
Somerset Youth Baseball Sign-ups 
Feb. 14 & 21 

Time:  9:00 am to Noon 
Feb. 11 & 18:  5:30 to 8:00 pm 

Somerset Mayor’s Office 
**MUST HAVE COPY OF BIRTH CERTIFICATE AT SIGN UPS!** 

(NO EXCEPTIONS) 
 

Name: _____________________________________  Age:  _________ 

Date of Birth: _______________________________   Phone #: (___) ____-_____ 

Parent/Guardian Name: _______________________________________________ 

Shirt Size: 
YOUTH S M L XL 
ADULT S M L XL 

 
Whenever participating in an athletic event, practice, etc., there exists a possibility of 
injury.  Although coaches try to eliminate as much risk as possible, accidents still occur.  
This document is to show that parent/guardian understands this risk and will not hold 
persons associated with the Somerset Youth Baseball League responsible for injuries at 
practice, contest, going to and from practice and contest, etc. (see medical form on back)  
I /WE the parent(s) of the above named child as a participant in the Somerset Youth 
Baseball League, hereby give approval for partic ipation in any and all activities.   
I /WE do hereby waive, release, absolve, indemnify and agree to hold harmless the 
Somerset Youth Baseball League, the organizers, sponsors, supervisors, and participants. 
I /WE assume all risk & hazards incidental to such participation, including transportation 
to and from activities.  I /WE will furnish a certified birth certificate for the above name 
child upon request of League Board Members. 
 
Parent/Guardian Signature:  _____________________________ Date: _____________ 
 
FEES:  11-12 $40 9-10  $35 7-8  $30 T-Ball $25  FAMILY COST TO BE 
DETERMINED 
 
League Official: _____ 
 

Little League Age Chart for 2009 
A participant born on or between the dates of May 1, 2003 and April 30, 2004 is league age 5. 
A participant born on or between the dates of May 1, 2002 and April 30, 2003 is league age 6. 
A participant born on or between the dates of May 1, 2001 and April 30, 2002 is league age 7. 
A participant born on or between the dates of May 1, 2000 and April 30, 2001 is league age 8. 
A participant born on or between the dates of May 1, 1999 and April 30, 2000 is league age 9. 
A participant born on or between the dates of May 1, 1998 and April 30, 1999 is league age 10. 
A participant born on or between the dates of May 1, 1997 and April 30, 1998 is league age 11. 
A participant born on or between the dates of May 1, 1996 and April 30, 1997 is league age 12. 
 



 
 

SOMERSET YOUTH BASEBALL 
MEDICAL FORM 

 
PLAYERS NAME: ____________________________________________________ 
 
In the event reasonable attempts to contact at (ph#) (___) ___ - ______ or  
(ph#) (___) ___ - _____ or (name) _____________ at (ph#) (____) ___- _______ 
 
I /WE hereby give my consent for the administration of any treatment deemed necessary  
 
By DR. ____________________________ at (ph#) (____) ____ - ________ 

(preferred doctor and phone number) 
 

Or DR. ____________________________  at (ph#)  (____) ___ - ________ 
(preferred dentist and phone number) 

 
Or in event the designated preferred practitioners are not available, by another licensed 
physician or dentist: & the transfer of the child to (preferred hospital) _______________ 
or any hospital reasonably accessible.   
This authorization does not cover major surgery unless the medical opinions of two other 
licensed physicians or dentists concurring in the necessity for such surgery are obtained 
prior to the performance of such surgery. 
 
** Facts concerning the child’s medical history including allergies, medications being 
taken & any physical impairment to which should be alerted: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Parent/Guardian Signature:  ____________________________  Date:  ____________ 
 
Complete Address:  _____________________________________ 
   
          _____________________________________ 
 
          _____________________________________ 
 


