CITY OF GRAND LEDGE Established 1893
Ph: (517) 627-2144 200 E. Jefferson St.
Faxi(517) 622-3684 Grand Ledge, MI 48837
tworamira] BASEBALL/SOFTBALL REGISTRATION FORM
NAME (Last, First): CHOOSE PROGRAM:

BASEBALL D SOFTBALL D

ADDRESS (Street, City, Zip):

MALE D FEMALE D

PARENT/GUARDIAN:

CONTACT PHONE: EMERGENCY PHONE:

NOTE: Baseball teams will be formed as follows; Boys and Girls currently in Grades 1 & 2, Grades 3 & 4, Grades 5& 6
Softball teams will be formed as follows; Girls currently in Grades 3/4/5 and Grades 6/7/8

Softball clinic will be for girls currently in Grades 1 & 2. No calls will be made. Report to the softball fields near Beagle Middle
School at 6:00pm on Tuesday, June 15, 2010

SCHOOL (Current 2009/2010): GRADE (Current 2009/2010):

6™ Grade Baseball - Previous Elementary School:

SOFTBALL ONLY: T-Shirt Size (Circle One):

Years Played Years Pitched Y Sm Y Med Y Lg A Sm A Med Alg A XLg

EMAIL ADDRESS (OPTIONAL-May be used for correspondence, notifications, changes, cancellations, etc.):

OTHER INFORMATION (Allergies/Medications/Problems, etc.):

(Requests for coach, team mates, ride sharing is not automatic and/or guaranteed. Once teams are formed, changes will not be made.)

PARENTAL WAIVER AGREEMENT “RESIDENT”-Lives within the boundaries and pays
I understand that the City of Grand Ledge Recreation Department, property taxes to “City of Grand Ledge”.
Program Coordinators, Coaches and Officials are in no way
responsible for any injury that may be incurred by my child while Please makes checks payable to: City of Grand Ledge
participating in this program and agree to hold the above harmless for
injury and damages in return for such participation. RESIDENT NON-RESIDENT
SIGNATURE $40.00 $50.00
DATE
VOLUNTEER COACH INFORMATION KKk KKk
Please complete if you would like to coach your child’s team. OFFICE USE ONLY
NAME: AMOUNT PAID $
PHONE: CASH__~~~ CHECK___ CHECK#

EMAIL: RECEIPT # COLLECTED BY
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