
Child’s Information

Parent’s Information

2026
Pass Area Youth Baseball and Softball

Birth certificate copy is required at time of registration

Age as of April 30, 2026

Opening Day Ceremonies, February 21, 2026

Noble Creek Regional Park

Name: ________________________________________________ Phone: _______________________________

Address: _______________________________________ City: ____________________ Zip: _______________

Birthdate: _____/_____/______ Age: ________ Gender:    M      F      Height: ______ft ______in

Medical (Asthma, etc.): _____________________________________________________

Parent Name: ______________________________________________ Phone: __________________________

Email: ________________________________________________________________________________________

Parent Name: ______________________________________________ Phone: __________________________

Email: ________________________________________________________________________________________

Parent/Guardian Signature: _________________________________________________________________

I, _____________________, am interested in:

(  ) Head coaching     (  ) Assistant Coaching     (  ) Sponsoring a Team

OFFICE USE ONLY

Payment ID#________________ Rec’d By:_________________ Date:_____________ 

Amt: ____________ Birth Certificate: ____________

Phone: 951-845-9555    Email: PAYBS@bcvparks.com    Website: bcvparks.com



 

   

AGREEMENT, WAIVER, AND RELEASE – Pass Area Youth Baseball & So�ball 

In considera�on for being permited by the Beaumont-Cherry Valley Recrea�on & Park District 
(“District”) to par�cipate in the ac�vity referenced above, I agree as follows: 

1.      Waiver and Release 
I waive, release, and discharge any and all claims for damages for personal injury, death, or property 
damage which I may have, or which may later accrue to me, as a result of my par�cipa�on. This release 
is intended to discharge the District, its officers, employees, volunteers, and agents from all liability, 
including liability arising from ac�ve or passive negligence. 

2.     Assump�on of Risk 
I understand that par�cipa�on involves risks, including but not limited to personal injury, death, 
communicable diseases, illnesses, viruses, or property damage. I voluntarily assume all such risks. 

3.     Indemnifica�on 
I agree to indemnify and hold harmless the District, its officers, employees, volunteers, and agents from 
any loss, liability, damage, cost, or expense arising out of or connected with my par�cipa�on. 

4.     Medical Authoriza�on 
In the event of accident or emergency, I authorize District staff or volunteers to obtain medical treatment 
for me/my child and agree to be fully responsible for any resul�ng expenses. 

5.     Photographic Release 
I understand photographs or video may be taken during this ac�vity. I grant the District permission to 
use such images for lawful promo�onal purposes without compensa�on. 

6.     Parental/Guardian Consent (if par�cipant is under 18) 
I, the undersigned parent/guardian, consent to my child’s par�cipa�on and cer�fy that my child is 
physically able to par�cipate. I execute this waiver and release on their behalf and agree to indemnify 
and hold harmless the District as stated above. 

Acknowledgment 
I HAVE CAREFULLY READ THIS AGREEMENT, FULLY UNDERSTAND ITS CONTENTS, AND VOLUNTARILY SIGN 
IT AS A RELEASE OF LIABILITY. 

 

Child Name: _____________________________________________ 

Parent/Guardian Name: ____________________________________ 

Signature: _______________________________________________             Date: ________________ 
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