DEATH, loss or damage to person or property incident to my child's involvement participation in the program;  5. I, for myself, my spouse, my child, and on behalf of my/our heirs, assigns, personal representatives, and next of kin, HEREBY INDEMNIFY AND HOLD HARMLESS all the above releases from any and all liabilities incident to my involvement or participation in these programs to the fullest extent of the law. I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY AND WITH OUT INDUCEMENT.  

Signature of Parent or Legal Guardian:_______________________________________________ Date: ______________  

Print:_____________________________________________________________________________________________
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