
Tri-Township Park District Registration Form

Last Name First Name DOB M/F Div Medical Information Shirt size

1

2

3

4

Division is determined by the grade your child is currently registered in.

Grade Age Div. Player Grade Age Div. Player

PK-K 4-6 Tee Ball 5-6 10-12 A Ball

1-2 6-8 Instruct. 7-8 12-14 Boys AA

3-4 8-10 Rookie 7-10 12-16 Girls AA

** A child can be moved up one division on sign-up day only**

MUST BE APPROVED BY BASEBALL COMMITTEE

PARENT:

ADDRESS:

EMAIL:

HOME/CELL:

EMERGENCY CONTACT:

EMAIL:

HOME/CELL:

REQUEST FOR TEAM/COACHES:

I WANT TO VOLUNTEER:  TEAM COACH                     ASSISTANT COACH                      SHIRT SIZE

* All coaches will receive an Adult XL shirt unless otherwise specified. 

** If you volunteer you  must fill out a background check.

Fees: Tee Ball $65.00 Total Fees:

Registration Fee:                $70.00 $70.00 Cash

Boys AA Registration Fee: 75.00$    Check

Late Fee 3/16/15: $20.00 CC

*MAKE CHECKS PAYABLE TO TRI-TOWNSHIP PARK DISTRICT

IF YOU VOLUNTEER, YOU MUST FILL OUT A BACKGROUND CHECK FORM.

I recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and I agree to assume the full risk of 
any such injuries, damage or loss regardless of severity, which I or my child/ward may sustain as a result of participating in any activities connected to 
or associated with any such programs(s). I waive and relinquish all claims I or my child/ward may have against TRI-TOWNSHIP PARK DISTRICT and its 
officers, agents, servants and employees as a result of participating in any of the above program(s).  I further agree to indemnify, hold harmless and 
defend TRI-TOWNSHIP PARK DISTRICT and its officers, agents, servants and employees from any and all claims results from injuries, damages, and 
losses sustained by me or by my child/ward connected with or in any way associated with the activities of any of the program(s). I have read and fully 
understand the above program details and waiver and release all claims.

Signature of Parent or Guardian ________________________________________________  Date  __________


