
 ALL PARTICIPANTS MUST HAVE THEIR OWN HELMET TO PLAY –  
GIRLS 8 AND UP MUST HAVE FACE GUARDS ON HELMETS.  

 ROXANA REC & TRI-CITY AGENCIES ARE RESPONSIBLE FOR DETERMINING                   
WHICH ROSTER A CHILD IS PLACED ON – NOT THE COACH OR PARENTS! 

DIVISION________________________________  T-SHIRT SIZE:  Youth size  YS(6/8)   YM(10/12)  YL(14/16)     

           Adult size    AS     AM      AL     AXL     AXXL 

 

 NAME____________________________________________  MALE______________  FEMALE_____________ 

 

 DID YOU PLAY LAST YEAR?   YES______  NO______  IF YES, WHAT TEAM?_______________________ 

 

 ADDRESS____________________________________  CITY____________________________  ZIP___________ 

 

 BIRTHDATE_________/_________/_________  AGE____________  PHONE_____________________________ 

 

 SCHOOL ATTENDING_____________________________________________  GRADE____________________ 

ANY MEDICAL 

CONDITIONS?_________________________________________________________________________________ 

 

 EMERGENCY CONTACT__________________________  PHONE_____________ RELATION_____________ 

Would you like to be a(n):   Coach_____Y_____N Assistant Coach_____Y_____N 

Interested coaches and assistant coaches must complete an application form at the  

registering agency.  ALL COACHES will be subject to a criminal background check  

before being assigned a team for the safety of the children participating.  Roxana  

Recreation/Tri-City Recreation will determine who will coach each team. 

 

NAME__________________________________   PHONE #___________________________ 

 

EMAIL ADDRESS_______________________________________________________________ 

**I, the undersigned or legal guardian of the above named child, do agree and abide by the Parents Code of Ethics.  I 

do hereby consent and agree that the above named minor may participate in the Roxana Recreation/Tri-City  

baseball/softball program.  I acknowledge that there are certain risks of physical injury associated with my child’s 

participation in the above name program which may occur through no fault of any volunteer, participant,  

employee, or officer of the Tri-City Recreation League, Roxana Recreation 

 and/or any other sponsors or party** 

________________________________________________________________________________________ 

Signature of parent or legal guardian   Work #    Date 

 

Email Address____________________________________________________________________________ 

 
 OFFICE USE ONLY: 

 

  DATE______     RECEIVED BY_______      RECEIPT #_______     DIVISION PLACED IN _________ 

 

For further information, please call 618-254-7485 or visit our website @ roxanapark.org 

 

Registration deadline is March 29, 2019 

SO... 

Sign up online.  It’s easy! 


