
Parents Name:

Address:

Home Phone:

Cell Phone:

Email:

Date of Birth

Parent Signature: Date:

Players NameLeague

Brunswick Youth Sports Registration Form

Family Information

Player Information
**ALL NEW PLAYERS MUST BE ACCOMPANIED BY A COPY OF THEIR BIRTH CERTIFICATE**

Regular Registration

Male

Female

Male

Female

Male

Female

Male

Female

Gender
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Please Mail Completed form to 

Brunswick Youth Sports
P.O. Box 181
Brunswick, OH 44212
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	  Number of T-Ball Players
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   Cost of T-Ball Players (See Chart)
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      Multi Player Discount ($5 per sibling)


wmcclelland
Text Box
            Add Non-School District fee ($25 each player)
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      TOTAL Fee Due (Add all of the above)
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Birth Certificate Verified by a BYS Board Member. _________
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