The Sportsmanship Code of the Babe Ruth eague

Develop a strong, clean, healthy body, mind and soul.
Develop a strong urge for sportsman-like conduct.

Develop understanding of and respect for the RULES.
Develop courage in defeat, tolerance and modesty in victory.
Develop control over emotions and speech.

Develop spirit of cooperation and team play.

Develop into real, true CITIZENS.
Copyright, 1954 by Babe Ruth League, Inc.

Player Registration Form

Is this player new to MBSA thisyear? Yes No

Player Name: M F Date of Birth: League Age
Address: City ZIP
Legal Guardian #1: Home Phone: Work/Cell:

Legal Guardian #2: Home Phone: Work/Cell:

Email:

Other Emergency Contact: (required)
Home Phone: Work/Cell:

Player’s Doctor: Phone:
Health Insurance Provider:

Hospital Preference:
Health Concerns:

Medications:
League Divisions \ Shirt Size
_ T-Ball — Boys and girls ages 4 — 6 Youth Small 6-8
__Cactus/Rookie League — Ages 7 & 8 — Pitching machine used Youth Medium 10-12
___ 10 & Under Baseball — Live pitching Youth Large 14-16
___ 12 & Under Baseball — Must try out if not previously on a U12 team Adult Small
___ 13 yr old Baseball -
4 Adult Medium

Junior Baseball (14 & 15)
— . Adult Large

Senior Baseball (16-18)
— Adult X-Large
_ 8 & Under Softball Aduli XXL
10 & Under Softball ult AA-Large
_ 12 & Under Softball
14 & Under Softball
18 & Under Softball

Please consult a board member if you need help determining what league to enroll your child in.

Division and Team previous year:

Requested Coach/Teammate:
(NOTE: We consider requests, but cannot guarantee of placement)

Siblings in Park: Name League Name League
Name League Name League
Name League Name League

Guardian’s Signature:

League Use Only
Birth Certificate provided: Registration Fee Paid in Full: Date:
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