
Official Player Contract

With whom does the applicant 
live? Please check the ap-
propriate box:     
o  Mother & Father 	
o  Mother & Stepfather 	
o  Mother Only	
o  Father & Stepmother 
o  Father only	
o  Joint Custody	
o  �Legal Guardian(s)

Who is/are the legal
guardian(s) of this player?

________________________

________________________

Please check the  
appropriate box(es) on your 
child’s  ethnic background:

o  African American	

o  American Indian	

o  Asian      	

o  Caucasian      

o  Hispanic/Latino      	

o  Pacific Islander      	

o  Multi-Racial	

o  Other __________________

Please return this form to your coach or fax to Indy RBI @  
317-575-5650.  Should you have any concerns or questions, 
please call the PlayBall Indiana office @ 317-328-4546.

MLB requests that you also answer the 
following: Does the player receive free or 
reduced lunch at school?

o  Yes        o  No

Application Checklist
Please provide all documents listed below in order for the application to be complete.  
If you should have any questions, please contact a member of our administrative team.
o Non-Refundable Registration Fee ($25) per application	
o Copy of Applicant’s Birth Certificate (will be required for tournament play)
o Completed and Signed Player Contract  
o Health Insurance Informnation (will be required for tournament play)

Tee Shirt Size
Please choose one:
o Adult Small
o Adult Medium
o Adult Large
o Adult X-Large
o Adult 2X-Large

The RBI Indianapolis Credo
RBI Indy is on a mission to save kids...from getting into 
trouble after school and during the summer….when 
time is plentiful and bad choices easy to find. Baseball & 
softball are tools to Save Kids….
For our young people we:
• Engage minds and bodies
• �Teach sportsmanship, values and ethics
• �Mentor a young person through difficult times
• Challenge what can’t be done
• Push to new heights
• Cheer teammates and foes alike
• Forgive errors and mistakes
• Visualize the future
• Strive for success
• �Coach baseball and softball skills
• �Encourage full effort, every day, every week, every 

month, every year

The essence of the RBI Player agreement: 
Jackie Robinson’s Nine Values:
COURAGE Doing what you know is the right thing 
even when it is hard to do
DETERMINATION Staying focused on a plan even 
though the path to its end may be difficult
TEAMWORK Working with other people toward a 
common goal
PERSISTENCE Working toward a goal and continuing to 
move forward even though you face obstacles or barriers
INTEGRITY Sticking to your values, regardless of what 
others think you should do 
CITIZENSHIP Making a contribution that improves the 
lives of others
JUSTICE Treating all people fairly, no matter who 
they are
COMMITMENT Making a promise and following 
through on it
EXCELLENCE Doing the best that you possibly can

Official Signatures
We, the undersigned, agree to commit to the ideals and statements indicated above for this full season and beyond (in daily life).  
We understand the importance of fair play, hustle, teamwork, sportsmanship, and focus and strive to be competitive yet respectful.

Parent Signature    	 ___________________________________________________________

Player Signature    	 ___________________________________________________________

Official League Signature    	 ___________________________________________________________

Player Benefits: (What the player receives by signing this contract)
The undersigned player will be assigned to one RBI team. The player’s team will issue each player a cap, 
socks and official RBI team unifrom jersey. Players may keep these items unless otherwise indicated by 
team coach (i.e. travelling teams). Players are eligible to particiapate in RBI night (one free ticket per 
player), Various clinics and events (tbd), and online activities.

Player Information

Player’s Name  	 _______________________________________________________________________
	      
Birthday 	 _________________Age _________________Place of Birth______________________

Player’s Home Address 	 _______________________________________________________________________
	        
Home/Primary Phone #	 _________________________                                         Gender      o M      o F  

School Name  	 _______________________________________________________________________

Parent Information (Emergency Contact Info)
Parent Name  	 _______________________________________________________________________

Primary Phone #s	 (h)________________________________(c) __________________________________

Employer 	 Name_______________________________Work Phone________________________

Primary Email Address 	 _______________________________________________________________________

Parent Name    	 _______________________________________________________________________

Primary Phone #s	 (h)________________________________(c) __________________________________

Employer 	 Name_______________________________Work Phone________________________

Primary Email Address 	 _______________________________________________________________________

    
*If either parent has a different address/phone number than the student, please provide below.

Name_________________________Phone #____________________Email Address__________________________

Address ________________________________________________________________________________________
	 Street                         City                                   State                        Zip

   LAST.	      FIRST.                                 MIDDLE INT.

 STREET                               CITY                                  STATE                                  ZIP

P LAY I NG  TOGETH ER  |  WORK I NG  TOGETH ER  |  L E ARN I NG  TOGETH ER

P L AY ERS  ASSOC IA T I ON


