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Baseball/ Softball Application 

Cost -- $40 per player/$5 Discount for 3 or more in same family 

I am paying by; ( Circle one) CASH CHECK DEBIT CREDIT 

Name: (First) _______ (Middle) ______ (Last) _______ � 

Preferred Name your child goes by __________ _ 

Date of Birth School Attended 
----------

(Parent/Guardian Information) 

Name 
-------------

Last 

Address 
----------------'-----------------

Contact# ___________ Alternate Phone# ____________ _ 

Emergency Contact __________ Phone# _____________ _ 

*THE LEAGUE YOU WILL PLAY IN IS DETERMINED BY PLAYER'S AGE PRIOR TO JANUARY l,2025
(CIRCLE THE LEAGUE YOU ARE REQUESTING) 

, Iii'' 

T-Ball: (age 4-5) coed girls & boys *Must be 4-years-old by JANUARY I, 2025 to be eligible

SOFTBALL --- 5 & 6 Dixie Sweeties (Coach Pitch) 

SOFTBALL --- 9 & 10 Dixie Angels (Girl Pitch) 

7 & 8 Dixie Darlings (Coach Pitch) 

11 & 12 Dixie Ponytails (Girl Pitch) 

BASEBALL'_:,-_ 5 & 6 A (Coach Pitch) 7 & 8 AA (Coach Pitch) 9 & 10 AAA Minors (Player Pitch) 

BASEBALL --- 11 & 12 Majors O'Zone *Player cannot turn 13 before JANUARY 1, 2025

*Shirt size (Circle one) YXS YS YM YL YXL ------- AS AM AL AXL 

*( Coaching Information) CIRCLE ONE IF INTERESTED 

I am willing to be: HEAD COACH ASSISTANT COACH VOLUNTEER AS NEEDED 

(Liability Information) ---- I am aware and understand the possibility of injury/sickness while partic
ipating in baseball/softball activities. As a parent or guardian of the above named child I/we agree to 
assume all risks of injury and will not hold the league, its officers, coaches, officials, volunteers or the 
City of Adamsville liable for any damages, costs, or expenses due to injury or resulting claim or suit. 

*Signature of Parent or Guardian X ____________________ _

*Special request or other information: _____________________ 

RETURN FORM TO ADAMSVILLE CITY HALL (OVER) DEADLINE TO SIGN UP !S FEBRUARY 28, 2025 


