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Miracle League of the Emerald Coast 
Registration

Child’s Name______________________________________ Birth Date___/___/___ Male_____ Female_____

Street Address_______________________________________________ Home Phone___________________

Mailing Address___________________________________________________________________________

City_______________________________________________ State______________ Zip________________

Father’s Name__________________________________________________ Phone_____________________

Mother’s Name_________________________________________________ Phone_____________________

Emergency Contact______________________________________________ Phone_____________________

Email address_____________________________________________________________________________

School____________________________________________________________________________________

Diagnosis__________________________________________________________________________________

Special Needs/ Requirements__________________________________________________________________

Wheelchair______________________  Walker_______________________ Other______________________

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 Miracle 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: _________________

Players Shirt Size:

___YS



___AS
___YM


___AM
___YL



___AL
___YXL


___AXL
   



___AXXL

**Are You Interested In (Please Check):   Coaching______  Sponsorship_____

Registration Fees: $35.00

For Office Use Only

	                 Birth Certificate on File_________ Completed Waiver________
              Receipt Number________ Check#_________ Cash Amount_________  
	Playing Age




 Miracle League of the Emerald Coast

Waiver & Release
I give authorization for my child ___________________________ to participate in the Miracle League of the Emerald Coast, and do hereby release of any liability for injury that may occur while participating as a player or spectator during the season.

******************************************************************************************

I hereby grant the Miracle League of the Emerald Coast, its affiliates, franchises, advertising and promotional agencies, and their agents, the irrevocable, unrestricted right to use, publish, display and distribute materials bearing my name, voice, likeness or any other identifiable representation of myself, and my family members including my Miracle League player/ child. These materials may appear in any form, style, color, or medium whatsoever (including, without limitation, photographs, videotapes, films, sound recordings, software, drawings, prints, broadcast, internet and electronic media). I agree that all material containing any identifiable representation of me (including, without limitation, all negatives, plates and masters of any photographs, files, prints, or tapes) shall be and remain the sole and exclusive property of the Miracle League Association. I hereby release and forever discharge the Miracle League Association from any and all liability and damages relating to the use of my name, voice, likeness, or any other identifiable representation of me. I hereby waive any right I may have to inspect or approve the finished materials or any part or element thereof that incorporates my name, voice, likeness or any other identifiable representation of myself, my family including my Miracle League player/ child. I have agreed to the above in consideration of the opportunity given to me by the Miracle League of the Emerald Coast to appear in these materials. I acknowledge that I have fully read and understand this document and that I have had any questions regarding its effect or meaning of its terms answered to my satisfaction. I certify that I am at least 18 years of age, unless this document is also signed by my parent or legal guardian.

Name_____________________________________   Signature____________________________________

Signature of Parent or Guardian_____________________________________ Minor’s D.O.B. ___/___/___

Name of Parent or Guardian (Please print)_______________________________________

