
2020  
HAMLET RECREATION BASEBALL  

REGISTRATION FORM 
CAL RIPKEN 5-6, 7-8 PITCHING MACHINE LEAGUE 

 
 
 
 
Paid: Cash __________ Check No. __________ Birth Certificate__________________  
 
If you would like to have siblings on the same team, you must list the siblings name here: 
 
______________________________________________________________________________________ 
*Please note that once teams have been selected, there will be no changing in team rosters.  
NO EXCEPTIONS!! 
SHIRT SIZE: YOUTH SMALL___    YOUTH MEDIUM___    YOUTH LARGE__ 

         ADULT SMALL___      ADULT MEDIUM___    ADULT LARGE__   ADULT X-LARGE___  
 
Full Name: ____________________________________   Boy               Girl   
 
Address: ______________________________________ Age as of April 30, 2020 __________ 
 
City:  _________________________________________ Date of Birth: ________________________ 
 
Phone No.: _____________________________________ Birth Certificate on File: _______________ 
 
Name of Team (Last Season) ______________________________________________________________ 
 
Parents or Guardians Name: (Print) _________________________________________________________ 
 
I hereby agree that the child will play with any team to which he/she is assigned by League Officials. 
I, parent or guardian, understand that fees will not be reimbursed if my child decides not to participate in this sport 
for any reason. 
I hereby certify that my child is in good health and know of no reason why he or she should not participate in this 
sport. 
I, parent or guardian of the above named child assume all risk and hazards incidental to such participation, including 
transportation to and from the activities; and do hereby waive, release and agree to hold harmless the HAMLET 
RECREATION BASEBALL – CAL RIPKEN PITCHING MACHINE LEAGUE and its employees and volunteers 
for any claim arising out of any injury to this child.  I also grant permission to managing personnel or other league 
representatives to authorize and obtain medical care from any licensed physician, hospital, or medical clinic should 
this child become ill or injured while participating in activities away from home, or at other times, when neither 
parent nor guardian is available to grant authorization for emergency treatment. 
 
Signature: __________________________________________ Date: _______________________ 
  (Parent or Legal Guardian) 
 
Eligible Age Groups:  
5-6 year olds- Players must be 5 (five) years old by April 30, 2020 and cannot turn 7 (seven) before April 30, 2020. 
7-8 year olds- Players must be 7 (seven) years old by April 30, 2020 and cannot turn 9 (nine) before April 30, 2020.  
 

Registration Dates:  February 10, 2020 through March 13, 2020 from 8:00 AM to 4:30 PM 
Late Registration: March 16-20 2020 

 
FEES 

 
Registration Fees- $40.00 per child 

Late Registration Fees-$50 per child 


