
2024 PLAYER REGISTRATION FORM 
  MSBL Caribbean Winter Baseball Championship 

February 1 – 4 in Puerto Rico 

(A copy of your Drivers License, Birth Certificate, or Passport must accompany this Form) 
 

 
NAME____________________________________________ DATE OF BIRTH____/____/____ 

 
ADDRESS____________________________________________________________________ 

 
CITY__________________________________________STATE_______ZIP_______________ 

 
CELL PHONE (        )_______________ / E-Mail:__________________________________ 

 
Division:   25+ Wood__     35+ Wood__     45+ Wood__      
 
Place me on a team with: (Team Name or Manager)___________________________________. 

 
2024 Fee: $245 per player payable by Venmo or credit card:   
Visa ( )…MC ( )… Amex ( ) _________________ exp __/___ Security Code____  
   
MSBL 2024 LOCAL LEAGUE or TEAM_____________________________________. 

 

For PLAYER POOL registrations only: 
 

1.  What position(s) do you play?__________________________________________________ 
2.  THROWS:  R___  L___            BATS:  R___  L___  Switch Hitter___ 
3.  Compared to other players at your level of skill please rate yourself on a 1-5 scale: 
(1 = lowest / 5 = best)  Hit for average___  Speed___  Fielding/Defense___  Throw___ 
---------------------------------------------------------------------------------------- --------------------------------------- 

ALL PLAYERS MUST SUBMIT THE FOLLOWING: 
Waiver, Indemnification, and Agreement to Terms & Conditions of the 2024 MSBL Caribbean Winter 
Baseball Championship (CWBC) Rules of Play:  I, _____________________________, waive any right 
to causes of action, lawsuits, or complaints by myself or my estate, or by any entity or persons acting in my 
behalf, against MSBL, Premier Travel Inc., or any individuals acting in their behalf either personally or as 
employees, for any medical condition, injury, incident, or losses sustained as a result thereof during play of 
the CWBC, and further agree to hold harmless MSBL, Premier Travel, Inc. and their assigns for any 
damages, loss, injury, or death to persons or property resulting from CWBC play including, but not 
specifically, injuries sustained from thrown bats, thrown or batted balls, or from physical contact or collision 
with other players. I understand that the total responsibility and/or costs for any injury, accident, complaint, 
loss, incident, illness, or death to me, my person, or my property while participating in the CWBC are solely 
mine.  I agree to comply with all Terms and Conditions of Rules of Play and with all decisions made by the 
CWBC Tournament Director.  I am aware that a deliberate attempt to injure other players, severe verbal 
abuse, or unsportsmanlike conduct will result in ejection from play and may terminate any further 
participation for the remainder of the CWBC.  I have read CWBC Rules of Play #15 and #16, and attest that 
I am eligible to participate in my age division according to my age and (if applicable) ex-pro status. 
 
Signature______________________________________________  Date ____/____/____ 

 

Premier Travel, Inc / MSBL Travel     1 Estates Drive #201     Roslyn, NY 11576  
(516) 625-6868 office / MSBLtravel@gmail.com 


