
CITY OF BELLEVILLE
2011 SUMMER BASEBALL/SOFTBALL PROGRAM REGISTRAION

Please!complete!for!the!form!below!and!return!to!the!school!office!or!the!City!Office!with!your
$10.00!Registration!Fee. Make!checks!payable!to:!Belleville!City!Recreation!Commission.

Child's!Name: Male:____ Female:____

DOB: Age:

Parent/Guardian!Name:

Address: Phone!#

email: Current!grade!in!school:

Team!you!played!on!last!year:

Playing!Level

T"Ball Must!be!4!by!December!31,!2010!and!no!older!than!6!on!August!1,!2011

Forms!and!fees!should!be!turned!in!AS!SOON!AS!POSSIBLE.!

For!City!Rec!Use!Only:
Team!Assigned!to:

______________________________

DP!Girls Must!be!7!by!August!1,!2011!and!no!older!than!10!on!August!1,!2011

DP!Boys Must!be!7!by!August!1,!2011!and!no!older!than!10!on!August!1,!2011

PeeWee!(boys) Must!be!10!by!August!1,!2011!and!no!older!than!13!on!May!1,!2011

Jr!Girls Must!be!11!on!August!1,!2011!and!no!older!than!14!on!August!1,!2011
(cannot!be!in!highschool)

K"18!(boys) Must!be!13!on!August!1,!2011!and!no!older!than!15!on!August!1,!2011

Interest!in!Coaching!a!Team I!would!like!to!volunteer,!please!contact!me!at:
Head!Coach Name:
Assistant Number:

email:
Interest!in!Umpiring

Physician's!Number:
Physician's!Name:

Health!Insurance!Carrier:
Policy!Number:

If!you!question!which!level!your!child!
should!be!playing!please!feel!free!to!
contact!Alan!Sheets,!Eric!Allgood,!
Tatum!Couture!or!Dewey!Grove.

For!City!Rec!Use!Only:
Team!Assigned!to:

______________________________


