
NORTHAMPTON COUNTY RECREATION DEPARTMENT 
 

2009 BABE RUTH BASEBALL REGISTRATION 
OPEN TO BOYS AGES 9-15 

 

AGES 9-12 - FEE:  $30 THROUGH March 6, 2009 
AGES 13-15 - FEE: $35 THROUGH March 6, 2009 

 

Age Cut-Off is April 30th   
child’s 9th birthday must fall before April 30th, this year / child cannot turn 16 before April 30th , this year  

 
 

   Last Name____________________________ First Name_________________________                    
                                                                                                        
   Address_____________________________ City____________________ Zip________              
                                                                                                                             
   Date of Birth______________ Age_______ Sex__________  Home # ______________                
                                                                                                         
   Mother’s Name____________________________________ Work #________________             
                                            
   Father’s Name_____________________________________ Work #________________                                                      
    
   School You Attend_______________________________________  Grade:___________ 
   
 

Circle Shirt Size:   Youth S    Youth M    Youth L   Youth XL    Adult S    Adult M    Adult L    Adult XL   

 
 

Check Only One:  ���� Baseball (ages 9-10)    ���� Baseball (ages 11-12) ���� Baseball (ages 13-15) 
 

 

•A Birth Certificate Must Accompany This Application• 
(IF NOT ALREADY ON FILE WITH THE RECREATION DEPARTMENT) 

 

NO REGISTRATION WILL BE ACCEPTED AFTER MARCH 13, 2008 
 

•  Late Registration Fee is $5.00 more. 

• This will be accepted through March 13, 2009. 
 
 

I/we, the parents or guardians of the child above, agree to let our child participate in NCRD’S BASEBALL 
program.  I/we give our approval to participate in any and all league activities, including transportation to and from 
the activities.  I/we understand that there is inherent risk of injury and/or danger to participants in this activity.  
I/we therefore will not hold the Northampton County Recreation Department, Northampton County Schools, its 
affiliation, sponsors, or Northampton County Local government responsible for any accident to my child during 
this activity, except to the extent and the amount covered by accident or liability insurance. 
 
Parent Signature _______________________________________ Date ________________  
 

Mail payment to NCRD/PO Box 955/Jackson, NC 27845 
Contact NCRD at 534-1303 for more information 


