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First Name: Last Name: Date of Birth:
Phone number: Email address:

The highest level of hardball | have player is:
O Little League O High School O College O Adult League O Minor league

The last year | played organized ball was in what year:

What city did you play in: What was the name of the league:

What is your main position(s):

| can pitch: OO Yes [ No I can play catcher: O Yes [ No

Which day(s) do you want to play on:
O Saturday only (lower division)
O Sunday only (upper division)
0 Both Saturday and Sunday

I consider myself this type of player:
0 A very good player that can compete at the highest level
0 A good player that can compete at a high level
O An average player that can compete

OO0 A play who is trying to improve and wants to play

Thank you for your interest in the City of Bell Gardens Men’s Baseball League. Your information will
be made available to all League managers.

Waiver of Liability: As a player/participant in that certain baseball league known as the City of Bell Gardens Men’s Baseball
League hereinafter set forth, I hereby agree to assume all risk and danger incidental to the game of baseball. Such risk and danger
includes, but is not limited to injuries by thrown bats, balls, equipment, or sliding, running or physical contact indigenous to the
games guidelines, rules, or regulations. | hereby agree that the City o f Bell Gardens are not liable for injuries resulting from the
causes outlined herein above, and all other injuries incidental to the game of baseball. | further acknowledge that the league does
not maintain or provide insurance coverage for damage to the players/participants/spectators property; whether owned, borrowed,
or hired, and that each player/participant is responsible for his or her own insurance and safety.
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PLEASE EMAIL FORM TO: ADULTSPORTS@BELLGARDENS.ORG



