
 

2010 BASEBALL 
REGISTRATION FORM 

Spring Program 
 

Ages 5-15 

 

1.   PLAYER  INFO:     
 
Player’s Name ____________________________________School _________________________ 
Home Address ____________________________________________Phone _________________ 
City/Town ____________________________State _______________Zip ____________________ 
Date of Birth ____________________    Present Age _________     Sex _______  
 
2.   HISTORY: What Rec Council/Age Group did you play for in spring 2009? _______________________ 
 
Does the registered player have any physical or other condition the FHRC, Manager or Coaches should be 
aware of? (i.e. allergies, shortness of breath, diabetes etc.) YES _______ NO ________ 
(PLEASE COMMENT)________________________________________________________________ 
 
3.    FAMILY  INFORMATION:  E-Mail Address  _____________________________________________ 
Father’s Name __________________________ Mother’s Name _________________________________ 
Occupation      __________________________ Occupation        ________________________________ 
Work Phone    __________________________ Work Phone      ________________________________ 
 
4.    I WOULD LIKE TO VOLUNTEER TO BE A… 
 ____ Manager**   ____ Team-parent coordinator       ___ Umpire                   ___ Newsletter    
 ____ Coach**       ____ Opening Day Volunteer    ___ Concession Stand Committee Member 
 
** Managers/coaches must fill out a separate mgr/coach application form to be considered for the position. 
 
FEES PER PLAYER:  (Please make checks payable to FHRC, Age cutoff date is April 30) 
If received on/after Feb 1st: 5-6 & 7-8 Age Groups: $60… 9-10 age group and up: $85 
If received on/after Mar 1st: 5-6 & 7-8 Age Groups: $70… 9-10 age group and up: $95 

(The 4 year-old age group has been filled) 
 
MULTI-CHILD DISCOUNT: When registering multiple children from the same household, you may subtract $5 
from the second child’s fee, and $10 from the third.  The fourth child or more plays for no additional fee. 
 
5. PARTICIPATION AGREEMENT: I confirm that I have read and understand the Forest Hill participation/waiver 
agreement and understand that my child and/or I will not be covered by any accident insurance while participating in the Forest 
Hill Rec Council Program.  I confirm that I have read the Forest Hill Code of Conduct and agree to abide by the stated terms. 
 
 
6. PARENT/GUARDIAN SIGNATURE: __________________________________DATE ________________ 
 
 
TOTAL FEE PAID ___________ CHECK # ___________ CASH ___________ DATE _______________ 
 
AMT TO BE APPLIED TO THIS FORM _______ REGISTERED BY _______ AGE GROUP __________ 

 
Baseball – Mail to: Baseball Registration, 804 Lancaster Dr, Bel Air, Md. 21014 

----- No refunds after teams are drafted ----- 


