
   

          2012 SUMMER LEAGUE REGISTRATION FORM 

          13 & 14 YEAR OLDS 
 

No returning teams.  You may not register an entire team in summer ball.  All players must register separately at 

the park.  There will be a draft at each park. 
 

Instructional Summer baseball program.  For children incoming or returning competitive or advanced league 

players.  This will enable each player and his/her parents to become familiar with the rules and organizational 

structure of the Competitive League Parks prior to the start of the 2013 regular Spring Season.  No player will be 

able to participate in the 2012 Spring Season unless they are league age eligible. 
 

REGISTRATION TIMES: Tuesday, May 29
th

  5:30 - 7:00 pm        

 Saturday, June 2
nd

 1:00 – 3:00 pm   

                                                       

WHEN: The Summer Season will run July 9 – August 17, 2012.  
 

WHERE: Games will be played at one or more of the following parks:  
 

        Capital Park Messer Park      Meridian Park Tom Brown Park 
 

EVALUATION DATE:   Date and time to be determined by each park and posted at talgov.com/parks  

  

WHO:  Players cannot be 15 on or before May 1, 2013.   
 

COST: $60.00 - PAYABLE TO THE PARK AT THE TIME OF REGISTRATION   
 

Does the Player have other commitments during the season? _____ 
-------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 

NAME ____________________________________________ AGE _____   BIRTHDATE _____________  
 

NAME OF PARENT (S) _________________________________________________________________  
 

ADDRESS _________________________________________________________  ZIP ______________  
 

E-MAIL ADDRESS ____________________________________________________________________  
 

ARE YOU A CITY RESIDENT? _______          NON-CITY RESIDENT? _________          OTHER?_________ 
 

DAD PHONE: (H) ____________________  (W) ____________________     (C) ____________________   
 

MOM PHONE: (H) ____________________  (W) ____________________     (C) ____________________   
  

PLAYER SHIRT SIZE: ________________ POSITION OF PLAYER __________________  
 

I understand that participation in sports may cause injuries.  I agree by my signature below that in the event my child is 

disabled, injured or incurs a disease of a temporary or permanent nature that I will waive all claims or liabilities against the 

City of Tallahassee Parks, Recreation & Neighborhood Affairs Department, Competitive League Baseball Parks, the Board 

of Directors and the Competitive League Coaches, as well as the local parent volunteer organizations. 
 

 
SIGNATURE       DATE  

 
PARK USE ONLY:  TEAM_____________________              AMT. PAID_________               CHECK #__________  

 

  


