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Registration'Starts!March}12

See Back for Registration Information




To Register with Mayfield Heights:

Visit www.mayfieldheights.org
Call: 440-442-2627 to pay over phone

Mail form along with Payment to:
6154 Mayfield Road, Mayfield Heights, 44124

Payment Forms Accepted:

Mastercard/Visa/American Express
Checks Made Payable to Mayfield Heights

Or Cash
Child’s Name Male Female D.O.B.
Address
(Street) (City) (Zip)
Phone # Email
Check All that apply:
SESSION 1: Bat/Ball/Shirt ($40) Shirt Only ($35)
SESSION 2: Bat/Ball/Shirt ($40) Shirt Only ($35) Repeat Participant ($30)
Shirt Size: __ Child Sm.(6-8) ___ Child Med. (10-12)
MC/Visa/Disc/Am. Ex Credit Card # Exp. Date Code

| understand, being the parent/guardian of the above mentioned minor child, fully realize that there exists the possible risk of injury to said
minor child while he/she participates in the Mayfield Village and Mayfield Heights Little Sluggers Baseball Program. The undersigned fur-
ther fully understands that the employees, officials, and volunteers of Mayfield Village and Mayfield Heights administering and supervising
the Little Sluggers Baseball Program cannot guarantee the absolute safety of said minor child. The undersigned does hereby expressly re-
lease and discharge Mayfield Village and Mayfield Heights, its employees, officials and volunteer personnel from any and all liability for
injury to the said minor child, and further agrees to hold harmless and indemnify Mayfield Village and Mayfield Heights in which the Little
Sluggers Baseball Program participates, its employees, officials and any volunteer personnel from any judgment, settlement, or cost of de-
fense in connection with such injury or any claim arising therefrom.

SIGNATURE OF PARENT OR GUARDIAN: Date:




