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Youth Baseball, Softball, Little Sluggers & T-Ball

Program League Age Fee

T-Ball Baldwin 3-4 $40

Little Sluggers Baldwin 5-6 $40

Girls Softball Baldwin/Wellsville/DeSoto/Eudora 7-8 S45

Girls Softball Tri-County 9-10 S50

Girls Softball Tri-County 11-12  S55

Girls Softball Tri-County 13-15  S65

Boys Baseball Baldwin/Wellsville/DeSoto/Eudora 7-8 $45

Boys Baseball Big 4 9-10 S50

Boys Baseball Big 4 11-12  S55 .
Boys Baseball Big 4 1315 $65 Coaches must submit an

Application Form by
Coach requests can be made, but are not guaranteed! June Ist.

(Note: The Big 4 and Tri-County League consists of Gardner, Spring Hill, Wellsville, Baldwin, DeSoto and Eudora)

The division that your child plays in is based on their age as of May 1, 2020 (Boys) and January 1, 2020 (Girls).

Registration Deadline: June 5th
Late Registration will be accepted to fill up teams only, and will be charged a $15 late fee.

Player Name: Player D/O/B: Male / Female
Parent Name: Phone/Home Cell
Address: City: State: Zip:

Email Address:

Circle Division: T-Ball Little Sluggers 8U Girls 10U Girls 12U Girls 15U Girls
7&8 Boys 9&10 Boys 11-12 Boys  13-15 Boys

Shirt Size:  YXS Ys YM YL AS AM AL AXL AXXL

Hat / Visor Size: Youth Adult

The following statement must be completed by at least one parent / guardian:

We certify that all the information is correct and accurate. We hereby give our approval for our child’s participation in any and all activities associated with the Baldwin City Rec-
reation Commission Youth Baseball/Softball Program. We assume all risks and hazards incidental to such participation including transportation to and from activities: and do
hereby agree to hold harmless sponsors, participants, and all persons associated with the Baldwin City Recreation Commission directly or indirectly. Also, I/we authorize the Bald-
win City Recreation Commission to use at its discretion any photograph(s) (black/white or color) taken of the participant while participating in the program and waive any and all
claims that the participant or the undersigned or their heirs, executors, administrators, or assigns may have or claim to have resulting from such photograph(s) or reproductions
thereof.

Signature of Parent/Guardian Date




E‘ Volunteer Coach Application

B D\MIN Youth Baseball & Softball

GlTY e EATION Head Coaches ONLY
Application Deadline:
5 June 1st, 2020
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Youth Baseball & Softball Program

Name Home Phone Cell Phone

Address
Street City State Zip

Email (required)

Do you have children registered in BCRC's Athletic Program? Yes No
If your answer is yes, please list your children:

Have you previously coached a Baldwin youth team? Yes No
If your answer is yes, when was the last year you coached?
Team and age group last coached:

Have you received any type of coaches training within the last three years?  Yes No
If your answer is yes, please describe:

Is there a specific feam you are requesting to coach for?
Or, please select the age group you wish to coach for:

T-Ball 10U Girls 7/8 Boys 13/15 Boys
Little Sluggers 12U Girls 9/10 Boys
8U Girls 15U Girls 11/12 Boys

The primary concern and responsibility of the Baldwin City Recreation Commission is the safety of
the children. If you are selected as a head coach, you will be put through a background check
from a company called NCSI. The results of this check are sent to and will only be seen by the
Assistant Director of the BCRC. Baldwin City Recreation Commission will follow the National Parks
and Recreation Association’s guidelines for credentialing volunteers. This document can be
found on our website at www.baldwinrec.org. Failure to pass the background check will elimi-
nate an individual from being a head coach for our Department. Questions? Call 785-594-3670.
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