
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name:           Date of Birth:        
Address:           Home Phone:          
         
Place of Employment:       Work Phone:       
When is the best time to reach you by phone?          
May we call you at work? [   ] Yes  [   ] No   
Do you have access to the internet? [   ] yes [   ] No    E-mail Address:      

In Case of Emergency, who should be contacted?    
Name:        Phone:     Relationship:    
Physician:        Phone:        
Hospital Preference:   1.      Phone:        

   2.     Phone:        
 

Insurance Company:           Policy #:        
          Medicaid #:      Medicare:      
 

Please read the rules and guidelines carefully and then sign and date below. 

GOALS 
1. To ensure that all children are as safe as possible at all times. 
2. To let the players play the game with as little assistance as possible. 
3. To be fair to everyone. 

4. To have FUN. 

Print Your Name Here:          

Signature:            Date:    

1. Meet with the coach of opposing team to discuss number of players to insure equal number of bats for 
each team. 

2. Encourage players to rotate positions on the field. 
3. Use parents or observers to assist with game when needed. 
4. Each team will line up and shake hands with opponents at the end of each game. 
5. Coaches should try to keep home plate and batting area clear of stray bats and equipment during the 

game. 
6. Last two teams playing should collect all equipment and place it in the bags. 
7. Coaches will be responsible for calling each team member to provide information about games and/or 

changes.  
8. Always be a good example to your players in conduct and attitude. 
9. Remember you are vital to our league and we appreciate all the time and skill you are providing for us.  

We appreciate your dedication to our league. 

I do hereby release the city of Hickory and all Parks and Recreation Staff and their families from any and all 
claims, damages, or rights of action which my child may at any time have against said city and all such Parks 
and Recreation Staff members by reason of injury or damage of any type whatsoever which my child may suffer 
while engaging in the t-ball season. This release is valid during the current t-ball season and will be renewed 
each year. I release the sponsors, organizers or any of the supervisors appointed by them of any or all liability. 

 
I have read the rules and goals that have been established by Walkin’ Roll Activities League, Inc.  I 
will adhere to these guidelines and I will do my best to be an example, to play fair and have fun.  
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                           Activities League COACH Form 


