
Advent Presbyterian Church 
2010 Baseball/Softball Registration 

Boys and Girls 1st grade and up 
 

Registration begins February 1 
 

Deadline – February 28, or when age groups fill 
Fee – $70 includes league fees and jersey. Pants are to be turned in at the end of the season or purchased for $20. 
 
Practices will start the beginning of April on weeknights and/or Saturdays. Games will be in May, June and 
sometimes early July on weeknights and/or Saturdays. Games will be played on fields throughout Memphis. 
 
Registration form must be accompanied by non-refundable fee or place will not be held. If you are placed on the 
waiting list the fee will be returned if we are unable to place you. 
 
--Participants cannot play on any other extramural baseball/softball team in this or any other program. 
--Team evaluations will be held in late March for age groups with more than one team. The league requires that 

multiple teams in one age group be divided evenly with regard to age and skill; therefore, we cannot honor 
team requests. 

--Players will play at least 50% of each game they attend. 
--Please help us in the promotion of Christian Sportsmanship at all times. 
--If you have any questions, please call the CLC at 755-5019 
 
Is your child trying out for school or any other baseball/softball team?  Any other sport?   

If yes, please explain  ___________________________________________ 

Please note special medical conditions or limitations _________________________________________ 
 

Name________________________________   Sex   M    F     Birth Date_____________ 

Address______________________________    City______________   Zip___________ 

Phone___________________     School________________   Grade    

Mother/Guardian___________________________    Day Phone________________ 

Father/Guardian____________________________    Day Phone________________ 

Parent’s email           

Member of Advent     Y      N       If not, where do you attend church?______________________ 
 
I can help:                COACH                      ASST. COACH                  TEAM PARENT 
 
I have read and understand the above guidelines.  I also understand that the falsification of any information may 
result in my child’s disqualification from Advent teams.  The undersigned parent/guardian assumes responsibility 
for all risk and injury that may occur as a result of participation in this Advent Presbyterian sports program and 
will in no way hold the church, staff or coaches accountable.  My child is physically fit and able to participate in 
this sports program. 
 
_______________________________________________   ____________ 

Parent/Guardian Signature              Date 
************************************************************************************* 

OFFICE USE ONLY 
Cash_____   Check #________  Amount $_____   Date Received____  Grade_____ M/F _____ Age____  

 


