
2009 FARMVILLE BASEBALL LEAGUE
REGISRATION FORM FOR

TEE-BALL (3-4 & 5-6)

SPONSERED BY THE FARMVILLE RECREATION DEPT. AND 
THE FARMVILLE YOUTH PROGRAMS BOARD 

*If you are interested in coaching or sponsoring call Jeff Polaski at 753-6712* 

Name_______________________________________________Age_____________

Address__________________________________________Town_______________________________

Birth Date_________________________Grade_______________School_________________________

Phone Number_______________________________E-mail___________________________________

Last Year’s Team___________________________Shirt Size   YS   YM   YL   AS   AM   AL   AXL

Sign-ups for Tee-Ball will be held at the Farmville Community Center on Saturday, May 16 from 
10:00 am until 12:00 pm.  This year there will be a 3-4 year old league.  This league will only hit off 
the tee.  The 5-6 year old league will get three pitches and if they do not hit the ball, will move to the 
tee. 

All players must bring this form and a copy of his/her birth certificate if the child has never played before. 
However, if there is a question concerning age, then a birth certificate must be shown if asked.  The fee is 
$35.00 which will cover his/her registration fee, insurance, shirt and hat.  This money must be collected 
before the child can play their first game.  

I the undersigned parent/guardian take full responsibility for the physical condition of my son before the 
season starts.  If you have any doubt concerning your son’s/daughter’s physical condition then you should 
make certain that he receives a complete physical by a doctor before you let him practice or play in a game. 
It will also be your responsibility to keep a check on your son/daughter during the season concerning 
injuries.  I hereby give my permission for my child to participate in the Town of Farmville Baseball 
Program.  By authorization, I here by release the Town of Farmville and it’s employees & coaches from any 
damages on behalf of the above named child.
 

SIGNED___________________________________________________DATE_____________________ 


