
WESTMORELAND RECREATION COMMISSION  
 

If at all possible, please fill out the form online at http://www.rec.westyks.com/ 
 

2020 Summer Baseball / Softball Registration (Ages 7-14)  
FEES: $45.00 – 1st Child | $45.00 – 2nd Child | $40.00 – Each Additional Child | $30.00 T-Ball (Ages 5-6) 

Due Date: March 16 - no late registrations will be accepted 
 
Player’s Name: _____________________________________________________ Birth Date:  _______________  
 
Parent / Guardian Name:  _______________________________________ e-Mail:  ________________________  
 
Address: ______________________________ City: _______________________ St.:  ____ Zip:  _______  
 
Phone Numbers: Home: (      )_______________ Work:(      )_______________  Cell: (      )_______________ 
 
Shirt size:  YOUTH:  XS S M L XL   ADULT:  S M L XL 2XL 3XL   Gender:  Boy / Girl  
 
*****A shirt is included with each registration. Parents who wish to order an additional shirt for themselves or family 
members must order and pay for the shirt at the time of registration.  The cost will be $20.00 per shirt. Additional 
charges for sizes larger than XL apply*****  
 
Number of Additional Shirts with Sizes__________________________ Amount Paid __________  
 
*****SHIRT ORDERS WILL NOT BE ACCEPTED AT ANY OTHER TIME.*****  
 
Please mark the areas you would be willing to help with:  
 
Coach _______  Asst. Coach _______  Umpire ________  Team Mom ________  
***The Head Coach will be determined by the Westmoreland Recreation Commission.***  
 
Insurance company and policy number: ___________________________________________________ 
 
Physician name and contact info: ________________________________________________________ 
 
List below up to 3 other adults who may be contacted in case you cannot be reached, along with their contact 
information. These people may be contacted in case of an emergency or any other time a coach or administrator 
needs to speak with a responsible adult. 
 
 
 
 
 
Names of all children covered by this form:  
 
____________________________________________________________ 
 
 
 



AUTHORIZATION & WAIVER OF LIABILITY  
In consideration of our participation in this activity, we hereby release and discharge the City of Westmoreland and/or 
the Westmoreland Recreation Commission and all persons connected with this activity from any and all liability arising 
from illness, injury, and damages we may suffer as a result of our participation in this activity.  We also understand 
that the City of Westmoreland and/or Westmoreland Recreation Commission is not responsible for any costs incurred 
for medical services, illness, injuries and damages to ourselves while participating in this activity.  
 
WESTMORELAND RECREATION COMMISSION MEDICAL RELEASE FORM 
 
I hereby give my permission for any and all medical attention necessary to be administered to my child(ren) in the 
event of an accident, injury, sickness, etc. until such time as I may be contacted. This release is effective for the time 
during which my child is participating in the Big-6 League Baseball/Softball program and any tournaments for the 
season, including traveling to and from such games or tournaments. I also hereby assume the responsibility for 
payment of any such treatment.  
 
CODE OF CONDUCT 
 
All managers, coaches, officials & parents / spectators shall be expected to teach fair play and good sportsmanship to 
their players / children through "good example" & "good conduct". Sportsmanship includes respecting officials and 
accepting their decisions without question, leading your team/children and fans to respect officials by being a "good 
example", and treating all individuals with respect and courtesy. Each party listed above also agrees to conduct 
themselves in a "sportsmanlike'' manner before, during and after all games, be knowledgeable of the League Rules 
and enforce the prohibition of alcoholic beverages and tobacco of any form at the Westmoreland Baseball Field by 
anybody. Violations of the Code of Conduct may result in dismissal from future activities. 
 
I Agree to the Authorization and Waiver of Liability, the Medical Release, and to abide by the Code of Conduct. 
 
 
 
_________________________________________________________________ / ______________________ 
(Signature of parent or legal guardian)                                                                        (Date) 
 
 
Make Checks Payable To:  Westmoreland Recreation Commission 
 
Send all forms and payment to: 
 
Westmoreland Recreation Commission 
%Megan Campbell 
7580 Hopkins Creek Rd. 
St. George KS  66535 


