
2011 TOWN OF DELAFIELD, BASEBALL/SOFTBALL REGISTRATION FORM

Name: ________________________________________________________

Address: _______________________________________________________

______________________________________________________________

Phone: _____________________ School:  ____________________________

Birthdate: ___________ Age _____ Email: _______________________  

Parent or Guardian: _______________________________________________

Emergency Contact Number: __________________________________________

NO REFUNDS AFTER MAY 14TH, 2011

THIS APPLICATION MUST BE SIGNED BY A PARENT OR GUARDIAN:
I, the parent/guardian of the registrant give my consent for the registrant to participate in the Town of
Dela�eld sponsored sports program. I hereby release, discharge and or otherwise indemnify the Town
of Dela�eld, their employees and agents, volunteers (Coaches, Assistant Coaches, other support team
parents both on and o� the playing �eld), umpires, against any claim by or on behalf of the registrant.
I take full responsibility for any injuries or resultant death. In case of an emergency, call our home. If
I cannot be reached, I give my consent for emergency medical care prescribed by a licensed doctor of
Medicine or doctor of Dentistry. �is care may be given under whatever conditions are necessary to
preserve the life, limb or well being of registrant. I understand that insurance will not be furnished by
the Town of Dela�eld. I grant permission for participants image or likeness to be used.

PARENT/GUARDIAN SIGNATURE: ___________________________________________UNIFORM  INFORMATION:
�e Town of Dela�eld will provide 

a T-shirt and cap. 

Youth or Adult (circle one)
S    M    L    XL

Registration for Town of Dela�eld
Baseball & So�ball:

Place: Dela�eld Town Hall
Dates: 3/25/11, 6-8pm

3/26/11, 10-12am
Or Mail To:

Dela�eld Town Hall
N14 W30782 Golf Rd.
Dela�eld, WI 53018

DIVISIONS:
T-Ball (5 & 6) 

Coach Pitch (7 & 8)

Boys Baseball (check  age)

9-10    11-12   13-14   15-17

Girls So�ball (check  age)

9-11    12-14   15-17

OFFICE USE ONLY:
Cash   Check  #_________

Player Fee:               $  __________
Non-Resident Fee:   $ __________
Total Fees: $ __________

T-BALL, Ages 5-6

COACH PITCH, Ages 7-8

Youth ages 5-6 will learn T-Ball basic skills

and rules, while having fun with their

friends. �e Coach Pitch program is for

youths 7-8. �is program is the next step

up from t-ball and teaches youths how to

hit o� of live pitching. Participants will

have one practice per week starting in May

and one game per week starting in June

and ending the �rst week in August. 

Registration Fees:

$30 resident

$40 non-resident.

LAND O’LEAGUES
Ages 9-17
Participants will practice up to twice a week
and play games in Dela�eld and the 
surroundingWaukesha County communities.
Players will learn both basic and speci�c
skills in this recreational community
league. Practices will start early May and
games will start early June.

Registration Fees:
$45 resident
$55 non-resident.

REGISTRATIONRegistration for our summer program willbegin on March 25th & 26th at the TownHall. Age for league divisions are based onage as of 5/1/11. Original birth certi�cateproof of age required for all new playersages 9-17. Registration will not beaccepted without proof of age.
Resident fees include Town/City of Dela�eld residents. Registration ends on April 16th. Late registration will be availableuntil May 6th if space available and requires $10 late fee.   Teammate/Coach    requests cannot be 

guaranteed.

HISTORY
�is season will mark the 25th year that

the Town of Dela�eld has provided the

youth of Dela�eld and the surrounding

area with a summer recreational base-

ball/so�ball program. 

�e program seeks to provide fun and 

instructional baseball/so�ball programs

where children can experience a good

time and enjoy the spirit of competition.

We want to thank all the parents/coaches

who volunteer and make 
this program 
a success.

SPONSOR A TEAM for Only $210! 
(Separate Check Please)

Name: ________________________

Business Name: __________________

Phone: ________________________
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