
ST. CLAIR SHORES BASEBALL / SOFTBALL ASSOCIATION 
P.O. BOX 314, ST. CLAIR SHORES, MI  48080-0314 

 
 

PLAYER NAME:            SEX:   
 
ADDRESS:              
 
CITY / ZIP:          PHONE:     
 
E-mail: __________________________________________________________ 
 
DATE OF BIRTH:      BIRTH CERTIFICATE VERIFIED:     

* MUST PROVIDE COPY OF BIRTH CERTIFICATE * (If not provided previously) 
 

PARENT / GUARDIAN WOULD LIKE TO MANAGE OR COACH: YES     NO    
NUMBER OF YEARS PLAYING EXPERIENCE FOR CHILD      
DOES THE PLAYER HAVE EXPERIENCE AS:  PITCHER________________ or CATCHER_____________________ 

 
2007 PLAYER FEES 

Recreation Teams       Residents Non-Residents 
BOYS & GIRLS:    5-6 yr. olds  $60.00   $70.00 
      7-8 yr. olds  $70.00   $80.00 
Fee determined by age on   9-10 yr. olds  $80.00   $90.00 
May 1, 2007, for BOYS   11-12 yr. olds  $85.00   $95.00 
      13-14 yr. olds  $85.00   $95.00 
Jan. 1, 2007, for GIRLS  AFTER APRIL 1 ADD $10 LATE FEE TO ALL AGES ABOVE 
      15 yr. olds & up          $90.00   $100.00 
Travel Fastpitch, GIRLS:   All ages  $95.00   $95.00 
 

St. Clair Shores Residents Only Family Plan: 
After Two (2) Paid Recreation Players, Younger 

Siblings Play FREE 
 
 

Draft Dates (Team Selection) 
Ages 12 and under will take place the week of  

April 16, 2007.  Please do call before that week. 
Ages 13 and above Draft later due to High School Ball.

NOTE 
Walk in Registration February 24, 2007 and March 17, 2007 10:00 AM to 2:00 PM at Civic Arena, 20000 

Stephens and Kyte Monroe Equipment Room 32801 Harper, St. Clair Shores, MI 
__________________________________________________________________________________________ 

Checks or Money Orders Payable to: SCSBSA, mail to P.O. Box listed above. 
REFUND POLICY: There will be a $5.00 administrative fee for all refunds 

 requested before May 1, 2007.  NO REFUNDS AFTER MAY 1, 2007. 
REGISTER EARLY TO GUARANTEE PLACEMENT ON A TEAM 

ANY QUESTIONS REGARDING REGISTRATION CALL 586-435-5442 
 

As the Parent/Guardian of (Player Name)________________, I agree that certain equipment and uniform(s) will be loaned to us from 
SCSBSA for the this years baseball/softball season. I agree that as Parent/Guardian it is ultimately my responsibility to return the 
equipment and uniform(s) to the SCSBSA.  I agree to pay for all equipment and uniforms not returned to SCSBSA by August 1st of 
2007. I understand that all equipment will be considered new and charged out as new for billing and replacement purposes. 

Please Initial__________ 
In Compliance with American Disabilities Act, for special assistance for youth baseball/softball, check here:  _____ 

Visit us on the web at: www.scsbsa.com 



 
 

ST.  CLAIR SHORES DEPARTMENT OF PARKS & RECREATION 
 

WAIVER OF LIABILITY 
 

FOR PARTICIPANTS AGE 17 AND UNDER 
 

20000 STEPHENS DRIVE 
 

ST. CLAIR SHORES MI 48080 
 

(586) 445-5350 
 
  
ACTIVITY: Youth Baseball/Softball 
 
DATE OF ACTIVITY: Summer 2007  
 
PARTICIPANT’S NAME__________________________________________________________ 
 
ADDRESS______________________________________________________________________  
 
CITY/STATE/ZIP________________________________________________________________ 
 
PHONE (____) _______________________________ DATE OF BIRTH ______/______/______  
 
Recognizing the normal risks of recreational activities, I agree to participate at my own risks and abide by all 
rules and regulations established by the City of St. Clair Shores Department of Parks & Recreation. 
 
I, individually, release from any liability the City of St. Clair Shores, its agents, officers, servants,  employees 
and all parties involved from any and all liability, claims, damages and actions whatsoever arising out of or 
related to any loss, damage or injury that may be sustained by myself while participating in activities connected 
with and sponsored, in whole or in part, by the St. Clair Shores Department of Parks & Recreation.  This also 
includes release of responsibility for loss of or damage to personal property. 
 
By this authorization, I give permission to any employee, agent or professional of the City of St. Clair Shores 
Department of Parks & Recreation to have myself herein examined and treated by a physician and admitted for 
hospital care, if, in their judgment, such examination, treatment, or hospital care becomes necessary while I am 
participating. 
 
I have read this Waiver of Liability and acknowledge my full understanding of its meaning and content as 
evidenced by my signature. 
 
  
 
____________________________________________     ____________________________                                                  
Signature of Parent  or Guardian                                              Date  
 
I will_____ I will not______ allow pictures to be taken by Parks and Recreation to be used for Public relations purposes only. 
 
Revised 12/20/2006 


