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Participants may only play on one team  
in one division.  

 

Participants are encouraged to play in their respec-
tive age groups, but have the option to move up. 

 

Individuals registering may be placed either on a 
team with other registered individuals or on a  

preformed team. 

BASEBALL 
 

8 & 9 Yrs Old (Machine Pitch)  12 years & under 
10 years & under (Modified) 13 years & under 
10 years & under  14 years & under 
11 years & under   

 

Age Divisions:  Baseball age will be determined as 
of May 1, 2016 (NBC Rules).   
 

Minimum/Maximum Ages:  Participants must be at 
least in the 2nd Grade and may not be 15 years old 
on or before May 1, 2016.  

SOFTBALL 

(Fast Pitch) 

 

8 & 9 Yrs Old (Machine Pitch) 12 years & under 
10 years & under  14 years & under 
16 & Up (See separate 16 & Over Team League)  
 

Age Divisions: Softball age divisions will be deter-
mined by December 31, 2015 (ASA Rules).  
 

Minimum/Maximum Ages: Participants must be at 
least in the 2nd Grade and may not be 15 years old 
on or before December 31, 2015. 

300 W. Ash, Room #100, Salina, KS 67401 
(785) 309-5765    

www.salina-ks.gov/parksandrecreation 

Person interested in coaching?: 

Coach Phone/E-mail:                

Return To: 
Salina Parks & Recreation Dept. 
300 W. Ash, Rm. #100 
Salina, KS  67401 INDIVIDUAL 

REGISTRATION INSTRUCTIONS: 

#1 
A. This registration form is for individual 

players who are NOT already on a team. 
B. If you are already on a team this year, you 

do NOT need to fill out this form. 
C. If you are not on a team yet, but were on  

a team last year, call last year’s coach to 
see if the team is playing this year. 

#2 
A. COST: $37.00/PLAYER 
B. Fee Assistance Forms that use income 

guidelines from the school lunch program 
need to be filled out and approved by the 
Director prior to registration. 

#3  Attach a copy of the participant’s birth  
      certificate to the registration form. 

#4 
A. Complete the registration form on the left 

side of this page and return it along with a 
copy of the participant’s birth certificate and 
$37.00 participation fee to the Salina Parks 
& Recreation office by no later than 
Wednesday, March 30, 2016. 

B. Late registrations will be placed on a waiting 
list & not guaranteed a spot on a team. 

Coaches will call players with practices begin-
ning by early/mid April.  Game schedules re-
leased on May 6th.  Games will begin the week 
of May 17th for most leagues. 

Players Name: 

Street/PO Box: 

City/State/Zip: 

Phone: (Cell)                          (H/W) 

School:  

Birth Date: ___/___/___  Age:____ Grade:____ 

T-Shirt Size:  Youth  YM (10-12)  YL (12-14) 
(circle one)     Adult   S     M     L     XL     XXL 

1.  Youth Baseball (Male):       ____  (2001.300) 

2.  Youth Softball (Female):     ____  (2001.302) 

Player’s skill level would be:   1   2   3   4   5 
(circle a number with #1 being the highest, #5 lowest) 

Name of Parent/Guardian: 

Main/Cell Phone: 

E-mail:  

Player Special Medical Info: 

Release of Liability 
I as parent and/or legal guardian of the participant 
listed above, hereby give consent for my minor 
child to participate in this program and all other 
activities associated including, but not limited to: 
practices, actual participation, being a spectator, 
travel and/or any privacy (HIPPA Laws) connected 
with the activity. 
I agree to assume full responsibility in case of any 
accidental injury incurred while participating in 
this activity and/or associated activities. 

 

Parent/Guardian Signature:___________________  

DIVISIONS & REQUIREMENTS: 
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OFFICE: Check #____ Date__/__/16 Initials____  

Scholarship forms are available at the Parks & Recreation Office, 300 W. Ash and must be approved PRIOR to the registration deadline.  
“These materials are neither sponsored nor endorsed by the Board of Education of U.S.D. 305, the superintendent or this school.” 


