
  
SHAWNEE YOUTH BASEBALL             2004 SEASON 

PLAYER APPLICATION              www.shawneebaseball.com 

Must provide copy of birth certificate if not on a SYB team last year.  

PLAYER INFORMATION: Please Print 
 
LAST NAME _______________________________________________  AGE AS OF 7/31/04 ______________________________ 

FIRST NAME_______________________________________________   BIRTHDATE  ______________________________________  

ADDRESS _________________________________________________   HOME PHONE  _________________________________  

CITY/ZIP     _______________________________________________   SCHOOL & GRADE ______________________________ 

PARENT/GUARDIAN_______________________________________   WORK PHONE  __________________________________ 

PARENT/GUARDIAN_______________________________________   WORK PHONE   __________________________________ 

E-MAIL ADDRESS    ________________________________________  E-MAIL ADDRESS___________________________________

Team or manager you played for last year? _______________  Player did not play in the league last year? _______ 

Adult that would like to be considered for a coaching position. _______________________________________________ 
 
MEDICAL RELEASE: I hereby grant permission to team coach to obtain medical care for this named player if a 
parent or guardian cannot be contacted. This release shall include all league activities. I hereby waive, release, 
absolve, indemnify and agree to hold harmless Shawnee Youth Baseball, the organizers, supervisors, participants, 
and persons transporting the player to and from these activities for any claim arising out of any injury to this 
player. 
 
Signature _________________________________________ Date______________  Relationship __________________________ 
 
Signature _________________________________________ Date ______________ Relationship __________________________ 

*************************************************************************************************************
PLAYER FEE    $60.00    _____  SHAWNEE YOUTH BASEBALL MEMBERSHIP 
PLAYER FEE If paid by 3/01/04     $50.00    _____            Anyone 18 years of age or older may become a 
PLAYER FEE If paid by 2/01/04  $45.00    _____            a voting member. Members receive all SYB   
Discount for multiple family players.  ($  5.00)   _____            newsletters. Members are eligible to be elected to  
SYB MEMBERSHIP   $10.00    _____             the Board of Directors. Just add $10 to player fee.  
 
CK # _______   CASH  _____   Total  $______________    
 
Sign up Date _______________________ REGISTERED BY ________  
*************************************************************************************************************
PLAYER’S SHIRT SIZE YOUTH  ADULT   PLEASE RETURN AS SOON AS POSSIBLE, SO IF  
   SM  ___  SM   ___  ADDITIONAL COACHES ARE NEEDED, WE WILL 
   MD ___  MD  ___  HAVE TIME TO CONTACT THEM. SYB WILL CONTACT 
   LG  ___  LG   ___  YOU FOR TRYOUTS AND STARTING DATE.  
   XL   ___  XL    ___ 
*************************************************************************************************************

RETURN TO:                   SHAWNEE YOUTH BASEBALL PO BOX 1804, SHAWNEE OK. , 74802     
 OR RETURN TO MUSIC UNLIMITED 1109 KICKAPOO SPUR, SHAWNEE, OK 

    

 


