COLOMA TOWNSHIP PARK DISTRICT
TEE BASEBALL REGISTRATION FORM

The Coloma Township Park District will again this summer sponsor a Tee Baseball League for eight weeks at Sieglinger Park.
The Tee Baseball League has a total of eight to sixteen teams with a maximum of fifteen players per team. The league is open
to those boys and girls who will turn 6 on or before December 31, 2022 and who will not turn 9 until after August 1, 2022.
Participants must also live in the Coloma Township, Montmorency Township or in the old Nelson School District.
Tee Baseball registration is $36 which includes hat, shirt and accident insurance. Practice begins on Tuesday, May 10, 2022.
The Tee Baseball League has a total of eight to sixteen teams with a maximum of 15 players per team. Beginning
February 22, 2022 open registration will be taken on a first come, first serve basis. Registration will be accepted at the Park
District Office ONLY. Our office is located at 508 East 11th Street in Rock Falls, (at the entrance to Centennial Park). The $36
registration fee must accompany the return of all permission slips. Cash, Check and Credit Card will be accepted.
MALE [ ]
FEMALE [ ]

COLOMA TOWNSHIP PARK DISTRICT
APPLICATION TO PLAY TEE BASEBALL

SHIRT SIZE_______________

____________________________________________________BIRTHDAY_________________________AGE__________
CHILD’S NAME
PRINT ALL INFORMATION
MONTH/DAY/YEAR

____________________________________________________________________________________________________
STREET ADDRESS
CITY
PHONE
SCHOOL

____________________________________________________________________________________________________
E-mail
I/We, the parents of the above candidate for a position on a Tee Baseball Team, hereby, give my/our approval to his or her
participation in any and all Tee Baseball activities during the current season. I/We assume all risks and hazards incident to such
participation including transportation to and from the activities; and I/We so hereby waive, release, absolve, indemnify and agree
to hold harmless the local baseball, Inc., the organized sponsors, supervisors, participants and persons transporting my/our
child to or from activities, for any claim arising out of any injury to my/our child.
PARENT’S SIGNATURE____________________________________________________________DATE_______________
Father’s Name____________________________________Mother’s Name________________________________________
A. Would you be interested in managing a team?

YES

NO [circle one] If yes, which parent? _____________________

B. Would you be interested in being an assistant coach?
C. Would you be interested in being a team parent?
D. Would you be interested in being a volunteer?

YES
YES

YES

NO [circle one] If yes, which parent? _______________

NO [circle one] If yes, which parent? ___________________
NO [circle one] If yes, which parent? _____________________

$36 REGISTRATION FEE MUST ACCOMPANY THIS FORM!!!!!

Special requests will be considered but ARE NOT GUARANTEED!!!!!

