
Division 
Team 
Fee 

                    13 - 15 
________________ 
                         $180 
(includes $30 fundraiser) 

 
(League use only) 

 
Duneland Diamond Babe Ruth Baseball 

 
Liberty Rec League, Inc. 

Proof of Age 
Age 

Fees Paid 
 

______________ 
______________ 
______________ 

 
 

(League use only) 
 
 

PLAYER’S INFORMATION (PLEASE PRINT) 
 
Name  Birth Date  
Address  Telephone No.  
City  Zip Code  
Cell Nos. (Mother) Email (Mother) 
 (Father)    (Father)     
  Dr.’s Info (Name)      

Uniform Shirt   S �   M �   L �   XL �   XXL �   No.       (Telephone #) 

 Socks  Youth �   Intermediate �   Adult �   

 Belt     Youth �   Adult �   
 

Please list any allergies and/or medical conditions, including those requiring maintenance medication  
(i.e., diabetes, asthma, seizures).  The purpose of listing this information is to ensure that medical personnel will 
have details of any medical condition, which may interfere with or alter treatment.  
 

Medical Condition Medication Dosage Frequency of Dosage 
    
    
     
 

Are player’s immunizations current in 
accordance with state of Indiana 
school entry requirements? 

 

If yes, please 
initial:  _____ 

Parents will be notified in case of serious illness 
or injury as quickly as they can be reached, but 
consent will make immediate treatment possible. 

 
I/we, the parent(s) of the above named candidate for a position on a Duneland Diamond baseball team, hereby give my/our approval to 
his/her participation in any and all League baseball activities during the current season.  I/we assume all risks and hazards incidental to 
such participation including transportation to and from activities and I/we do hereby waive, release, absolve, indemnify and agree to hold 
harmless the above mentioned organization, the organizers, sponsors, supervisors, participants and persons transporting my/our 
son/daughter to or from activities for any claim arising out of an injury to my/our son/daughter, except to the extent and limit of the 
amount covered by accident liability insurance. 
  
I/we will furnish a certified birth certificate of the above candidate upon request of League Officials. 
 
Consent for Treatment 
In case of emergency or illness, I hereby authorize a representative of Liberty Rec League, Inc. to use his/her judgment in obtaining 
immediate Medical Care. 
 
Parent Acknowledgment and Waiver of Liability 
Along with the standard consent for emergency treatment, the League has requested that each parent and/or legal guardian provides 
certain medical information about each child participating in the League.  The League’s only purpose in requesting this medical 
information is to have that information readily available in the event that a medical emergency arises with a child during his/her 
participation in a League activity, where the parent or guardian is not present, and League personnel are required to obtain emergency 
medical care.  It is not the intent of the League to familiarize itself with any child’s medical information, unless and until a medical 
emergency involving a child arises, or when otherwise directly requested by a parent or guardian to do so. 
 
By signing below, you are acknowledging your receipt of and the agreement to the above information, and releasing the League’s officials 
and coaching personnel from any responsibility to presently familiarize themselves with your child’s medical information.  The medical 
information provided to the league shall be kept strictly confidential, and will not be disclosed to any person other than League officials 
and/or your child’s manager, unless a medical emergency involving your child arises. 
 
____________________________________ 
First Names of Parents (please print) 
 

 
_____________________________________ 
Father’s Signature 

 
______________ 
Date 

Interested in being mgr or coach?  Y ______ 
                                                         N ______ 

_____________________________________ 
Mother’s Signature 

______________ 
Date 

When volunteers are needed, OK   Y ______ 
to contact you?                                N ______ 

 

CONTINUED ON BACK OF PAGE    



Code of Conduct 
 
Players, parents and coaches will be expected to show a positive, respectful attitude for everyone involved in the sport.  Criticism and 
disrespect for officials, opponents, coaches or the fans undermines the purpose of sportsmanship and growth from positive competition. 
 
Liberty Rec League, Inc. will not tolerate conduct detrimental to the sport, the participant or the community.  Such conduct includes: 
 

∗ Vulgarity by players, parents or coaches. 
∗ Harassment or belittling of officials, coaches, players or fans. 
∗ Physical violence or the threat of physical violence toward anyone before, during or after a game. 
∗ Verbal abuse directed toward anyone before, during or after a game. 
∗ Taunting of opposing players, parents or coaches. 

 
Everyone associated with Liberty Rec League, Inc. will be accountable for his/her own conduct at all times around the field.  The 
consequences for not adhering to the Code of Conduct will be as follows: 
 

∗ An umpire, coach or league official will first warn any individual not complying by the Code of Conduct. 
∗ If the acts are flagrant or require additional warnings, the umpire or league official will ask the offending individual to leave the 

park.  If it is a manager, he will be considered to be ejected. 
∗ If the individual refuses to comply with the umpire or league official’s request, the umpire will then suspend the son or daughter 

of the offending individual for the duration of the game. 
∗ In an extreme case, the umpire may require the team associated with the offending individual to forfeit the game. 
∗ Repeated violators will be subject to a review by Duneland Diamond’s Executive Board and/or Board of Directors and further 

disciplinary actions may be imposed on the offending individual(s) according to league policy. 
 
By signing below, you are acknowledging your receipt of and the agreement to the above information 
 
_____________________________________ 
Father’s Signature 
 

______________ 
Date 

_____________________________________ 
Mother’s Signature 

______________ 
Date 

 


