
AMITY BABE RUTH  

2011 REGISTRATION FORM 

 
 

OPEN TO BOYS IN BETHANY, ORANGE AND WOODBRIDGE.  THIS IS THE ONLY YOUTH 

BASEBALL LEAGUE IN THESE TOWNS SANCTIONED BY NATIONAL BABE RUTH.  

 
PRINT OUT FORM, COMPLETE AND RETURN BY MARCH 31

st
 TO ADDRESS BELOW : 

                                                                                                                 

CIRCLE ONE OF THE FOLLOWING DIVISIONS FOR UPCOMING SEASON : 

 

13U     14/15     15 

 

PLAYER’S NAME : ______________________________________________________  

 

ADDRESS :    __________________________     TOWN :       

 

BIRTH DATE : ______________________  PLAYER’S AGE ON 4/30/11 : _______ 

 

HOME PHONE : _________________  __  

 

E-MAIL ADDRESS : _________________   ___ 

 

 

CIRCLE PLAYER’S SIZE FOR: 

SHIRT:  Y/L   A/SM   A/MED   A/LG   A/XL   A/XXL 

PANTS:  Y/L   A/SM   A/MED   A/LG   A/XL   A/XXL 

 

INDICATE IF PLAYER WILL HAVE CONFLICTS W/OTHER ACTIVITIES: 

 

YES ______ NO ______ If yes, please explain: ______________________________ 

_____________________________________________________________________ 

        

REG. FEE:  (Fees include uniforms, umpire fees, field maintenance, baseballs, etc.) 

 

� $250.00 / Player for House League play in Spring 

 

MAKE CHECK PAYABLE TO: “Amity Babe Ruth” & mail with completed form to : 

 

Law Offices of  

Steven P. Ciardiello, Esq. 
2840 Whitney Avenue 

Hamden, CT 06518-2554 



CONSENT FOR TREATMENT 
 

PLAYER’S NAME : __________________________________________________________  

 

NAME OF CHILD’S PHYSICIAN : _____________________________________________ 

 

PHYSICIAN’S PHONE #: 203-_________________________________________________ 

 

PARENTS’ SPECIAL REQUESTS/MEDICAL CONDITIONS / ALERTS : 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

LIST ANY ALLERGIES : ______________________________________________________ 

 

ANY REQUIRED MEDICATIONS : _____________________________________________ 

 

NAME OF HOSPITAL PREFERRED (IF NECESSARY) : __________________________ 

 

FATHER’S CELL PHONE NUMBER : ___________________________________________ 

 

MOTHER’S CELL PHONE NUMBER : __________________________________________ 

 

In case of accident/illness or emergency, by signing this Registration form, I hereby 

authorize a representative of Amity Babe Ruth to use his/her best judgment in obtaining 

immediate Medical Care for my child (Parents, if not present, will be notified as quickly as 

they can be reached but this will make immediate treatment possible). 

 

Also, by signing this Registration Form, we agree to fully comply with all Amity Babe Ruth 

League Rules / Policies / Regulations as instituted by its Board of Directors and to pay the 

entire cost indicated above at the time of registration. Note that NO refunds will be issued 

by Amity Babe Ruth once the Teams are drafted. 

 

If you and/or your spouse want to become a manager or coach in Amity Babe Ruth, you 

agree that you must take the on-line Coaches Certifications Course offered through Babe 

Ruth League prior to the start of baseball activities at a cost of $ 19.95 to you, which is a 

mandatory requirement with no exceptions. 

 

 

PARENT’S NAME (PRINT) : ___________________________________________________ 

 

 

PARENT’S SIGNATURE : _____________________________________________________ 

 

 

DATE : ______________________________________________________________________ 


