MACON COUNTY COMPETITIVE BASEBALL ASSOCIATION

Home of  the
Jerry Morville Stars

Monthly Membership Form

(Please Print) PLAYERS FULL NAME: ______________________________________________________AGE as on May 1: _____ ADDRESS: __________________        CITY: ___________________ STATE: __ZIP:_________ 

HOME #: _____________________ CELL #_____________________ EMAIL

DOB______________________ 

CURRENT SCHOOL:
CURRENT GRADE :

Medical Restrictions: _________________________________________________________________________________ Medicines or Allergies: _____________________
PARENT OR GUARDIAN'S NAME: __________________________________________________________________ 

HOME#:__________________CELL#:_________EMAIL:____________________________ 

EMERGENCY CONTACT'S NAME: __________________________________________________________________   

NAME OF PARENT OR GUARDIAN:___________________________________RELATIONSHIP:______________ SIGNATURE:_________________________________________________________DATE:_______________________ 

Team and coach your child played for last season:___________________________________________________________________ 

Please answer the following  Do you know any child unable to play due to lack of equipment, funds, transportation, etc.? _____________________________________________________________________________________________________
