
Youth Baseball 2016 

Spring Lake Recreation & Parks  

P.O. Box 617 Spring Lake, NC 28390 (910) 436-0011 
Eligibility:  Ages 3-14 (age as of May 1

st
, 2016; see exception below for peewee players) 

Beginning eligible Peewee players must turn 3 on or before March 1st 2016 

Registration: Through Saturday, March 5th 
(Completed registration form and birth certificate required) 

Registration Fee: $20 for Spring Lake Residents, $40 for Non-Residents 
(Please note: $5 late fee applies after registration deadline; not all Spring Lake addresses are considered to be inside the limits of the Town of Spring Lake.  For 

example:  Addresses that may be listed with a Spring Lake address and zip code but are in these jurisdictions’ (Harnett, Lee County, etc) are not considered residents. 

                                                                   
 

-------------------------------------------------------------------------------------------------------------------
Please indicate (circle) the age group that your child will play: 

 
Peewee Ball 3-4     T-Ball 5-6       7-8 Rookie League      9-10 Minor League      11-12 Major League        13-14 Junior League 

 

Girls Softball Only; 

 
 _____9-10    _____11-12    _____13-14 

 

My child played for _________________________________ team last season (if in Spring Lake) 

  

Child’s Name____________________________________________ 

Date of Birth__________     Age as of May 1, 2016______            

Address__________________________________________ 

             __________________________________________ 

Gender: Male or Female     Race:______________ 

Home Telephone Number____________________________ 

Cell Number______________________________________ 

E-mail Address_____________________________________ 

School Name_______________________ Grade__________ 
 
Please read and Sign: I give my child permission to participate in the above named activity. I understand that Spring Lake Recreation requires insurance coverage on all 

participants. I am fully aware that this activity could cause injury to my child. In the event of an injury, I will not hold the Town of Spring Lake, their volunteers, 

employees, agents and/or representatives responsible or liable. I also give the Spring Lake Recreation Department permission to seek medical attention to my child as 

deemed necessary by the Recreation Staff.  I also sign my child up with the knowledge that school night activity is involved and that some out of town play could take 

place.  I also understand that my registration fee is strictly administrative and does not entitle me to a uniform or trophy. 

Parent’s Printed Name: __________________________________ 

Parent’s Signature: ______________________________________ 

Office use only:     Resident ___ Non-Resident___ (check one) 

 

Payment ID #___________Date _______ Paid by cash/check# _________ Amount$______ Birth Certificate ____Initial________ 

 

 

 

Would you like to volunteer to 

help with your child’s team: 

___yes    ___no 

 
 

Your child’s t-shirt size: 
Youth_______ 

or 

Adult_______ 

http://graphicshunt.com/images/basketball_hoop-3667.htm
http://graphicshunt.com/images/basketball_hoop-3667.htm
http://www.google.com/imgres?q=baseball+cartoon&num=10&hl=en&tbo=d&biw=1245&bih=549&tbm=isch&tbnid=T3l4rOWA7qU98M:&imgrefurl=http://www.123rf.com/photo_14629307_illustration-of-a-american-baseball-player-batting-cartoon-style-isolated-on-white-with-stars-and-st.html&docid=L6KMylGSmr5pRM&imgurl=http://us.123rf.com/400wm/400/400/patrimonio/patrimonio1207/patrimonio120700064/14629307-illustration-of-a-american-baseball-player-batting-cartoon-style-isolated-on-white-with-stars-and-st.jpg&w=1200&h=1143&ei=Kh7rUO_vJvHV0gHV14CgBA&zoom=1&iact=hc&vpx=138&vpy=114&dur=185&hovh=219&hovw=230&tx=111&ty=143&sig=103586148075423537518&page=3&tbnh=143&tbnw=150&start=52&ndsp=31&ved=1t:429,r:77,s:0,i:393

