
South Baltimore Defenders Baseball Club 
2011 Spring Application 
 
Registration Fee: $75.00 for 12u Boys Travel Baseball 
 
Make checks payable to: Defenders Baseball Club 
 
 
Please print this registration form and fill it out. Attach a copy of your Childs birth certificate along with your payment and 
bring it to the next practice or if prior to the first practice mail to: 
 

Defenders Baseball Club 2011 
1432 East Fort Avenue 
Baltimore, MD 21230 
 
 

Player’s Name: __________________________________________________ 

Age as of April 30, 2011 _____________ Date of Birth ___________________ 

Home Address ____________________________________Zip Code________ 
Home Phone Number ___________ Cell Phone __________________________ 

2nd Cell Phone __________________________ 

E-Mail Addresses: ________________________________________________ 

E-Mail Addresses: ________________________________________________ 
(Please Print Neatly) 

 
Parent/Guardian Name: (Father) ___________________  (Mother) ___________________ 

Work/Cell Number (Father) _______________________  (Mother) ___________________ 

Emergency Contact Name: _______________________  Phone: ____________________ 

Emergency Contact Relationship to Player: ____________________________ 

Seasons with Defenders Baseball: ______________________________________________ 

Other Leagues/Team Played for: __________________________________________________ 
 

Please circle positions played:          pitcher        catcher        infield         outfield 
 
 

Does player have any medical condition or allergies the coach should know about? Yes __      No         __ 

If yes, please explain: ________________________________________________ 
 
 
Jersey Size: ___________  Pant Size ________________  Top three choices for Jersey #: ________________ 
 
 
I/We the parent(s)/guardian(s) of the above named candidate for a position on the Defenders Travel Baseball Team, 
hereby give my/our approval for him/her to participate in any and all Defenders Baseball activities, including transportation 
to and from activities.  I/We do hereby waive and agree to hold harmless The Defenders Baseball Club officials and 
participants for any claim arising out of injury to my/our child.   
 
Parent’s Signature: ______________________________________Date:_________________ 
 

For questions contact team manager: Victor Doda, (410) 370-1533, Vdoda@aol.com 
Additional Information can be found at  Defendersbaseballclub.com  

 

League Use Only 
Birth Certificate: ___________________________ 
Fees Paid: ________________________________ 
Form of Payment: __________________________ 
Practice Uniform Received____________________ 
Game Uniform Received______________________ 
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