
I hereby give my approval for this child to participate in any and all activities of the EBSA. I understand that baseball and softball can be  
dangerous games, and that protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, and 
agree to hold harmless the EBSA, its organizers, directors, officers, coaches, sponsors, supervisors, participants, the City of Evanston, and persons 
transporting my child to and from EBSA activities from any claim arising out of any injury 
connected with or resulting from any EBSA activity. We further agree that our child/ward 
above is covered by our medical/insurance policy.

Signature of Parent or Guardian
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evanston
Baseball and Softball Registration

M ail to EBSA • PO  Box 5530 • Evanston, IL 60204
Hotline: 847-604-1266 www.evanstonbaseball.com or www.evanstonsoftball.com

Registration deadline is February 29, 2008. After that time a waiting list will be used

Player’s first name Player’s last name Parent/Guardian

School Grade (2007/2008)  M ale   Female

H ome address  City Z ip

D ate of Birth H ome Phone Today’s D ate

E-mail (please print clearly)                            E-mail (again)

Age as of August 31, 2008
Baseball League  Rookie (Ages 5-6)* M ajor (Ages 11-12)  
 Farm (Ages 7-8)* Pony (Ages 13-15)

M iddle (Ages 9-10)

Age as of January 1, 2008
Softball League   Junior Ponytail (grade 1-2)* Ponytail (grade 5-6)*
 Pigtail (grade 3-4)* Junior (grade 7-8)

EBSA Volunteers!
P lease ch oose at least one

Coach/Manager

T eam  P arent

P ict u re D ay

E q u ip m ent  Care

B as eb all F es t

R af f le

S p ecial E v ent s

R egis t rat ion

 E B S A  S c h o la r s h ip s !
  Evanston Residents Only:  

If you would like to request a scholarship, call  

604-1266 before sending in your registration.

P leas e cons id er d onat ing t o t he E B S A  S cholars hip  F u nd . 

S p ons or a p lay er for $ 1 1 0 . (Contributions are tax-

deductable)

F ee: $ 1 1 0 .0 0  p er child /$ 9 0  for s ib lings  $  _ _ _ _ _ _

F ee ( non- res id ent ) : $ 1 5 0 .0 0  p er child  $  _ _ _ _ _ _

R af f le F ee $          5 0 .0 0

S cholars hip  F u nd       _ _ _ _ _ _

T ot al:  $  _ _ _ _ _ _

Mak e check s  p ay ab le t o E B S A  Check  #

  Cas h A m ou nt :  Init ials :

O f f ic e  u s e  o n ly

*  F or R ook ie and F arm  L eag ue and S of tball only :

P leas e t ry  t o p lace m e w it h t his  p lay er.
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( A fter F eb. 29 , we will not assu re 

p lacement with  a friend .)

T he E v ans t on and  S k ok ie- E v ans t on fee for R ook ie, F arm , Mid d le, Major, and  P ony  L eagu es  is  $ 1 1 0  for t he f irs t  child  and  $ 9 0  for all ad d it ional s ib lings .  If  y ou  are not  a res id ent  of  E v ans t on 

or S k ok ie- E v ans t on y ou  are w elcom e t o p lay  in t he E B S A .  T he fee w ill b e $ 1 5 0 .  In all E B S A  p rogram s , s cholars hip s  are av ailab le for all E v ans t on and  S k ok ie- E v ans t on res id ent s   

w ho need  t hem .  ( W e d o not  of fer s cholars hip s  t o ou t - of - t ow n p lay ers .)


