Fall Baseball League 2010
This is our third year running the wood bat fall baseball league in Central Mass. Teams will be playing a 7 game schedule.  Each game will be a one 9 inning contest and played on either a Saturday or Sunday for the older players (ages 13-18) and a one 6 inning contest for the younger players (ages 10-12).  There will be a JV League (13-15 year olds) and a Varsity League (16-18 year olds) as well as youth Cal Ripken League (10-12 year olds).  All entry fees will cover field and practice fees.  All teams will be offered 1 practice per week at the facility.
Ages: 10-12, 13-15 and 16-18 (circle age group that applies)
Dates:  Begins September 11th
Times: TBA 
Price: $50/player (flat fee for teams and individual players)
REGISTRATION NOW OPEN  
(Entry deadline for teams and individuals: September 4th) 
Mail Applications to: Hit Quarters; 3 Tennis Drive, Shrewsbury MA 01545

Player Name: ______________________________________________________________ DOB:_____________

Team Name (If applicable):____________________________________________________________________

Address: _____________________________________ Town: _______________________ ZIP: _____________

Home Phone: _______________________ Cell: _______________________ EMAIL: ______________________

Emergency Contacts:

1) Name: ______________________ Relationship: ______________ Phone: ________________________

2) Name: ______________________ Relationship: ______________ Phone: ________________________

Any Medical Conditions: ________________________________________________________________________

Payments must be in the form of cash or check, made out to: Hit Quarters LLC; Amount: $50/player
Parents/Legal Guardians must sign below before the player is accepted into the clinic: 

As parent/legal guardian of the child named herein, I hereby represent that the child has been examined by a pediatrician and is physically fit to participate in the Hit Quarters Baseball Clinic. I understand there are inherent risks in participating in this athletic program. I hereby take responsibility for all costs of medical treatment and indemnify Hit Quarters LLC., including coaches against all claims. I also consent to allow medical treatment in case of emergency.
Signature of Parent/Legal Guardian: _________________________________Date:__________
Please circle or check the program(s) of interest and send in with full payment.


