
  

Youth Tee Ball

The City of South Salt Lake

Recreation Department

Who:

When:

Where:

Cost:

Boys & Girls 4 yrs to 6 yrs old

Tuesday  & Thursday Evenings

beginning May 2nd

Pete Suazo Center, 2825 S. 200 E.

$25 for 1st child, $20 for 2nd , $15 for 3rd
*Additional $5 non-resident fee for participants 

living outside the boundaries of South Salt Lake.*

 

Sign up for Tee Ball & get:

Practices, games, a team 

shirt, pictures, and a

participation award!

Scholarships available to those who qualify.                           
($10 w/Free/Reduced Lunch Letter)

Register anytime Mon-Fri 8:30am-5pm at:

South Salt Lake Columbus Center

Parks and Recreation Department

2531 South 400 East

South Salt Lake City, UT 84115

801-412-3217

Space is limited, 

so sign up today!

 

 

 

DEADLINE: April 12, 2013



       City of South Salt Lake 
                  Tee Ball 

                          2013 

          It is important that this form is completely filled out. Please PRINT neatly. 
 

Name of Player:______________________________ Boy ___Girl ___Home Phone:_______________________  
  
Address:__________________________________________City:______________________ Zip:____________ 
 
Age:__________Birthday:____________________School:______________________________Grade:________ 
 
Mother’s Name: ______________________________________Cell Phone:______________________________ 
 
Father’s Name: _______________________________________Cell Phone:______________________________ 
 
Mother’s Email:_________________________________Father’s Email:_________________________________ 
 
In emergency notify: _____________________________________ Phone:_______________________________ 
 (other than parent or guardian) 
Does your child have any physical limitations?       No         Yes 
If yes, explain: _______________________________________________________________________________ 
 
Child’s Skill Level (circle one):     Beginner          Intermediate          Advanced 
 
Special request of ONE friend:___________________________ school they attend:________________________ 
Requests will only be considered if two individuals request each other. It your friend does not attend the same 
school, please note which school they attend or we will not be able to meet your request. We make no 
guarantees!! 

     
 
 
 
 

Liability Release and Permission to Participate 
  In consideration of the acceptance of my application/request to participate in the above activity, 

I/we ____________________________ guardians/parents of __________________________. Do hereby waive, release, 

and discharge any and all claims for damages for death, personal injury, or property damage which my child may 

have, or which may hereafter accrue as a result of participation in said activity, It is understood that some 

recreational activities involve an element of risk or danger of accidents, and knowing those risks, I/we herby assume 

those risks.  It is further understood and agreed that this waiver, release and assumption of risk is to be binding on my 

heirs and assigns. I/we have read and understand the forgoing liability release, and sign it voluntarily. 

  I/we____________________________, herby give to South Salt Lake Recreation the right to render aid and to apply 

emergency medical treatment to my child in the event of an accident or injury, as they deem necessary. 
 

 

____________________________________________            ______________________ Witness of Official_______________________ 

Parent/Guardian Signature                              Date 

 
 

Refund Policy 
As per South Salt Lake City procedures, the Recreation division may withhold 25% of the refund(program registration fee) for 
administrative costs. All refunds must be requested in person and accompanied with a written refund request. No refunds shall be given 
after the first day of the program. There will be a $20.00 fee on all returned checks. 
 
Office Use Receipt #________________ Amount$__________ Non Resident Amount $_________ Scholarship____ Date_____________ 

WE NEED PARENT VOLUNTEERS 

I would like to assist in this program as: 

Coach  Asst. Coach 

Name: ____________________________ 

       Jersey Size:         Youth Small         Youth Medium         Youth Large         Adult Small         Adult Medium         Adult Large          
       (Circle one)                6-8                          10-12                  14-16               30-32             34-38            38-40        

 


