
 
 

 

 

 

 

 
 
Player’s name _____________________________________________ Birth date _____/_____/_____  

Address _________________________________________________________________________ 

City/Zip Code _________________________________  

School ______________________________________Middle School District___________________ 
(school player is currently attending)                                         (middle school player attends or will attend) 

Baseball (age as of April 30, 2010)  Softball (age as of December 31, 2009) 
 Age 5-6 Shetland $55   Age 5-6 Shetland $55 
 Age 7-8 Pinto $75   Age 7-8 Pixie $75 
 Age 9-10 Mustang $75   Age 9-10 Cadet $75 
 Age 11-12 Bronco $100   Age 11-12 Juniors $100 
 Age 13-14 Pony $115   Age 13-15 Minors $115 

Note: Players ages 7 and up must provide a copy of their birth certificate at registration.  All boys ages 13-15 may be 
required to qualify by tryouts for “A” teams.  
 
Player Uniform Sizes 

Shirt size  YS  YM  YL   AS  AM  AL  AXL  AXXL 
Pant size  YS  YM  YL   AS  AM  AL  AXL  AXXL 
 

 

Parent/Guardian Name __________________________________________________________ 

Home phone _______________________________ Work Phone ________________________ 

Cell phone _____________________________ Email address __________________________ 
 
Shirts for Parents/Family Members (optional; $15 each) 

Size  YS  YM  YL   AS  AM  AL  AXL  AXXL 
Quantity                  
 
Please indicate below how you can contribute to BGSR. If you are interested in coaching a team, 
please complete a coach’s application (available on our Website or at registration).  

 I would like to sponsor a team. Please complete the sponsorship form.  

 I can help with grounds and facilities projects (painting, repairs, etc.). 

 I would like to contribute to the Dick Sturgeon Memorial Fund to sponsor a player who may not 
otherwise be able to participate or to provide for other BGSR expenses. Contribution amount: $ ____ 

  

2010 season dates: Practices begin in April; games begin in May and end by early July.  

To learn more 
about BGSR: 

Visit our Website at www.bgsummerrec.org. You can also print 
additional copies of this registration form from our Website. 

Have questions? For baseball, call Glenn Hegewald at 807-5511; for softball, call Pete 
Circle at 463-7930.  Email questions to info@bgsummerrec.org.    
Before contacting us, please check the website where you will find the 
answers to many questions. 

To register: Complete this form and mail it with your check by the registration 
deadline of 2/27/10 to BGSR, PO Box 66, Battle Ground, IN 47920 
or turn it at registration on 2/20/10 from 10:00 to 1:00 or 2/27/10 from 
10:00 to noon at Battle Ground PRIMARY Elementary School. 1. Complete player information 

2. Complete parent/guardian information 

Battle Ground Summer Recreation 2010 Registration Form 

mailto:info@bgsummerrec.org�


 

Waiver 
I, (print your name) __________________________________________________________________,  

give permission for (print player’s name) _________________________________________________ 
to participate in the Battleground Summer Recreation program. I understand that he/she will be playing 
vigorously. I have taken the proper steps to insure he/she is physically fit to participate and have provided 
medical coverage in case of injury.  I release and discharge Battle Ground Summer Recreation, its 
officers, directors, advisors, coaches, umpires, officials, and all school officials from all liability which may 
arise from injuries to myself, members of my family, and/or my participating son and daughter during any 
game, practice, or other function associated with summer recreation activities of Battle Ground Summer 
Recreation or any of the above persons.  

Parent/Guardian Signature ______________________________________ Date__________________ 

 
 
Each team will be responsible for providing volunteers to work at least 10 concession stand shifts. All 
parents/guardians must work one or more shifts to fill these slots.  

Note: If your child participates on an all-star team, additional concession stand sessions will be required. 

Buy-out _____ I choose to buy out of my concession stand obligations for $60 for first child, plus 
$20 for each additional child (max $100 per family).     

(Note: Regular season buy-outs do not apply to all-star teams.) 

 
 
 
 

Player registration fee (max $275, including 
TSC Facility Usage Fee) 

$ 

TSC Facility Usage Fee ($20 per child) $ 

Late registration fee ($25 after February 27)* $ 

Shirts for parents/family members ($15 each) $ 

Team sponsorship ($250) $ 

Concession stand buy-out (see above) $ 

Contribution to Dick Sturgeon Memorial Fund $ 

Other $ 

Total due: $ 

Mail this form and a check so that it is received by 2/27 to BGSR, PO Box 66, Battle Ground, IN 47920 

OR 

Turn it in at registration: Saturday, February 20, 2010 from 10:00 a.m. to 1:00 p.m. and Saturday, 
February 27, 2010 from 10:00 a.m. to noon at Battle Ground PRIMARY Elementary School.  
*  NOTE:  Late registrations may not be accepted if teams are already formed. 

 

 

3. Complete and sign waiver 

4. Read/complete concession stand agreement/buy-out 

If you are writing one check to pay 
fees for multiple players, list other 
player(s) name: 
 
____________________________ 
 
____________________________ 

____________________________ 

 

Check number: ____________    Check amount: ____________   Cash amount: _____________ 

 

For BGSR use only 

5. Complete payment information 

Make checks payable to BGSR.  
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