
       Deadline for registration is 02-20-10 
 
 
PLEASE CHECK LEVEL BY YOUR AGE FOR THE 2010 SEASON 
 

o 13 Year Old Transition League 
o 14/15 Upper Level League 

 
 
PLAYER: _____________________ DATE OF BIRTH: ____________ 
 

Registration Fee: $140    Payable to “WBBBR”  

Mail Registration & Fee: Chris Rucho 7 Colonial Hill Drive West Boylston, MA 01583 

 
By signing below, I give approval for my child to participate in any and all league activities, including transportation to and from these 
activities. I realize that participation in this sports program involves risk of personal injury and protective equipment does not prevent all 
injuries to players. I hereby release and hold harmless West Boylston – Boylston Babe Ruth, The Town of Boylston & West Boylston, their 
agents, directors, employees, coaches, officials and persons transporting my child to and from activities from any and all actions, claims and 
damages for personal injury and disabilities that the above-named player may sustain or incur as a result of participation in this competitive 
athletic program.  I agree to return upon request the uniform and other equipment issued to my child in as good a condition as when received 
except for normal wear and tear. 
 
 
Medical Insurance Company: ______________________________ 
 

Parent or Guardian Name: ________________________________ 
 

Signature of Parent or Guardian: ________________________ 
 

Address: ________________________________________________ 
 

Email Address: __________________ Telephone: ____________ 
 
 

Website Information: www.westboylstonsports.com 
 
Tryout Information will be posted on the website and 
emailed to those addresses listed on the Registration 
 

West Boylston – Boylston Babe Ruth 
2010 Spring Registration Form 
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