Hilltop Semi Pro Baseball

Player Registration Form

2011

Player’s Name___________________________________________________________

Address___________________________________City_____________Zip_________

Email______________________________________Phone_______________________

Parent/Guardian name/s__________________________________________________






(please print all information clearly)

School/Program_________________________________________________________

Age___________________________Diagnosis________________________________

T-Shirt Size             
YS    YM    YL     AS    AM    AL    AXL    AXXL

Baseball Pant Size      YS    YM    YL   YXL     AS    AM    AL    AXL 

I have pants from last year that still fit, do not send pants. ____________________

We, the parents/guardians of the above applicant, waive all claims of injury to the applicant against Hilltop Babe Ruth Baseball League and/or all persons connected with the same.

Signature Parent/Guardian_________________________________________________________

Parent volunteer opportunities: 

I would like to coach a team. ___________

I would like to be an assistant coach. ____________

Registration deadline is January 26, 2011.

Mail all registration forms to:

Challenger Baseball

Betty Berry

1432 Leedom Road

Havertown, PA 19083

Please send all registration forms via U.S.Mail

All questions should be directed to: Betty Berry 610-853-4978 or berryzoo3@aol.com

