P.C.B. Youth Baseball, Softball, & T-ball Spring Registration

Child’s Name ________________________________________________________ Phone ________________
Street Address ____________________________________________ City _____________________________
State _______ Zip ____________ 
Guardian’s Email Address _________________________________________
Primary Guardian Name ________________________________________________ Phone _______________
Secondary Guardian Name ______________________________________________ Phone _______________

Secondary Guardian Address (If different) _______________________________________________________

Emergency Contact ____________________________________________________ Phone _______________
Birth Date ___/ ___/ ___
 Male _____
Female _____
Print name(s) of siblings in the same age group that want to be on the same team? ________________________
I hereby certify and take full responsibility that my child’s age and address, as shown above are correct and meet the requirements of the PCB youth sports league while understanding that all participants must complete an annual skills assessment prior to placements on a team. I agree to follow all of Frank Brown Park rules and USSSA league guidelines which are available for review on-line at www.playballinparadise.com. I understand that the City of Panama City Beach Parks and Recreation Department reserves the right to use photographs, digital images, and video of program participants and spectators for potential park publicity or for the purpose of future recreation program promotions.

Parent/ Guardian Signature: ____________________________________________ Date: _________________

Please Check Age Group, Shirt Size, & Pant/ Short Size

Baseball/ T-ball

Softball


Shirt Size


Pant/ Short Size
*Age as of 5/1/10

*Age as of 1/1/10
___ YS
___AS

___ YXS
___13-14 (Player Pitch)

___ 13-14

___ YM
___ AM
___ YS
___ AS
___ 11-12 (Player Pitch)

___ 10-12

___ YL
___ AL
___ YM
___ AM
___ 9-10 (Player Pitch)

___ 6-9



___ AXL
___ YL
___ AL
___ 7-8 (Coach Pitch)






___ AXXL
___ YXL
___ AXL
___ 4-6 (T-ball)



**Awards- 1st place team & All Stars receive trophies- all other players receive participation medallions. **

*Please note any special needs/ requests on back of form*
For Office Use Only
















Birth Certificate on File _________Receipt Number __________________ 
Playing Age

Check # ______________________Cash Amount ____________________
Registration Fees:
$55 City Resident, $75 Non- City Resident, $10 off for each additional child in the same household

“This institution is an equal opportunity provider, and employer.”

