

Sebring-West  Branch  Baseball League

2024 Season
*** PLEASE READ ***
1) The Sebring-West Branch board voted not to increase registration fees for the 2024 season.
2) If this is the 1st year your child is playing in the Sebring-West Branch league, you will need to bring a COPY of your child’s BIRTH CERTIFICATE with you to registration.
3) Registration FEES are due WITH THE REGISTRATION FORM.  Cash, check, or debit/credit cards are accepted.  NOTE:  A player is NOT considered registered until payment is received in full and available for deposit.  There will be a $30 fee for any returned checks.
4) The age group (i.e. league) in which your child will play is determined by their age as of 4/30/2024.

a. 4/5 year olds, T-Ball

b. 6 year olds CP1 (coach pitch,1st year)

c. 7 year olds CP2 (coach pitch, 2nd year)

d. 8 year olds Farm league (kid and coach pitch hybrid)

e. 9 year olds

f. 10 year olds

g. 11 year olds

h. 12 year olds

i. 13/14 year olds
        
5) NO refunds will be issued after uniforms are ordered.  Refunds after teams have been formed will only be made with approval from the Sebring-West Branch League board.  
6) For families with (2) two or more, the maximum signup fee will be $140.00.  

7) Signups after 12:00pm on Saturday, February 17, 2023 must be done through the President of the Sebring-West Branch League and are subject to availability at each league.  

8) Questions?  Check out our website at www.swbbaseball.com.  We also post information on our Facebook page (Sebring-West Branch Baseball League).  If you don’t find your answer on our website or Facebook page, send us an email at sebringwestbranchbaseball@gmail.com.  
Special Notes for the Baseball Season
1) CP1/CP2/Farm regular season end date is June 11, 2024 with year-end tournament June 6/15 – 6/25. 9U through 14U regular season ends June 18, 2024 with year-end tournament June 22 through July 7. 
2) IMPORTANT --- By registering your child to play baseball in our league, please know there is an expectation that each player will complete the season, including participation in the year-end tournament.  Please consider this when scheduling summer vacations.  We completely understand that the summer time is when many people take vacation, but please also give consideration to ALL the kids on your child’s team in that they want (and deserve) to be able to play baseball and not have to forfeit games and/or not be able to enter the year-end tournament due to a lack of enough players.  

3) You will receive a call from the manager of your son or daughter’s team after the teams have been formed (teams are formed sometime in March or April, depending on the age group).  Managers will notify parents of practice days and times.  The manager of the team is given discretion as to which days he/she will practice.  Approximate starting dates for practices and games are:
a. 4 & 5 year olds – practices typically start the middle of May, games start the beginning of June with 2 games per week (typically one game during week and one on Saturday).  Games at this age level are played on fields within the Sebring-West Branch area.
b. All other age groups- practice typically starts early April.  Games begin the end of April.  Games will be played within Sebring-West Branch area as well as surrounding communities.  
4) A game scheduling meeting will be held the end of March.  The team manger will release the schedule to the families upon completion shortly after that date.  
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Sebring-West Branch Baseball League

Registration Form for the 2024 Season
Information about the Player:

Is this the player’s first year playing in the Sebring-West Branch League? (please circle)  Yes  /  No (If answer is yes, we need a copy of player’s birth certificate).  
Does player RESIDE in either the Sebring or West Branch School district?  (please circle)  Yes  /  No (If no, please list the school district in which the player resides _____________________). 

Where does player ATTEND school?  (please circle school below)   

Sebring Elementary / WB Early Learning Center / WB Intermediate / Sebring Jr. High / WB Middle School / Sebring High School / WB High School / Other (please list) ____________
For T-Ball only:  T-shirt size (Youth S/M/L/XL):_______Uniform Pant size (Youth S/M/L/XL):__________

Player’s Name: _______________________________   Player’s Birthdate: ____/____/____  Player’s Age as of 4/30/24: _______
Player’s Home Address:  __________________________________________________   City:___________________  Zip: ________
If there are any medical problems that the manager/coach should know about, please indicate here: ______________________________________________________________________________________________________________
Additional comments for league officials (NOTE: requests will be considered, but are NOT guaranteed to be granted):  _____________________________________________________________________________________________________________
Information about the Parent(s):

Father’s Name:  ____________________________

Mother’s Name:  __________________________
Father’s email address: ______________________________
Mother’s email address:  __________________________________
Player lives with (please circle one):  Mother or Father or Both 
      Other (please specify)___________________________

Parent(s) Phone Number:  
Father _____________________ Mother ____________________  

(NOTE:  The phone number listed above should be the number at which the manager/coach can contact you)                                          

I will help by volunteering to:            Manage a team          Coach a team  
      Umpire games          Help with year-end tournament

Please circle who will help:              Father / mother           Father / mother            Father / mother        Father / mother

SPECIAL NOTE:  Anyone wishing to help with the team MUST pass a background check.  The background check must be completed AND passed BEFORE being eligible to help with the team, including practices.  NeoBaseball League ONLY accepts background checks from NCSI (solutions.ncsisafe.com).  Background checks done through any other program are NOT accepted by NeoBaseball League.    
Registration Fees for the 2024 season
NOTE:  NO refunds will be made after uniforms are ordered.  Refunds after teams are formed will only be made with Sebring-West Branch league approval. There will be a $30.00 fee charged for a returned check.

T-Ball, 4 and 5 year olds as of April 30th…………………………………………………
$50.00 (league starts in May)
       
CP1/CP2,  6 and 7 year olds as of April 30th………………………………..……………
$60.00 (league starts in April)
   
8U Farm, 8 year olds as of April 30th…………………………….……………...............
$65.00 (league starts in April)
    
9U , 9 year olds as of April 30th………………………………….. ……………………..   
$80.00 (league starts in April)
    
10U, 10 year olds as of April 30th…………………………... ………………………….    
$80.00 (league starts in April)
               11U, 11 year olds as of April 30th………………………….………………………………..$85.00 (league starts in April)

        
12U  12 year olds as of April 30th                                ………………………………...$85.00 (league starts in April)


13/14  13 and 14 year olds as of April 30th……………….……………………………….$90.00 (league starts in April)
For families with two (2) or more siblings , the maximum signup cost will be $140.00

All late signups must be made through the President of the Sebring-West Branch League and are subject to availability.  A signup is considered late after 12:00pm on Saturday, February 17, 2024.
Questions? Visit our website at www.sebringwestbranchbaseball@gmail.com, our Facebook page (Sebring-West Branch Baseball League) or contact Pete Raga (President) 330-446-0166, Phil Dickens (Vice President) 330-581-9938
***********************************************************************************************************************
THIS SECTION to be completed by LEAGUE REPRESENTATIVE only:
    Paid by          Cash
Check #________         Debit/credit card       Total amount paid $___________           At family max for registration fees

    Fundraiser:        Opted Out of Fundraiser   
           

      
Accepted by: ______________
  Date received: ______________
Page 2 of 2
Permission

As parent/guardian of ________________________ (Player), I hereby give my permission for said Player to participate in all activities of the Sebring-West Branch Baseball League and Neobaseball.  I recognize the possibility of physical injury associated with these activities and Sebring-West Branch Baseball League and Neobaseball for the accepting the Player for its baseball program and activities.  I hereby release, discharge, and/or otherwise indemnify the Sebring-West Branch Baseball League and Neobaseball, its affiliated organizations and sponsors, participants, and associated personnel, including the owners of the fields and facilities utilized by the Sebring-West Branch Baseball League and Neobaseball, against any claim by or on behalf of the Player as a result of the Player’s participation in the Sebring-West Branch Baseball League and Neobaseball.  I accept responsibility to transport Player to and from all practices and games.  I have read, fully understand, and agree to comply with all terms listed on pages 1 and 2 of this document, the separate Code of Conduct Agreement form, and the separate Lindsay’s Law Parent/Athlete Signature form.     
Signature: ____________________________________

Date: _________




(Parent or Guardian)






Medical Consent
In the event of an emergency, I hereby give consent for the following medical care providers and local hospital to be called:
Physician: _____________________________________
Phone: _________________________________

Dentist: _______________________________________
Phone: _________________________________

Medical Specialist: ______________________________
Phone: _________________________________

Local Hospital: _________________________________

Phone: _________________________________

In the event reasonable attempts to contact me have been unsuccessful, I hereby give my consent for:

1) The administration of any treatment deemed necessary by above named Doctors, or in the event the designated preferred practitioner is not available, by another licensed physician or dentist, and

2) The transfer of the child to any hospital reasonably accessible.
This authorization does not cover major surgery unless the medical opinion of two (2) other licensed physicians or dentists concur in the necessity for such surgery.

List below facts concerning the child’s medical history including allergies, medications being taken, and physical impairments to which a physician should be alerted:

Signature of Parent/Guardian __________________________________________________  
Date _________________
Address ____________________________________________________________________________________________

City _____________________________________________
State _____________

Zip ___________________

Refusal to Consent
I do not give consent for emergency medical treatment of my child.  In the event of illness or injury requiring emergency treatment, I wish the Sebring-West Branch Baseball League and Neobaseball authorities to take the following action:

Signature of Parent/Guardian _______________________________________
Date ______________________________

Address ____________________________________________________________________________________________

City _____________________________________________
State _____________
Zip _________________________

