
********* Late Registration Form ********
**** No Teammate Request – Siblings will be placed on same team if same league ****

Submit one form per registrant 
Player Name: _________________________ Phone: _____________ Age: ___ D.O.B ________________

Email: _______________________________ Home Address: __________________ City: _____________

Height:____ Weight:______ Gender______ Shirt Size:  Youth – (L or M)  Adult (S  M  L   XL)

No Refunds
Family Max $275

The WGBF reserves the right to close leagues to further signups at any time; you will be refunded if the league is 
closed.  Please Registration ASAP

Check One for Registration
Girls Boys
___ Girls (coed) T-Ball Ages 5 & 6 $100 ___ Boys (coed) T-ball ages 5 & 6 $100 

“Not 7 before Jan 1st” “Not 7 before April 30th”
___ 8U* Coach Pitch ages 7 & 8 $105 ___ Coach Pitch ages 7 & 8 $105 

“Not 9 before Jan 1st” “Not 9 before April 30th”
___ 10U* ages 9 & 10 $115 ___ Minor Hardball ages 9 & 10 $115

“Not 11 before Jan 1st” “Not 11 before April 30th”
____ 12U* ages 11 & 12 $115 ____ Major Hardball ages 11 & 12 $115 

“Not 13 before Jan 1st “Not 13 before April 30th”
____ 14U* ages 13 & 14 $150 ____ Pony ages 13 & 14 $150 

Not 15 before Jan 1st “Not 15 before April 30th”

_____ 16U* Ages 15 & 16 $150 
Not 17 before Jan 1st

I, the parent and/or guardian of the above named child, do herby give my approval for his/her participation in any and all of the 
activities of the West Geauga Baseball Federation.  I assume all risks and hazards incidental to the conduct of the activities and 
transportation to and from activities, and I do hereby release, absolve, hold harmless and agree to indemnify the West Geauga 
Baseball Federation, the officials, organizers, sponsors or any supervisors appointed by them.  I do release, absolve, hold harmless 
and agree to indemnify all property owners of which the playing fields are located, some of these include: Clay Eddy Field 
Association, St.Anselm School, West Geauga Public Schools, Russell Township, West Geauga commons and Chester Township Park 
district. I likewise release from responsibility any person transporting my child to or from activities.  In the event of injury to my 
child, the West Geauga Baseball Federation has my permission to have my child transported for emergency medical care.  

Parent/Guardian Signature ___________________________Parent /Guardian Name (Print) ________________________________

Medical Insurance Company __________________________ Policy # _________________________

I will be a Manager/Coach ____________________________ I will be an Assistant Coach __________________________________

*** Signing up with the W.G.B.F requires a commitment of your child’s time to his/her team.  If they cannot attend most of the 
Scheduled practice and or games, please consider foregoing baseball this year or discuss with league commissioner.  In Leagues 
above coach pitch, playing time will coincide commensurately with commitment. 

Mail and/or make Check to:
West Geauga Baseball Federation



P.O. Box 785 Chesterland, OH 44026


