[image: ]2026 SEYMOUR BASEBALL ASSOCIATION 8U-12U TOURNAMENT TEAM TRYOUT
 REGISTRATION FORM
FOR THE 2027 SEASON

Please fill out the following form and bring to the tryout.
 

Player Name: _______________________________						_      
 Circle one:   8U    9U    10U    11U    12U    13U   14U   15U

Birth Date: ________________    Age on April 30, 2027 _______   Grade for 2026-2027 School Year ____

Parent Name: _______________________________________________________________________ 

Address: _______________________________________________________________________ 

City/Zip: _________________________________________________________________________ 

Home/Cell Phone #: ______________________________________________________________ 

Parent Email: ____________________________________________________________________ 

 Waiver Claim: I waive SBA coaches and volunteers of all liability in case of injury to my child during the 2026 baseball team tryout activities.

Signature: _________________________________________         Date: __________________________
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