
BASEBALL/SOFTBALL APPLICATION 
 
 
BASEBALL        League (circle):   Shetland/T-Ball   Pinto   Mustang   Bronco   Pony           

Pre-Rookie   Rookie   Minors   Majors SOFTBALL 

 
PLAYER'S NAME (please print)                       
 
Last:___________________________________     First Name:______________________________________                    
 
Birthdate:___________________       Age (on 30 Apr 2010 for baseball, on 31 Dec 2009 for softball):_________        
 
Played last year on PG team (circle)?  YES  NO If yes,  team:_________________ league:__________________ 
 
School:_________________________________   Grade:__________ 
 
 
Parent 1 Name:______________________________ Parent 2 Name:_________________________________ 
 
Home Address:______________________________ Home Address:__________________________________ 
 
City:                  ______________________________ City:                  __________________________________ 
 
Home Phone:   ______________________________ Home Phone:   __________________________________ 
 
Mobile Phone:  ______________________________ Mobile Phone:  __________________________________ 
 
Other Phone:   ______________________________  Other Phone:    __________________________________ 
 
E-Mail Address:_______________________________ E-Mail Address:__________________________________ 
 
 
Restrictions (if any):____________________________ Allergies:_____________________________  
 
Contact lenses?  YES  NO 
     
 (circle)         Youth                 Adult 
Shirt size    S   M   L          S  M  L  XL 
 
 

PG PONY needs volunteers!   Can you volunteer for the following? (circle) 
 

Manager        Coach      Team Sponsor      Concessions       Team Parent       Board Position      Scorekeeper 
 

 
 

PARENTAL AUTHORIZATION/MEDICAL RELEASE FOR PARTICIPATION IN PONY ACTIVITIES 
 
I, the parent/guardian of (player's name)___________________________________, hereby give approval for 
participation in any and all PONY Baseball/Softball, Inc. League activities. 
 
I hereby grant permission to managing personnel or other league representatives to authorize and obtain medical care 
from any licensed physician, hospital, or medical clinic should the player become ill or injured while participating in League 
activities away from home, or when neither parent nor legal guardian is available to grant authorization for emergency 
treatment. Accident insurance for this player is provided by:  
 
Insurance Company:____________________________ Policy/Certificate Number:______________________________ 
 
Family Physician:_______________________________ Phone:_______________________ 
 



I, the undersigned, hereby state that the player listed on this application is a voluntary participant in Pacific Grove PONY 
Baseball/Softball.  In consideration of the acceptance of this application to participate in Pacific Grove PONY 
Baseball/Softball, I do hereby release and forever discharge Pacific Grove PONY Baseball/Softball, Inc., its managers, 
coaches, Pacific Grove Unified School District, and the City of Pacific Grove from any and all liabilities, claims, actions, 
and possible causes of action whatsoever that may accrue to me or to my heirs from every and any loss or damage and 
injury including death, that may be sustained by the participant, my person, or property while in, at, or en route to and 
away from said program. 
 
And whereas, the undersigned is aware of the dangerous nature of this undertaking as it relates to loss of life and/or limb.  
Therefore, it is agreed as follows: That in consideration of being allowed to participate in said program, the undersigned 
hereby voluntarily assumes all risk from accident or damage to person or property and hereby assumes all risks and 
hazards incidental to such participation, including transportation to and from the activities; and hereby waive, release, 
absolve, indemnify, and agree to hold harmless, the organizers, sponsors, supervisors, participants, and persons 
transporting the player to and from activities, for any claim arising out of an injury to the player. 
 
I further agree to furnish a birth certificate for the player upon request of league officials.  I agree that my son/daughter 
shall play on any team to which he/she is assigned by League officials.  I understand that my son/daughter must reside 
within the approved League boundaries of Pacific Grove PONY Baseball/Softball League to be considered a “legal” player 
for All-stars and Tournament competition.  Failure to abide by this rule will result in loss of eligibility for All-Stars and 
Tournament play. 
 
Signature of Parent or Legal Guardian:________________________________________Date______________ 
  
                                          Print Name:________________________________________ 
 
 

 

 

 

 
_________________________________________________________________________________________ 
   LEAGUE USE ONLY 
 
I have examined this application and supporting proof of age document and find both to be in accordance with PONY 
Baseball/Softball Rules and Regulations (unless noted below). 
 
League Representative:________________________________________Date________________ 

 
Amount Paid:_____________ 
 
How paid: Cash: __________ Check #:__________ Other: __________ 
 

 

 
 
PLAYER EVALUATION?   YES NO 
 
DRAFT THIS YEAR?                       YES NO 
 
PARENT’S CODE OF ETHICS?    YES    NO  
 
BIRTH CERTIFICATE CHECKED?   YES NO 



 

NYSCA 
NATIONAL YOUTH SPORTS COACHES ASSOCIATION 

 

PARENT’S CODE OF ETHICS 
 

1. I will encourage good sportsmanship by demonstrating positive support for all players, coaches and 

officials at every game, practice or other youth sports event. 

 

2. I will place the emotional and physical well being of my child ahead of any personal desire to win. 

 

3. I will insist that my child play in a safe and healthy environment. 

 

4. I will provide support for coaches and officials working with my child to provide a positive, enjoyable 

experience for all. 

 

5. I will demand a drug, alcohol and tobacco-free sports environment for my child and agree to assist by 

refraining from their use at all youth sports events. 

 

6. I will remember that the game is for children and not for adults. 

 

7. I will do my very best to make youth sports fun for my child. 

 

8. I will ask my child to treat other players, coaches, fans and officials with respect regardless of race, sex, 

creed or ability. 

 

9. I will promise to help my child enjoy the youth sports experience within my personal constraints by 

assisting with coaching, being a respectful fan, providing transportation or whatever I am capable of 

doing. 

 

10. I will require that my child’s coach be trained in the responsibilities of being a youth sports coach and 

that the coach agrees to the youth sports Coaches’ Code of Ethics. 

 

11. I will read NYSCA National Standards for Youth Sports and do everything in my power to assist all 

youth sports organizations to implement and enforce them. 

 

 

Signed:  _________________________________  Date:  __________________ 

 

Name:  __________________________________ 

 
PG PONY BASEBALL & SOFTBALL 

P.O. BOX 317, PACIFIC GROVE, CALIFORNIA 93950 

 


