
QUANTICO YOUTH BASEBALL REGISTRATION 

PARTICIPANT INFORMATION 
PLAYER’S NAME: 
 

BIRTH 
DATE: 

AGE 

(AS OF APR 1):  

(CHECK ONE)                 MALE                         FEMALE 
 

BASEBALL SKILL LEVEL:    0      1       2      3      4      5 

  

PARENT/ GUARDIAN NAME 
SPONSOR: 
 

RANK: 

SPOUSE: 
 

RANK: 

ADDRESS: 
 

HOME #: 

(or preferred)  
SPONSOR WORK#: SPONSOR CELL#: 

SPOUSE WORK #: 
 

SPOUSE CELL#: 

  

EMERGENCY CONTACT (NOT PARENT) 
NAME: 
 

PHONE NUMBER: 

  

DO YOU HAVE MORE THAN ONE CHILD REGISTERED TO PLAY BASEBALL THIS SEASON?           Y ___       N___ 

IF YES, GIVE NAME & AGE OF BROTHER/ SISTER: _____________________________AGE____ 

DOES YOUR CHILD NEED SPECIAL ACCOMODATIONS?     Y ___       N___ 

I WOULD LIKE TO VOLUNTEER TO:   HEAD COACH_________       ASSISTANT COACH_________ 

PLEASE LIST ANY HEALTH CONCERNS/ ALLERGIES/ MEDICATIONS OR OTHER ISSUES THAT YOU THINK YOUR CHILD’S 
COACH SHOULD KNOW ABOUT: 
 
 
 
 
 

  

REQUESTED SHIRT SIZE:     XS      YS      YM       YL       YXL      AS      AM   
                                                                             **SHIRT 

 

 

**PLEASE TURN THIS SHEET OVER, READ AND SIGN THE WAIVER OF LIABILITY**

EMAIL ADDRESS (PLEASE WRITE YOUR EMAIL ADDRESS/ES IN THE BOXES BELOW) 

                               

                              
  

SIZE IS NOT GUARANTEED**
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YOUTH BASEBALL REGISTRATION 

AGREEMENT AND RELEASE OF LIABILITY FOR MINOR’S PARTICIPATION IN QUANTICO MARINE CORPS COMMUNITY 
SERVICES (MCCS) SEMPER FIT BRANCH ACTIVITIES 

-I, THE PARENT/ LEGAL GUARDIAN OF _________________________, DO HEREBY GIVE MY PERMISSION FOR HIS/ HER ATTENDANCE 

AND PARTICIPATION IN THE QUANTICO SEMPER FIT BRANCH YOUTH BASEBALL PROGRAM AND ASSUME ALL RISKS AND HAZARDS 

INCIDENTAL TO PARTICIPATION. I UNDERSTAND AND AGREE THAT I MAY BE HELD LIABLE FOR ANY DAMAGES OR LOSS TO MCCS 

CAUSED BY MY MINOR CHILD’S GROSS NEGLIGENCE OR WILLFUL MISCONDUCT. 

- I HEREBY RELEASE AND HOLD HARMLESS THE UNITED STATES GOVERNMENT*, UNITED STATES MARINE CORPS, THE MCCS 

ACTIVITY, ITS OFFICERS, AGENTS, EMPLOYEES AND VOLUNTEERS ACTING OFFICIALLY OR OTHERWISE FROM ANY AND ALL 

LITIGATION, CLAIMS, DEMANDS, OR ACTIONS FOR ANY LOSS, DAMAGE OR INJURY TO MY CHILD OR PROPERTY, THAT MAY OCCUR 

FROM ANY CAUSE WHATSOEVER AS A RESULT OF PARTICIPATION IN THE QUANTICO SEMPER FIT BRANCH YOUTH BASEBALL 

PROGRAM. 

- I AUTHORIZE A REPRESENTATIVE OF SEMPER FIT YOUTH SPORTS, INDIVIDUALLY OR COLLECTIVELY, TO TAKE SUCH ACTIONS AS 

THEY, IN THEIR INDEPENDENT JUDGEMENT, CONSIDER TO BE IN THE BEST INTEREST OF MY CHILD IN THE EVENT OF AN ACCIDENT 

OCCURING DURING THE COURSE OF REGULAR SUPERVISED PARTICIPATION IN THE YOUTH BASEBALL PROGRAM. 

- I EXPRESSLY AUTHORIZE A REPRESENTATIVE OF SEMPER FIT YOUTH SPORTS TO TRANSPORT OR ARRANGE TRANSPORTATION FOR 

MY CHILD TO THE NEAREST U.S. GOVERNMENT FACILITY PROVIDING EMERGENCY MEDICAL SERVICES TO AUTHORIZED FAMILY 

MEMBERS. IN CONJUNCTION THEREWITH, I HEREBY GRANT PERMISSION FOR THE ADMINISTRATION OF ANY AND ALL EMERIGENCY 

MEDICAL TREATMENT, DEEMED BY COMPETENT MEDICAL AUTHORITY, TO BE IN THE BEST INTEREST OF MY CHILD. 

COVID-19 ASSUMPTION OF RISK 

BY REGISTERING TO PARTICIPATE IN THIS SPORTING ACTIVITY, YOU UNDERSTAND AND EXPRESSLY ACKNOWLEDGE THAT AN 

INHERENT RISK OF EXPOSURE TO COVID-19 EXISTS IN ANY PUBLIC PLACE WHERE PEOPLE ARE PRESENT. PARTICIPATING IN MCCS 

SPORTING ACTIVITIES MAY INCREASE YOUR EXPOSURE TO COVID-19 SINCE WEARING A FACE MASK AND THE ABILITY TO MAINTAIN 

SOCIAL DISTANCING MAY NOT BE PRACTICABLE EVEN THOSE BOTH MITIGATE THE RISK OF EXPOSURE TO THE COVID-19 VIRUS. THE 

RISK MITIGATION MEASURES ARE RECOMMENDED BY THE CDC AND PREVENTION AND FEDERAL AND STATE GOVERNMENTAL 

ENTITIES. AS A CONDITION OF YOUR PARTICIPATING IN THE MCCS SPORTING ACTIVITY YOU VOLUNTARY ASSUME ALL RISKS 

RELATED TO EXPOSURE TO COVID-19. 

______________________________________                                                ___________________________ 

         SIGNATURE OF PARENT/ GUARDIAN                                                                                                      DATE 

 

RELEASE AND AUTHORIZATION FOR USE OF PHOTOGRAPHS BY MARINE CORPS COMMUNITY SERVICES 

I,______________________________, USMC (OR FAMILY MEMBER), BEING OVER THE AGE OF 18 YEARS, HEREBY AUTHORIZE 

MARINE CORPS COMMUNITY SERVICES (MCCS) TO TAKE, USE AND DISTRIBUTE MY PHOTOGRAPH (OR PHOTOGRAPH OF MY 

CHILDREN) TAKEN AT THE YOUTH SPORTS PROGRAM FOR USE IN OFFICIAL MCCS PUBLICATIONS TO INCLUDE, BUT NOT LIMITED TO, 

IT’S WEBSITE, FREE OF ANY FEE OR CHARGE. I AGREE TO HOLD MCCS, IT’S EMPLOYEES, AND THE UNITED STATES MARINE CORPS, 

HARMLESS FOR ANY CONSEQUENTIAL DAMAGES OR HARM SUCH PUBLICATION MAY DO NOW AND IN THE FUTURE TO MYSELF, MY 

FAMILY, MY HEIRS AND ASSIGNS. 

MY NAME, OR THE NAME(S) OF MY MINOR CHILDREN, ____________________ BE USED IN CONJUCTION WITH THE PUBLISHING 

OF THE PHOTOGRAPHS.                                                              

____________________________________________________                                         ___________________________ 

SIGNATURE OF PARENT/ GUARDIAN                                                                                                               DATE 



Quantico Youth Sports 
Parent’s Code of Conduct Pledge 

 

I hereby pledge to provide positive support, care and encouragement for my child participating in 
youth sports by following the Parents Code of Conduct Pledge. 

 
1) I will remain on site for the duration of all practices and games. 
2) I will get my child to games and practices on time.  If I cannot be there, I will contact the manager, 

coach or team mom. 
3) I will support the program by volunteering to assist the team in some way (drinks, snacks...etc.) 
4) I will ask my child to treat other participants, coaches, officials, parents, and spectators with respect 

regardless of race, age, sex, creed, or ability. 
5) I will treat officials and coaches with respect.  They are there to provide my child with a safe and 

healthy learning environment.  Officials and coaches deserve the same type of environment from the 
parents and spectators. 

6) I will let the coaches do the coaching for all of the team members. 
7) I will be my child’s best fan; I will support him or her unconditionally. 
8) I will positively acknowledge my child’s effort, as well as his or her support of other team members. 
9) I will encourage my child to learn to lose with dignity and win with grace. 
10) If my child’s performance produces strong emotions in me, I will maintain a calm demeanor.  My 

relationship with my child remains long after the competitive sport days are over.  I will keep my goals 
and needs separate from my child’s experience. 

11) I will support and root for all team members.  Doing so fosters teamwork and I will encourage my child 
to do the same. 

12) I will model good sportsmanship at all times during practices and competition. 
13) I will understand and display appropriate game behaviors (e.g., watch; make positive remarks; don’t 

berate players, officials or coaches). I will remember that my child’s self-esteem and game performance 
are at stake. I will be supportive. 

14) 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. 

15) I will NOT bring any pets of any kind to Youth Sporting Events with exception of Service Animals. 
16) I will let other family members and friends who attend my child’s game know what constitutes as 

appropriate and supportive behavior. 
17) I will HAVE FUN! 

I understand that I and possibly my child will be suspended without warning from the league for any 
violation of this Parent Code of Conduct. 

Parent(s) Name (Print)    Parent(s) Signature   Date 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
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