
First Name Last Name Date of Birth Age Gender Current Grade

State Zip

Phone

Phone

Phone

PARENT/GUARDIAN SIGNATURE: _____________________________________________     DATE SIGNED: ________________

Drop Off Location:      Java Journey Rib Lake Pride

                                        Mon-Fri, 6:30AM-2:00PM Cost to Play: $30.00

Gear:

Total Paid:

Address

PLAYER INFORMATION

PARENTAL INFORMATION
Father's Name Email

Rib Lake Summer Ball Program
Registration Form

Mother's Name Email

City

Make Checks Payable To:

Adult Small _______     Adult Medium _______     Adult Large _______     Adult XL _______  Adult 2XL _______

Other Contact (if needed) Email

Would you be willing to volunteer?
Coach __________     Assistant Coach __________     Umpire __________     Fieldwork __________

ORDER GEAR
T-Shirts $12.00/each   (Please put quantity by each size)

Youth Small _______     Youth Medium_______     Youth Large _______   

COMPLETED FORM & FULL PAYMENT MUST BE RETURNED BY FRIDAY, MARCH 1, 2024

Hats $15.00/each   (Please put quantity)

Small _______       Large _______

By signing this document, I give my child permission to participate in Rib Lake Pride's Summer Ball Program and 
understand that participation is at the player's own risk. PRIDE is NOT responsible for any injuries while participating.

IMPORTANT NOTE:  We use ALL parent names to fill concession stand schedule.


	REGISTRATION FORM

