NKCA BASEBALL LEAGUE INC.

OFFICIAL BASEBALL PLAYER
CONTRACT 2009

Name of Team

LEAGUE:

Name of Player

Phone #: Birth Date
Address City
Zip Age on April 30, 2009
Grade: School:

I wish to register for a chance to play on a baseball team in the
NKCA League. I accept my responsibilities and obligations of loyalty,
and will do my best to be at games and practices regularly, and care
for my uniform and WILL TURN IT IN IMMEDATELY AFTER THE LEAGUE SEASON
ENDS OR WILL BE RESPONSIBLE FOR PAYING FOR THE REPLACEMENT COST.

In consideration of being allowed to play, I (we) hereby waive any
and all claims of whatsoever kind or nature and particularly for, on
account of or as a consequence of injuries of any kind or nature re-
ceived in connection therewith, against all cities, the NKCA League,
it's managers, coaches, sponsors, league members, or fields on which
said minor plays, practices or is transported to and from.

As Parent(s) or Guardian(s), I (we) further agree to protect, hold

Select League & Amount

TBall League (6V):

Coach Pitch (6V):

Rookie League (6 & under):

Rookie League (7 & under):

Rookie League (8 & under):

B-League (9 & under):

B League (10 & under):

A League (11 & under):

A League (12 & under):
AA League (13 & under):
AA League (14 & under):
AAA League (16 & under):
AAAA League (17 & 18):

Check #

$80.00

$80.00

$95.00

$120.00

$120.00

$140.00

$140.00

$150.00

$150.00

$155.00

$155.00

$185.00

$195.00

Cash

harmless, indemnify and reimburse said persons, firms or corporations against or for any claim or judgment for damages,
compensation or otherwise on the part of said minor, or any other party, growing out of or resulting from injury to said

minor in connections with said NKCA Baseball program.

PLAYERS WILL NOT BE ALLOWED TO TRANSFER TO ANOTHER TEAM AFTER THE
CONTRACT AND MONEY HAVE BEEN TURNED IN TO THE LEAGUE

Player Signature

Signature of both Parents or Guardians:

Date

2009 PARENT MEMBERSHIP (Please Print)

Parent Name or Guardian

Home Phone

Address

Zip

The Parent Membership must accompany the signed player's contract and must be turned in prior to the first scheduled
game. The fee for each participant will be set by the Board of Directors and will be the same for every player in a par-

ticular league.

*kkkkk**A Maximum Family Fee of $375.00 Applies To These Leagues ***x*kx*

NO REFUNDS OF FEES AFTER PRACTICING STARTS FOR ANY REASON
PAY ALL FEES BY CHECK OR MONEY ORDER
PAYABLE TO: NKCA BASEBALL LEAGUE, INC.
FOR MORE INFORMATION CALL THE HOT LINE 816-734-8449 OR

VISIT THE WEB SITE AT NKCABASEBALL.COM



