
Fall Baseball 

..a 

Registration Deadline: August 15, 2019  

Registration Fee: $60 Resident 
$85 Non-Resident 

Age: 8-12 (Age as of April 30th, 2020) 

You play the age you will play in the Spring of 2020
You must turn 8 on or before April 30, 2020

You cannot turn 13 on or before April 30, 2020

10 and under team (league age of 8-10) 
12 and under team (league age of 10-12) 

*You may only sign up for one age group*

Teams play throughout Surry County 

Games are usually on Sunday afternoons 

Practice days and times will vary 

Register at the Elkin Recreation Center

or at  

elkin.recdesk.com 





Fall Baseball Registration Form 

.Elkin - _
Recreation & Parks 

Child's Name _____________ Age _____ Birth date ______ Grade. __ _ 
Address (street address, no PO Boxes) __________________________ _ 
City _______________ State. ___ Zip _______ County _______ _ 
Primary Phone#:----------------- School _______ _ 

Mother's Name: _____________ Alt.Number: -------------

Father's Name: _____________ Alt.Number: -------------
E-mail address:---------------------------------
Registering For (check one): __ Minor League (9&10 year olds) __ Major League (11 &12 year olds)

Town Residents Fee: $60.00 Non-Resident Fee: $85,00

Coaches needed: Will you help coach? Yes__ No __ _ (New coaches must complete application) 

Coach/Contact name: __________ Phone: ________ E-Mail: _______ _ 
Sponsorship: Please see the front desk attendant for information on our Sponsorship Program. 

SHIRT SIZE OF CHILD 

Youth Size: S M L 

Adult Size: S M L XL XXL

WAIVER AND RELEASE 

I hereby give my permission to participate and be involved in Elkin 
Recreation and Park's program. By authorization, I hereby approve of the program and accept the facilities, 
equipment, supervision and the opportunity to inspect the premises and equipment and have talked with the staff 
or volunteers or waive the right to do so. Further, I understand there are certain risks inherent in participation in 
all team and individual sports which are beyond the control of the participant or the Town of Elkin's Recreation 
Department, and that immediately prior to any participation I have the opportunity to inspect the facility or 
equipment and notify the staff or volunteers or the Town of any objection to the facility, equipment, volunteer or 
staff or supervision and have the choice whether or not to participate in said program or activity. I hereby release 
the Town of Elkin and its employees and volunteers from any and all damages on behalf of the above named 
person and on my behalf, which would or could be based on the qualification of the instructor or the adequacy of 
the supervision, facilities or equipment used in the program named above. I grant my permission to allow my 
child's name, photo, video recording and/or (other item(s) to be used in the discretion of the Elkin Recreation and 
Parks Department for promoting programs operated or sponsored by the department. 

Signature of parent or legal guardian Date _______ _ 
Form may be mailed (with birth certificate if we do not have one on file) to: Elkin Recreation and Parks, PO 
Box 345, Elkin, NC 28621. For more information please call 336-258-8917.

Staff Initial ____ Receipt# _______ Amount Pd ___ Birth Cert. ____ Date __ _ 

--OVER-






