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Fall Instructional Baseball League

2013 HERMITAGE PARKS AND RECREATION

FALL INSTRUCTIONAL BASEBALL LEAGUE REGISTRATION

For players 9-15 (next year’s Little League age). Players will be 

placed onto teams according to their age and skill level (9-10), 

(11-12), and (13-15)

Dates: Games will be Sundays, Sept. 8 - Oct. 20

 THERE WILL BE NO PRACTICES OR GAMES

 LABOR DAY WEEKEND. GAMES WILL BEGIN

 SUNDAY, SEPTEMBER 8TH.

Location: Hermitage Little League Complex

Cost: $25 per individual

Contact: Ed Chess at 724-981-0800 for more info.

Player’s Name ___________________________________________________Birth Date ______________________ Next Year’s Playing Age_________

Street Address _______________________________________________________________________ Telephone ____________________________

City ____________________________________________________________ State_____________________ Zip Code________________________

e-mail address _________________________________________________________

Shirt Size: (Circle Size) Youth:  S  M  L   or   Adult:  S   M  L  XL  XXL

Positions:  (Circle all that apply) Pitching  Catching  Infield  Outfield 

Team Members: (If known) ____________________ ____________________ ____________________ ____________________ 

____________________ ____________________ ____________________ ____________________ ___________________

____________________ ____________________ ____________________ ____________________ ____________________ 

 

Name of Parent/Guardian ___________________________________________________________________________________________________

Address ____________________________________________________________________________________________________

Home Telephone _________________________________________ Business Telephone ________________________________________________

Individual to call in case of an emergency and parents can’t be reached:

Name __________________________________________________________________  (Relationship) ___________________________________

Address _______________________________________________________________________________ Telephone _________________________

Family Physician  ___________________________________________________________  Hospital ______________________________________

Hospitalization Insurance Carrier _____________________________________________________________________________________________

ID Number ___________________________________________________  Group Number ______________________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Allergies: ________________________________________________________________________________________________________________

Medications: _____________________________________________________________________________________________________________

Other Specific Health Problems:  (Ex: Diabetes, Seizure Disorders, Disabilities)

                Condition              Normal Treatment

 ___________________________  ____________________________

 ___________________________  ____________________________

In case of a medical emergency , I/We, the Parent(s)/Guardian(s) of ____________________________________________________________

authorize the director, instructor, aide, or supervisor of the Hermitage Parks and Recreation Program to seek medical treatment for __________________

_______________, and release the City of Hermitage and the Hermitage School District from any liability regarding such injury or emergency.

____________________________________________________   ______________________________

Parent/Guardian Signature       Date 


