Maple City Baseball

Tryout Registration Form

(PLEASE COMPLETE FRONT AND BACK)

Player Information — PLEASE PRINT

Player Name: Date:

DOB: Age: Allergies

Medical Issues:

Throws: R L Bats: R __ L
Positions Played: P cC 1B 2B 3B _SS OF
Years’ Experience:

Last Team Played For:

Jersey Color (Or Number):

Guardian Information — PLEASE PRINT

Name:
Relationship to Player Phone:
Email:

Name:
Relationship to Player Phone:
Email:

Player’s Address:

PLEASE NOTE: If your player is selected for a Maple City Baseball team, a $100 fee will be required within 10 days from
notification to reserve a roster position for the 2026 season. Checks should be made payable to La Porte Park and Recreation
(250 Pine Lake Avenue) or use your credit card by calling 219-326-9600. Financial assistance is available. Please contact
Recreation Director Evan Miller at emiller@cityoflaportein.gov or 219-326-9600.

250 Pine Lake Ave.
La Porte, IN 46350
219.326.9600

laporteparkandrec.com
livinthelakelife.org
facebook.com/laporteparks

PLEASE TURN OVER TO SIGN WAIVER



mailto:emiller@cityoflaportein.gov

ASSUMPTION OF RISK AND WAIVER OF CLAIMS

The undersigned parent/guardian does, on behalf of themselves and their child or
ward, express a desire to participate in the City of La Porte’'s organized sports
program, or City of La Porte’s youth enrichment programs and acknowledges that
participation in the sporting activity or program has inherent risk of injury and
includes contracting a disease like COVID-19, and in consideration for being able to
participate does hereby assume all risk on behalf of themselves, their child or ward,
and does further hereby, on behalf of themselves, their child or ward, forever release
and discharge the City of La Porte, the La Porte City Park and Recreation
Department, and their employees and agents, from any and all liability, causes of
action or claims resulting from any injury, illness, negligence, or damage incurred
during the participation in said event. Furthermore, the City of La Porte Park and
Recreation Department reserves the right to use any likeness of participants in its
programs for promotional purposes.

DATE PARENT/GUARDIAN SIGNATURE

PARTICIPANT'S NAME (please print)



