2008 CHAPEL GROVE YOUTH BASEBALL/SOFTBALL LEAGUE REGISTRATION FORM
***INSTRUCTIONS.........PLEASE READ***

If you are interested in playing baseball or softball this Spring, please fill out the attached registration form and e-mail the application to mailto:tony@chapelgrovewildcats.com, then make a copy of this form and mail it in along with a check or money order made payable to CHAPEL GROVE OPTIMIST to the following address:

                          Mail To: Chapel Grove Optimist Club PO Box 12625 Gastonia, NC 28052

               If you have any questions, please call Tony Green (Athletic Coordinator) @ 704-913-8414

*****************************************************************************************************
NOTE:  Applications must be POSTMARKED NO LATER THAN MAR 1, 2008 to ensure your child a spot on a team.  Applications received after this date will be taken with the understanding that assignment to a team cannot be guaranteed (in which case a refund will be provided).  Applications will not be accepted without the registration fee.   *************************************************************************************************

All New players MUST present a COPY of a BIRTH CERTIFICATE at the time of registration.

*************************************************************************************************
Baseball
T-Ball (boys & girls)
Ages 4-6

Softball


Coaches Pitch 
Ages 7-8 


Sweetees 
            Ages 4-6

Minor 


Ages 9-10


Darlings 

Ages 7-8-9

Majors 

Ages 11-12


Ponytails 
            Ages 10-11-12

Dixie Boys 

Ages 13-14




*************************************************************************************************
Full Name As Shown On Birth Certificate: 

(F)                                             (M)                                                 (L)

Nickname or Name You Go By:                                                           School

Address:                                                                                     Subdivision

City:                                                              Zip Code                      Home Phone:

Date of Birth                                                        Sex 

Parents/Guardians Names:

Work Phones: (Father)                                                          (Mother)


Emergency Contact Info: Name:                                                                   Phone: 

 

Registering for:  Baseball               Softball                     What Division (see above)

Brother/Sister Playing?  Yes/No
  E-Mail Address

FEES:
     Baseball/Softball
$ 45 / player ($5.00 discount for additional players)   $ 55 after Mar 15, 2008
***Discount applies to players from the same immediate family***


VOLUNTEERS NEEDED




FOR LEAGUE USE ONLY

____Head Coach  
____Sponsor



Paid Amt: ________Date:______/______/______


____Asst. Coach
____Team Mother

           Check #  _________ Cash  ______


____Scorekeeper
____Grounds Keeping

Birth Certificate: Yes / No  Verified By________\
















































































































































