
________(Parent’s Initials)  I have read the Code of Conduct found at www.westlake-baseball.com and agree to: 1) uphold the Parent’s code, 2) discuss 
the importance of the Player’s Code with my son (player), and 3) will hold the Coaches my son will play for to the Coach’s Code. 

 

WESTLAKE BASEBALL LEAGUE CO. 
P.O. Box 45202, Westlake, Ohio 44145 
www.westlake-baseball.com 
 

 ROOKIE – 1
st
 & 2

nd
 grade 

 MINOR – 3
rd

 & 4
th
 grade 

 MAJOR – 5
th
 & 6

th
 grade 

 PONY – 7
th
, 8

th
 & 9

th*
 grade 

 COLT – 10
th
, 11

th
 & 12

th
 grade 

* Typically, 9
th
 graders who made their high school’s baseball team will play in the Colt league.   

Players may NOT play up a league, and will be assigned a team based on their current grade, which is subject to verification. 

 
Player’s Name ____________________________________________________ Date of Birth _______________________ 
 
Street Address _______________________________________________________________ Zip Code _______________ 
                                                      Current 
Telephone ________________________School Attending _____________________________________  Grade ________ 
 

 
Buddy________________________________________BOTH players must identify each other as “Buddies” no exceptions. 

 

Is your child interested in being a Guest Player?   Yes   No  A Guest Player may be used by a team if they are in danger of 

forfeiting a game.  Guest Players are called and assigned randomly.  Coaches cannot request specific Guest Players. Guest players can 
not pitch. Major and Pony Leagues ONLY. 
 

         
 

Father: _____________________________ Email* __________________________________________ 
 

Mother: ____________________________  Email* __________________________________________ 
All coaches are required to attend a coaches meeting, held on Draft Day 2010. 
 

Is your child allergic to any medication or have any special medical condition (explain)? _____________________________ 
 

__________________________________________________________________________________________________ 
 

* The Westlake Baseball League Co. respects the privacy of our players and their parents.  No information provided will be used for any purpose other 

than to conduct the business of the League.  Email addresses will only be used to communicate information pertaining to League activities. 
 

LIABILITY WAIVER 

Having been informed of the organization of the Westlake Baseball League Co., to provide supervised baseball games for children, I, a parent of the above 
named applicant, do hereby give my approval to his participation in any and all of the activities during the current season.  I assume all risks and hazards 
incidental to the conduct of and transportation to the activities.  I assume any and all medical costs incident thereto.  I do further hereby release, absolve, 
indemnify, and hold harmless the Westlake Baseball League Co., the organizers, sponsors, and the supervisors appointed by them.  I likewise release from 
responsibility any person transporting my child to or from the activities.  The Westlake Baseball League Co. insurance supplements whatever coverage 
exists for payment of injuries incurred because of participation in scheduled practices or games.  It does not cover any other activity or any unscheduled 
practice or game. 

LIMITED POWER OF ATTORNEY 

As parent, I authorize representatives of the Westlake Baseball League Co. to seek emergency medical care for my named child.  I also agree that in an 
emergency, medical services be allowed to transport and care for my child as long as reasonably practical. 
 

UNIFORM AGREEMENT 

I hereby agree that my child will wear the official Westlake Baseball League uniform in order to play.  The official Westlake Baseball League uniform will be 
a baseball cap, game jersey and socks (all provided by the WBL) and plain white baseball pants.  Any player not wearing the complete official uniform will 
not be permitted to play. 
 

THE INFORMATION ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  IF ANY OF THE INFORMATION IS 
NOT CORRECT, I UNDERSTAND THAT MY CHILD (PLAYER) MAY BE INELIGIBLE TO PLAY.  I ALSO UNDERSTAND THAT THIS 
INFORMATION MAY BE VERIFIED. 

 
Date ____________________ Parent/Guardian Signature ___________________________________________________ 
 

 
Registration Fee   

Patron Donation   

Total   

Check # or Cash  

Head        Asst           Team 
Coach    Coach  Volunteer 
 
 

                    
 

                    

 

Fee:  $75  
$70 for next immediate family member 

 


