
Bearball® International Sports  

Important Note: 
If the player is under medical care or is 
on prescription medication that may 
affect his/her abilities in participation, 
please provide a note from a Physician 
allowing their participation. 
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League Fee - $95.00 

Make checks payable to Cavebear, LLC. 
Registration form must be accompanied with payment. 

Last Name: ___________________________  First Name: ______________________  DOB: ________  Gender: ____ 
 
Street Address: ________________________________________________  Home Phone: ______________________ 
 
City/State/Zip: ____________________________________________________________________________________ 
 
Is participate a Returning Player?   __ No  __Yes      Name of last Bearball® Clan: _____________________________ 

Player Information - Please Print Legibly 

Parent/Guardian Emergency Contact Information (If player under 18) 

Parent/Guardian 1 (Full Name) _______________________________________________________________________ 
 
Relationship to Player: _______________________  Phone #1:  ___________________  Phone #2 ________________ 

Parent/Guardian 2 (Full Name) _______________________________________________________________________ 
 
Relationship to Player: _______________________  Phone #1:  ___________________  Phone #2 ________________ 

Medical Information 

Age at date Bearball® Hunting Season begins: _____ 

Junior Senior Silver-tip  

Triassic: Ages 6 & 7 
Jurassic: Ages 8 & 9 
Cretaceous: Ages 10 & 

Pliocene: Ages 12 & 13 
Miocene: Ages 14 & 15 
Oligocene: Ages 16 & 17 

Eocene: Ages 19 through 39 
Paleocene: Ages 40 & over 

League Division Choice 

1st Choice: Matriarch League (All Female) 
Patriarch League (All Male) 
Bitriarch League (Mixed) 

If not enough players apply for a Matriarch or Patriarch League only, will the participant be allowed to play in 
a Mixed age Classification Group and/or Bitriarch League?    ___ Yes   ___ No     If yes, please select below. 

Junior Senior Silver-tip  

Class 1: Ages 6 through 8 
Class 2: Ages 9 through 
11 

Class 4: Ages 12 through 
14 

Class 6: Ages 19 and over 

Physician/Family Doctor: _________________________________ 
Doctor’s Phone: ________________________________________ 
Insurance Carrier: ______________________________________ 
Policy Number: ________________________________________ 
Medical History (Allergies, Medications, Special Conditions): 
_____________________________________________________ 

Continued on Reverse 

Bearball® League Registration Form 

Hunting Season Dates: _________ to ___________ 
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Image Release Agreement 

Parent Permission Agreement 

MEDICATION AUTHORIZATION: Grant of Consent. I hereby certify that my child is in good health and may 
participate in all activities. In case of an emergency, I give my permission for my child to be given emergency 
treatment at any responsible accessible hospital.   Parent/Guardian Initials: ___________  Date: __________ 

Signature of Parent/Guardian _____________________________________________  Date: _____________ 
 

Print Name: ______________________________________________ 

Bearball League Registration Form 

LIABILITY WAIVER: As the parent or legal guardian of the above named minor, I grant permission for the 
minor to participate in all activities of sports program. I assume all risk and hazards incident to such participa-
tion, including transportation to and from such activities. I do hereby release and waive all claims against Ur-
sidae Enterprises, Sponsors, volunteers, and other participants. 

In consideration of my minor child/ward (insert child’s name) _________________________________ being 
allowed to participate in any way in Bearball® International Sport Organization, the undersigned agrees that 
Bearball International Sports Organization and Ursidae Enterprises is hereby granted the unrestrictted and 
exclusive right and permission, free from approval or review, to copyright and/or use my child’s/ward’s 
likeness in all media now or hereafter known, of my child which he/she may be included intact or in part for 
promotion or other commercial use. 

Signature of Parent/Guardian _____________________________________________  Date: _____________ 
 

Print Name: ______________________________________________ 

Method of Payment:  Cash Money Order Check  # ________ Visa MasterCard 

Card # Expiration Date:           / 

Signature 

Send completed registration form along with payment to: 

www.cavebearltd.com 

Date Received:    Ursidae Enterprises Use Only 

Bearball® International Sports  


