
Registration fees must be received at the time of registration. 

, 

Refund Policy:  A full refund will be given prior to the first 
scheduled week of practices.  50% refund within the first 2 
weeks of scheduled practices .  No refunds thereafter.     
 

1st Child $40/$35 RD 
2nd Child $35/$30 RD 
Late Fee  $10  
 
To receive the RD (resident discount), your address must be within 
the city limits of Branson.  Please ask the front desk to see if you 
qualify for the resident discount. 

1501 Branson Hills Parkway 
Branson, MO 65616 

417-335-2368   Fax 417-335-2523 
www.bransonparksandrecreation.com 

Youth Baseball/Softball 2017 

Registration: Feb 13—Mar 21 

Late Registration: $10 late fee after March 21 

Practices: Apr 3—Apr 28 

Season: May 1—Jun 30 

Coaches Meeting: Tues, Mar 21 @ 6pm 
 

There is a $1 admission charge to the youth basketball,  
volleyball, baseball & softball games. 12 & under are free. 

Coaches are vital to the success of our program. 
We are looking for volunteers who can give 2-3 hours of 

their time each week.   YES! I am willing to coach! 
  
Name ___________________________________ 

Phone __________________________________ 

Email address ___________________________ 

Shirt Size ___________ 

Youth Baseball/Softball 2017 

Baseball 
Age as of May 1 
 
_____U6 T-Ball (ages 5-6) 

_____U8 (ages 7-8) 

_____U10 (ages 9-10) 

_____U12 (ages 11-12) 

Softball 
Age as of May 1 
 
_____U6 T-Ball (ages 5-6 

_____U8 (ages 7-8) 

_____U10 (ages 9-10) 

_____U12 (ages 11-12) 

 

Text @ybsb2017 to 81010 to receive text alerts for 
schedule updates and weather information. 

Child Name: ________________________________________     Shirt Size      6/8     10/12    14/16    AS     AM    AL    AXL 

DOB: _______________ Age ____________ Gender:  M      F School Attending: ___________________________________  

Parent/Guardian Name: _________________________________________________Date of Birth:______________________  

Parent/Guardian Name:_________________________________________________ Date of Birth:______________________ 

Phone: Home __________________ Cell __________________ Email: ____________________________________________     

Address: _________________________________________ City: _____________________ State: _______ Zip: __________ 

Are accommodation due to a disability needed to participate?     Yes       NO 

If yes, please explain ____________________________________________________________________________________ 
 

Branson Parks and Recreation will attempt to accommodate ONE request only:   
 

Coach Request: __________________ Ride Request: _________________   Practice Conflict:    Mon    Tue    Wed    Thu    Fri 
 

(We cannot guarantee that coach, ride and practice request will be granted.) 
 

I am the parent/Legal guardian of the above named minor.  I hereby waive, release, and forever discharge all claims against the City of Branson, its      
employees, volunteers, commissioners or agents for damages and/or injuries which may arise from participation in the above named athletic program.         
I hereby authorize any duly licensed physician, emergency medical technician or medical facility to treat the above named minor for injuries that may be 
received while participating in the above named athletic program. 

I have received, read and understand the Youth Sports Code of Ethics. I hereby agree that if I fail to conform my conduct to the Youth Sports Code of 
Conduct I will be subject to disciplinary action. 

Signature: _________________________________________________________________________    Date: ____________________________ 
 

 

For Office Use Only:          Total Paid: _______________ cash      check      charge    Date: _______________       Staff Initials: _____________ 




