
 
 
  
 
 A Non-Profit Organization-Tax ID #74-2803143 
    Registration Form -Spring 2008  
 Age Eligibility for Girls PONY Softball as of January 1, 2008 and Boys PONY Baseball April 30, 2008 

 Office Use Only: Paid: _____ Paid Date: __________ Other: Check ____ Cash _____  Receipt # _______________ 
 Birth Certificate: Yes _____ No _____(Note: Make copy of Birth Certificate) 
 
 REGFRM03-Rev Aug 2007 
                 

 
 
      (PRINT CLEARLY) 
  Section 1.                     
 First Name: ______________________Middle Name: _________________Last Name: _______________________ 
 Date of Birth: _________________________ Sex:Female____Male___ Home Telephone:(____)________________  
 1st Contact Telephone :( ____) ______________   Email Address: ___________________________________ 
 Player’s Address:           Mailing: _____________________________________ 
                         Physical Address: _____________________________(Note:Rural Routes Only)                             
   City: ________________________    State: ___________ Zip: ______________ 
                                      School: _______________________________Grade: _________ 
 
Division:      Tee-Ball 4 __ Tee-Ball __ Coaches Pitch __ 10u __ 12u __ 14u __ 16u __ 18u __ (Check one) 

 
 Section 2. Father’s Name:__________________________Telephone:(Cell) _____________(Other):______________ 
  E-Mail Address: _________________________ 
 Mother’s Name:__________________________Telephone:(Cell) ____________(Other): ______________ 
 E-Mail Address:__________________________ 

Section 3.      Health Insurer: _______________________________ Doctor: ____________________ 
Policy Number: ______________________________                                                                                          
Please List any Medical Conditions: _____________________________________________________  
                               _______________________________________________________________ 

 
 Section 4. Other Info: ___________________________________________________________ 
         ___________________________________________________________ 

 
Registration fees may vary per season. All-Star players will be charged an additional participation fee. – Please make checks payable to Weslaco 
Softball Baseball - No refunds will be given after participation in either a tryout, first practice, clinic or game. There will be a $30.00 fee for returned 
checks. 
In consideration of participating in said program, I understand and do hereby agree to hold harmless Weslaco Softball Baseball, City of Weslaco, 
Weslaco I.S.D and PONY Baseball & Softball, their Directors and all other persons acting as agents, representatives and sponsors from any and all 
liability resulting from my participation in any Weslaco Softball Baseball league, whether such liability is caused by accident, third party negligence 
or the negligence of any of the entities or person named above. In addition, I understand and agree that my image or likeness can and may be used by 
Weslaco Softball Baseball; at its discretion, for the purpose of promoting it’s program and presence on the world wide web. 
 
I, the undersign, do hereby agree to take part in and uphold the duties and responsibilities of a participant in Weslaco Softball Baseball; I 
agree to express my myself in the true manner of good sportsmanship at all times. 
 
Player's Signature: _______________________________________ Date: __________________ 
Guardian's Signature: ____________________________________ Date: __________________ 
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