
Organized Sports Services, Inc.
‘Fall Ball’ League Registration-2009
Season Runs August 1, 2009 thru August 29, 2009
Competitive and Non-competitive

Player’s Name:  ___________________________________________________

Comments/Questions:_____________________________________________
________________________________________________________________
________________________________________________________________
Program:  _____  Competitive

                 _____  Non-competitive

Age:  _________    AGE ON JUNE 30, 2009
Parent/Guardian Name & Address: ___________________________________

________________________________________________________________

________________________________________________________________

Email Address:  ___________________________________________________

Home Phone:  ______________________ Cell:  _________________________

High School Coach Name/Phone:  ____________________________________

Legion/Summer Coach Name/Phone: _________________________________

Hits:  ____________ Right ______________Left

Throws:  __________________ Right ________________ Left

Positions:  _______________________________________________________

                 _______________________________________________________

Height:  ______’ _______”     Weight:  ______________Lbs.

Shirt Size:  ________________   Pant Size:  ________________

Date of Birth:  _________________Month______Date_____Year

Please mail your completed registration form and check in the amount of
$150.00 payable to OSSI if enrolling individually.  Or, $140.00/player if
enrolling as a complete team.  Please send each players’ registration and
payment(s) together when enrolling as a team.  Mail To:  OSSI,  11800 46th
Circle, NE, St. Michael, MN 55376         DEADLINE IS JULY 29, 2009



OSSI
Organized Sports Services, Inc.
‘Fall Ball’ League-2009 Season
Competitive and Non-competitive

Emergency Contact  ____________________________
Phone #  ______________________________________

I, as parent or legal guardian of ___________________________________ (the
Participant) understand that participation in Organized Sports Services, Inc.  (OSSI)
‘Fall Ball’ League involves risk of injury.  I understand that these injuries may be
the result of the actions, inactions or negligence of the Participant or others.  I
agree that the Participant is responsible for his/her actions while participating in
League activities.  I also understand that Organized Sports Services, Inc. does not
carry medical insurance and that I will have to provide my own insurance for the
Participant.  Aware of the risks and willing to assume them, I hereby waive, release
and hold harmless Organized Sports Services, Inc.,  its officers, directors,
employees, agents, coaches and associated individuals and entities, including, but
not limited to, The Batter’s Box, Inc., Minnesota Blaze Baseball, Inc., Solid
Foundation Baseball School, Inc., team sponsors, owners of private or corporate
properties used by Organized Sports Services, Inc., from any injuries incurred
during schedule play or practice on a team in the League.  I intend for this waiver
and release to also apply to any relative, personal representative, heirs or assigns
who might pursue any legal action on the Participant’s behalf.
Organized Sports Services, Inc.  obtains information from the Bureau of Criminal
Apprehension on potential coaches to help ensure the safety of our children.
Parents must understand that obtaining a background check on coaches may not
ensure a child’s safety and Organized Sports Services, Inc. is not responsible for
the actions of any such individual.  It is ultimately the responsibility of the
parent/guardian to protect their child and report any concerns they may have to
Organized Sports Services, Inc. and the appropriate authorities.
Every attempt will be made to obtain a background check on a potential coach the
first year they coach and checks may be performed annually on any coach.
Returned BCA checks are reviewed for felony convictions, recent DUI’s and crimes
against children.

Signature _______________________________________Date__________________

OSSI,  11800 46th Circle, NE, St. Michael, MN 55376


