
Rising Sun – Ohio County

BASEBALL Babe Ruth 2010

For any boy, ages 13 to 15 years old, who resides in Ohio County or is enrolled at Rising Sun

Schools, may participate. All boys must abide by the following rules and regulations:

1. Complete the parent/guardian permission form (parent or guardian signature

required)

2. Parent/Guardian assumes all responsibility for any injury or illness that may occur

during participation by boy.

3. Registration fee of $40.00 for Babe Ruth players. Fee will be paid at Saturday,
April 3rd

 sign up day with coach. A coach cannot accept payment for someone on

another team.

(Make checks payable to Rising Sun- Ohio County Schools)
4. Abide by all rules and regulations of the program director, umpires and coaches.

5. Request for playing on same team will be considered only for brothers.

Any boy born prior to May 1, 1997 and on or after May 1, 1994 will be eligible for Babe Ruth

13-15 League Competition. Boys will meet with their coaches on Saturday, April 3rd at 10AM
in the OCEMS Cafeteria. Practices will be scheduled in April. Games should get started in mid-

May.

COMPLETE AND RETURN THE BOTTOM PORTION OF THIS FORM TO THE OCEMS or

RSHS OFFICE BY March 19, 2010.

---------------------------------------------------------------------------------------------------------------------
Rising Sun- Ohio County Pony League Baseball 2010 Permission Form

Name_________________________________ Phone Number_______________________

Date of Birth (M,D,Y)_______________________ Age as of May 1, 2010___________

Grade Completed for current school year (2009-10)_________________

Name of
Parent/Guardian_______________________________________________________________

Address of
Parent/Guardian_______________________________________________________________

Shirt Size (Circle One):   Adult S     Adult M          Adult L   Adult XL Adult XXL

Player will receive shirt after entry fee has been paid. Player will keep shirt after season is
over.

PARENT/GUARDIAN PESONSIBILITY STATEMENT

I give my permission for ___________________________________ to participate in the Rising Sun- Ohio

                Name of Participant

County Babe Ruth League Baseball Program.  I assume all responsibility in case of injury, accident, or illness to

_________________________________ while involved in the program.

  Name of Participant

_________________________________________ __________________________

Signature of Parent/Guardian          Date


