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All Star Miracle League
2019 Season VOLUNTEER Registration


Registration deadlines February – April 1, 2019
The All Stars League is an organized, non competitive, baseball league for adults with cognitive and/or physical disabilities.  
A buddy volunteer is paired with one player during the season and is expected to attend all of the player’s games. The season is 8 weeks long.  The volunteer commitment is one night a week.   Games are played on Wednesday Nights at 6 pm.  
The Leagues Opening Day Celebration will kick off the season on June 1, 2019. First game will be June 5, 2019. 
Mid April:  Volunteers will be will be notified of their team and given a schedule to help with work scheduling
Late May: A mandatory League meeting will be scheduled; player matches will be made at this time.  
The registration deadline for a volunteer is April 1, 2019.
Please fill out the front and back of this form and print legibly.

Name____________________________________________________________    DOB__________________    Age______________ 
Address______________________________________________________City,State,Zip______________________________________ 
Phone # ____________________________________________Cell#______________________________________________________
Email Address______________________________________________ Shirt Size (circle one)   Adult:  S    M    L    XL   2XL   3XL
How did you hear about the All Stars League?________________________________________________________________________

I am interested in Volunteer Opportunities (pls. check)   buddy = a buddy needs to be 18 years of age as of June 1, 2018  )       

(A buddy is paired with a player for the entire season and is expected to attend all of the player’s games during the summer.)
umpire (must be at least 21 years old)          coach (must be at least 21 years old)     announcer  
 Substitute in any area
 This season, I would like to be a buddy for______________________________________________________________________________

I have __________years of experience with:     baseball    individuals with disabilities    volunteer organizations

Please list special qualifications, team requests, schedule requests or other information that you feel are important to matching you with a Miracle League player: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
In consideration for the Miracle League of the Lakeshore providing the opportunity for me to participate in Miracle League baseball, the undersigned does hereby release and agree to indemnify and hold harmless Goodwill NCW, the City of Manitowoc, Miracle League of the Lakeshore and its officers and directors from any and all claims for personal injury, death, property damage, or any type of claim or damage (including but not limited to attorney's fees or litigation expenses) resulting from my activities in connection with participation in Miracle League baseball or the participation of any family member or guest of the undersigned.  I assume all risks and hazards incidental to such participation in Miracle League games and activities and consent for me to receive first-aid and/or emergency care by a qualified Emergency Medical Technician or physician or other person qualified to render medical assistance in the event I suffer an injury during sanctioned games and activities.  

I understand that there will be media and promotional coverage of Miracle League games and activities and I give my consent to publish my name and picture for such purposes. I hereby grant the Miracle League of the Lakeshore, its affiliates, franchises, advertising and promotional agencies, and their agents, the irrevocable, unrestricted right to use, publish, display and distribute materials bearing my name, voice, likeness or any other identifiable representation of myself and my family members. These materials may appear in any form, style, color or medium whatsoever (including, without limitation, photographs, video tapes, films, sound recordings, software, drawings, prints, broadcast, internet and electronic media). I agree that all material containing identifiable representation of me (including without limitation, all negatives, plates and masters of any photographs, files, prints or tapes) shall be and remain the sole and exclusive property of the Miracle League of the Lakeshore. I hereby release and forever discharge the Miracle League of the Lakeshore from any and all liability and damages relating to my name, voice, likeness or any

identifiable representation of me. I hereby waive any right I may have to inspect or approve the finished materials or any part or element thereof that incorporates my name, voice, likeness or any other identifiable representation of myself and my family. I have agreed to the above in consideration of the opportunity given to me by the Miracle League of the Lakeshore to appear in these materials.                                                                                                                                                
Have you been convicted of a crime? Yes “No” IF yes, please explain the nature of the crime, date, & state of conviction. _____________________________________
By signing the form, Goodwill NCW is authorized to perform a background check on the volunteer/program participant.
By signing below, I acknowledge that I have fully read and understand this document and I have had questions regarding its effect or the meaning of its terms answered to my satisfaction.
This document is also signed by a parent and/or legal guardian if I am under 18 years old.
Volunteer Signature: ____________________________________________________________________________________________________

Signature of Parent/Guardian: ______________________________________________________  Date: _________________________________

Printed Name of Parent/Guardian:__________________________________________________________________________________________

Mail completed form to:  Laura Ziemer- PO BOX 232, Manitowoc, WI 54221
To guarantee a volunteer buddy position - please mail your registration form in by April 3, 2016.
CONTACT US:
Questions: miracleleaguelakeshore@yahoo.com
Website:  www.miracleleaguelakeshore.com
 Facebook Fan:  www.facebook.com/miracleleagueofthelakeshore
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