LATE REGISTRATION
PARK RIDGE BASEBALL & SOFTBALL REGISTRATION

Child's
Name

FIRST LAST

Birth Date / /

L eague:

Sex M F
Age:
(How old will player be on 9/01/107?)
Address: City: Zip:
Phone: Will Parent Help in the Program? Fall '10 Grade
Fall *10 School: Email
Do you participatein any other concurrent sports programs?
Last Year'sTeam & League
Brothersor Sistersin the Program?

(League) (Name)
Fee Paid: How Paid? Check  Cash CHECK # CASH RCPT #
Visa MC Amex Disc # Exp

ccv Name on Card

My signature below gives my permission for my child to participate in baseball/softbal, AND acknowledges
my understanding of the concurrent baseball/softball program rule, that | accept the current refund policy
REGISTRATION ISSUBJECT TO AVAILABILITY OF SPACE IN THE APPLICABLE LEAGUE.

Signature:

Date
TOTAL LATE FEES: $100 15" CHILD $90 2"° CHILD $80 EACH ADDL CHILD ALL 5&6YROLDS$80ALL COLT 15-17 $120

Non-Residents add $25 per player
Colt Boys add $30



Only players7 & older who did not play in our program last spring should completetl

NEW PLAYER QUESTIONIERE

Player
Name:

Height:

Weight:

How Many years have you played organized
baseball/softball?

Do you play on a high school team? Which One?

Where did you play last year?

What positions did you play?

What positions would you like to play ?

Do you throw right or left-handed?

Do you bat right or left-handed?

Our regular season ends in early July (weather permitting)

Will this player miss any significant time due to vacation or other activity?
When?

Does this player have any medical conditions that we should be aware of?

School:




