
 

For League Use Only 
 Age: _____ BC Check: _____ Major  /  Prep  /  Senior  Team: ____________ or Reg#: _______ 

2010 Crystal Lake Babe Ruth Registration 
Player Information 

Name (last/first): _________________________________________ Date of Birth: ________________ 

Address:  _______________________________________________ Hgt: _________ Wgt: ________ 

City: _____________________ Zip: _______________________ Phone: (____)________________ 

Player’s email:  ________________________________________________________________________ 

Parent Information 

Dad’s Name:  ______________________________ Dad’s Cell #:   (____)________________________ 

Dad’s Occupation:  _________________________ Dad’s email:  ______________________________ 

Mom’s Name:  _____________________________ Mom’s Cell #:   (____)_______________________ 

Mom’s Occupation:   ________________________ Mom’s email:  _____________________________ 

Player History 

� Where did you play baseball last season? (please check all that apply) 

� CL Babe Ruth Summer � Major � Prep � Senior Team:  _____________________ 

� CL Babe Ruth Fall � Major � Prep � Senior Team:  _____________________ 

� CL American LL � CL Continental LL � CL National LL Team:  _____________________ 

 LL Division: � Major / Major A � AAA / Major B � All-Star / Tournament 

� “Traveling Team”    name: ____________________ � High School   school/level:  ___________________ 

� Other   team/league: _________________________ � None / Did not play baseball 

� Throws (please circle):  Right / Left     Bats:  Right / Left / Both     Batting Average: ______________   

� Positions played the most, please circle no more than 3: 

 P  C  1B  2B  3B  SS  LF  CF  RF  Favorite/Best: ______________ 

Time Conflicts 

� Will you play a school sport in the spring? YES NO School / Sport: __________________ 

� Will you participate in other organized sports/activities (including other baseball leagues or teams) 

     this summer? YES NO league(s)/sport(s)/team(s): _________________________________ 

� Will you be taking vacation between May 1 & Aug. 1? YES NO Dates: ________________ 

� Are there other commitments that would prevent you from playing any days/times?                   
(ie: work, family, church, school, community --- detail dates/days/times below) 

YES NO 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
__________________________________________________________ ________________ 
Signed (Parent / Legal Guardian)      Date 



PROGRAM WAIVER AND RELEASE OF ALL CLAIMS 
& INSURANCE LIABILITY WAIVER 

ACTIVITY – CRYSTAL LAKE BABE RUTH BASEBALL LEAGUE, INC. 
2010 SEASON 

 
Player Name: _________________________________________ 
 
Babe Ruth Team/Program: _______________________________ 
 
Read this form carefully and be aware that by signing and participating in this program/activity, you will be expressly 
assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss which you or 
your minor child/ward might sustain as a result of participating in any and all activities connected with and associated 
with this program/activity (including transportation services, when provided) 

 
I the parent/guardian of the above named child, who is a candidate for a position on a Babe Ruth baseball team, hereby 
give my permission to his/her participation in any and all of the activities of the Babe Ruth League during the current 
season.  I assume all risks and hazards incidental to the conduct of the activities and transportation to and from the 
activities.  I do further hereby release, absolve, indemnify, and hold harmless the Crystal Lake Babe Ruth Baseball 
League, Inc., Babe Ruth Baseball Inc., School District 155, School District 47, McHenry County College, the Crystal 
Lake Park District, and the organizers, sponsors, supervisors, officers, agents, servants, or employees appointed by 
them.  In case of injury to my child, I hereby waive all claims against the organizers, sponsors, or any of the 
supervisors, officers, agents, servants, or employees appointed by them.  I likewise release from responsibility any 
person transporting my child to and from the activities.  I will furnish a certified birth certificate of the above named 
candidate upon request of League officials.  I certify that the above information is correct to the best of my knowledge 
and I am aware that any deliberately falsified information would disqualify the above named candidate from 
participation in the League. 
 
I recognize and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I 
voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that my minor 
child/ward may have (or accrue to me or my child/ward) as a result of participating in this program/activity against the 
Crystal Lake Babe Ruth League, Inc. & the Crystal Lake Park District, including its officials, agents, volunteers and 
employees. 
 
I do hereby fully release and forever discharge the Crystal Lake Babe Ruth League, Inc. & the Crystal Lake Park 
District from any and all claims for injuries, damages, or loss that my minor child/ward or I may have or which may 
accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with this 
program/activity. 
 
I HAVE READ AND FULLY UNDERSTAND THE ABOVE IMPORTANT 
INFORMATION, WARNING OF RISK, ASSUMPTION OF RISK AND WAIVER AND 
RELEASE OF ALL CLAIMS. 
 
I further grant the Released Parties the right to photograph, and/or videotape me or my said child and further to display 
and/or use my said child’s name, likeness, and appearance, in all media and in all forms including photographs and 
digitized images, whether for advertising, publicity, or promotional purposes. 
 

I have carefully read the insurance liability waiver and understand that my signature is 
required below in order to participate in Crystal Lake Babe Ruth Baseball League, Inc. and 
Crystal Lake Park District programs. 
 
IF REGISTERING VIA FAX, YOUR FACSIMILE SIGNATURE SHALL SUBSTITUTE FOR AND HAVE 
THE SAME LEGAL EFFECT AS AN ORGINIAL FORM SIGNATURE. 
 
Print Parent Name: __________________________  Relationship:_________ 
 

Parent (Legal Guardian) Signature: ________________________________________ 
 
Date: ________________ 



 

2010 Crystal Lake Babe Ruth  

Uniform Order Form 
 
 

Jersey Sizes (Adult Sizes) please circle 

Small Medium Large 

X-Large XX-Large XXX-Large 

 

Pant Sizes (Adult Sizes) please circle 

X-Small (22 - 24) Small (26 - 28) Medium (30 -32) 

Large (34 - 36) X-Large (38 - 40) XX-Large (42) 

 
Hat, Socks, and Belt will be provided by CLBR 

 
PREP ONLY: CLBR will provide each Prep player with a one-size-fits-all batting 
helmet.  ( Adult adjustable 6 ¾ - 7 ¾ )      

 
 
 
MAJOR & SENIOR:  If you would like to purchase a helmet for an extra $15, please  
 
check this box   
 
 
 
 
 
 
 
 
 
 
 

Player Name:    _____________________________________ 
 
 

League: PREP   /   MAJOR   /   SENIOR 
 
 

Team or Reg #:  _____________________________________ 



Crystal Lake Babe Ruth 2010 Volunteer Form 
 “If we all do a little, then a few do not have to do a lot” 

 
Name of Volunteer_________________________________ Phone_________________ 
 

Volunteer’s Email:________________________________________________________ 
Please sign up for one or more areas to support the league. Direct all questions to coordinator, Justin Banaszynski 
at jbanaszynski@clbr.org 
 
(     )CHAMBER EXPO: March 27th & 28th  
We have a booth at the Chamber EXPO at Crystal Lake South High School. Need assistance running the booth, 
selling OFFER cards and raffle tickets. 
(     )CHAMBER MIXER: June 8th  
We host a chamber mixer at Lippold Park. We need help setting up starting at 2:00PM, help during the mixer from 
5:00-7:00PM and taking down the tents after the event. 
 
(     )CONCESSION STAND:   
Work the concession stand at Lippold Park. We need volunteers for every game day during the summer selling 
soda, snacks and candy. 
(     )COOK-OUTS at LIPPOLD PARK:   
We have cookouts on Saturday and Sunday during the season and need assistance running the grill, purchasing 
supplies and coordinating with Board of Health regulations. 
 
(     )MCYSA/USSSA 15-YR OLD TOURNAMENT HOME STAY FAMILY: 
During the week of July 22nd to August 1st, have two 15-year old international baseball players’ stay at your home for 
the MCYSA/USSSA baseball tournament. 
(     )MCYSA/USSSA 15-YR OLD TOURNAMENT HOME STAY FAMILY ASSISTANCE: 
During the week of July 22nd to August 1st, assist home stay families during the MCYSA/USSSA baseball 
tournament.  Possible activities include organizing CLBR home stay spaghetti dinner, preparing frozen meals for 
home stay families, etc. 
 
(     )50th ANNIVERSARY FOOD/CONCESSION: June 8th  
Help with the food donations, cooking and delivering food to players the day of the event. 
(     )50th ANNIVERSARY ENTERTAINMENT AND EVENTS: June 8th  
Help find entertainment as well as other skill competition items for players that night. 
(     )50th ANNIVERSARY PROMOTIONS: June 8th  
Help create and work with board members to advertise and promote the event. 
(     )50th ANNIVERSARY FUNDRAISING: June 8th  
Help gather fundraising items for silent auction or raffle drawing and organize items during the event. Work with 
board members to set up the silent auction that night. 
(     )50th ANNIVERSARY ADDITIONAL SUPPORT: June 8th  
Not sure what to sign up for but know you want to help? Allow our board members to assign specific anniversary 
tasks to be completed throughout the season. 
 
(     )Manage a Team:   
Organize, draft and coach a Prep, Major or Senior team during our summer season. Must go through ACEP 
certification class and interview with Vice Presidents of the league. 
(     )Coach a Team:   
Help a manager with a Prep, Major or Senior team during the summer season. Must go through ACEP certification 
class. 



AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT 
& EMERGENCY CONTACT INFORMATION 

Crystal Lake Babe Ruth Baseball League, Inc. & Crystal Lake Park District 
 

As a parent and/or guardian, I do herewith authorize the treatment by a qualified and licensed medical doctor of the following 
minor in the event of a medical emergency which, in the opinion of the attending physician may endanger his or her life, cause 
disfigurement, physical impairment or undue discomfort if delayed.  This authority is granted only after a reasonable effort has 
been made to reach me. 
 
Name of Minor: ___________________________________ Birthdate: ________________ Relationship: ___________ 
 
Date(s) when release is intended:  2010 Crystal Lake Babe Ruth Baseball Season 
 
 
Home Address: ___________________________________________________________ 
 
Home Phone: ___________________________ 
 
Father’s Name:__________________________ 
 
Father’s Cell #: _________________________  Father’s Work #: _______________________________ 
 
Mother’s Name: _________________________ 
 
Mother Cell #: __________________________  Mother’s Work #: ______________________________ 
 
In case of emergency, please contact: Name: ____________________________ Relationship: _____________ 
 
 Phone Number: ____________________________ 
 
 
 
Physician to be called in an emergency: Name: ___________________________ Phone: _______________________ 
 
Dentist to be called in an emergency: Name: ___________________________ Phone: _______________________ 
 
Hospital of choice:  ________________________________ 
 
Special Information (development concerns, habits, allergies, medical attention, medications, etc.): 
 

 

 

 

 
 

This release form is completed and signed of my own free will with the sole purpose of authorizing 
medical treatment under emergency circumstances in my absence. 
 
IF REGISTERING VIA FAX, YOUR FACSIMILE SIGNATURE SHALL SUBSTITUTE FOR AND HAVE THE SAME LEGAL EFFECT AS AN 
ORGINIAL FORM SIGNATURE. 
 
 
_________________________________________________________    ___________________ 
Signed (Parent/Legal Guardian)       Date 
 
 
 
LEAGUE USE ONLY: 
 
 
Prep _____ Major _____ Senior _____   Regis # _______   Team _______ 



CRYSTAL LAKE BABE RUTH BASEBALL LEAGUE 
CODE OF CONDUCT AGREEMENT 

 
It is the purpose of Crystal Lake Babe Ruth Baseball League to offer quality opportunities to learn how to play 

baseball.  This Code of Conduct Agreement is contructed to emphasize the values, principles and beliefs which 

are central to the structure and operation of the Crystal Lake Babe Ruth Baseball League organization. 

At all times, the signers hereby agree to: 

 

1. Exhibit good sportsmanship and considerate behavior toward all; 

2. Promote the safety and well-being of players, coaches, umpires and spectators; 

3. Exhibit full respect for the presentation of our flag, pledge of allegiance and national anthem (an 

those of other countries); 

4. Always play within the established rules of the game; 

5. Understand that participation is a privilege and a player/parent decision, completely voluntary, 

without any pressure or coercion; 

6. Develop physical, mental and spiritual preparation and fitness; 

7. Acknowledge that all of our activities are designed to enhance the growth and development of all our 

players, families, coaches and the entire LEAGUE; 

8. Support the emphasis of team spirit, team unity, team effort and team success; 

9. Accept coaches’ decisions whether we understand, like or agree with them or not; 

10. Abide by the umpires’ decisions whether we understand, like or agree with them or not; 

11. Show proper respect for all team members, coaches, umpires, league and tournament personnel, 

parents, opposing teams and spectators; 

12. Communicate positively with everyone involved – players, coaches, family members, etc; 

13. Accept the reality that some players may have more plate appearances, playing time, positions/roles, 

or starting assignments than others; 

14. Employ tactful, quiet, one-on-one discussion of any concerns with the team manager/coaches; 

15. Acknowledge that each of us is responsible for our own thoughts, feelings, attitudes and behaviors; 

16. Give 100% of our attention, commitment and effort to our team, and therefore to our team goals; 

17. Be on time for all events and communicate with coaches concerning any absences; 

18. Employ well-mannered language and behavior at all times, both on and off the field; 

19. Advise coaches of all physical limitations and injuries, regardless of severity; 

20. Arrange schedules and pitching appearances with the coaches; and 

21. In consideration of participation in Crystal Lake Babe Ruth Baseball League and other good and 

valuable considerations, the receipt and sufficiency of which are hereby acknowledged, each of us, 



for ourselves, our successors, assigns, heirs, executors and administrators, hereby waives, releases 

and discharges any and all rights, claims for damage, causes of action whether in lawy or in equity, 

known or unknown, that we or any of them may have or may have in the future against the Crystal 

Lake Babe Ruth Baseball League, Inc., its officers directors, volunteers, agents and representatives, 

successors and assigns, for any and all injuries, illness or other harm suffered by any of us in or as a 

result of the participation in the Crystal Lake Babe Ruth Baseball League.  Further, we agree to 

indemnify, defend and hold the Crystal Lake Babe Ruth Baseball League, Inc., its officers, directors, 

volunteers, agents and representatives, successors and assigns, harmless from and against all liability 

and costs, including reasonable attorneys’ fees, incurred as a result of participation in the Crystal 

Lake Babe Ruth Baseball League. 

 

The undersigned have read and understand this CODE OF CONDUCT AGREEMENT and fully agree and 

support its intent and purpose. 

 

 

 

________________________________________  ________________________ 

Player Signature      Date 

 

________________________________________ 

Print Player Name 

 

 

________________________________________  ________________________ 

Parent Signature      Date 

 

 

 

________________________________________  ________________________ 

Parent Signature      Date 

 



 

For League Use Only 

2010 CLBR Fund Raising Info Capture 
 

Does your company match charitable gifts of cash?  Yes / No 

Does your company match charitable gifts of time?  Yes / No 

Can the League make a presentation to your company for fund raising?  Yes / No 

Will you set up the presentation for the League?  Yes / No 

Will you join us in representing the League and making the presentation?  Yes / No   

 Can you suggest any other companies the League can make a presentation to?  Yes / No 

 
Fundraising Contact Information 

Parent’s Name:  ____________________________ Parent’s Cell #:   (____) _____________________ 

Parent’s Occupation:  _______________________ Parent’s email:  ____________________________ 

Company Name:  ___________________________ Contact Person:  ___________________________ 

Contact Phone:    ___________________________ Contact email:    ___________________________ 

 

Fundraising Contact Information 

Parent’s Name:  ____________________________ Parent’s Cell #:   (____) _____________________ 

Parent’s Occupation:  _______________________ Parent’s email:  ____________________________ 

Company Name:  ___________________________ Contact Person:  ___________________________ 

Contact Phone:    ___________________________ Contact email:    ___________________________ 

 

Fundraising Contact Information 

Parent’s Name:  ____________________________ Parent’s Cell #:   (____) _____________________ 

Parent’s Occupation:  _______________________ Parent’s email:  ____________________________ 

Company Name:  ___________________________ Contact Person:  ___________________________ 

Contact Phone:    ___________________________ Contact email:    ___________________________ 

 

Fundraising Contact Information 

Parent’s Name:  ____________________________ Parent’s Cell #:   (____) _____________________ 

Parent’s Occupation:  _______________________ Parent’s email:  ____________________________ 

Company Name:  ___________________________ Contact Person:  ___________________________ 

Contact Phone:    ___________________________ Contact email:    ___________________________ 

 


