
 

 
 
 
 
Our baseball programs are open to youth ages 13 through 18 who reside in the City of Albany.  The fall season 

begins September 4 and ends October 24.  Games will be played on Saturdays and Sundays, at fields throughout 

the Capital District. 

 
Divisions: 
 
13-prep (age 13 – born between May 1, 1997 and April 30, 1998).  
 
Babe Ruth (ages 14-15 – born between May 1, 1995 and April 30, 1997).  
 
Senior Babe Ruth (18 & under - born after April 30, 1992). 
 
Connie Mack (18 & under - born after April 30, 1992). 
 
Registration fees and deadlines: 
Registration must be received by August 20, 2010.  The registration fee is $75, which should accompany the 
registration form. 
 
 
 
HOW DO I REGISTER? 
 
1. Complete the information boxes on the reverse side of this form 
2. Be sure that a parent or guardian signs and dates the form. 
3. Enclose a copy of the player’s birth certificate (first-time registrants only). 
4. Enclose a check or money order in the amount of the registration fee made out to 

 ALBANY BABE RUTH LEAGUE   
5. Mail to: 

Albany Babe Ruth League 
c/o Rob Worden, Player Agent 

85 Brookline Ave., Albany NY 12203 
 
 
 
Questions?  E-mail:  carolina.86phd@yahoo.comt or call 437-9581 
 
 
 
 
 
 
 
 
 

Albany Babe Ruth League, Inc. 
http://www.albanybaberuth.org 

Fall 2010 Player Registration Form 

League use only 
Payment amount: _______ Check number: _______ Date received: __________ Initials: _______ 

mailto:carolina86@earthlink.net


 

 
Player name: 
 
                                    (first)                                 (middle initial)                                    (last) 
Player address: 
 
                                    (number and street)                                                                   (city)                           (zip) 
Date of birth: 
 
 

Home phone: e-mail address:  
 
 
@ __________________________ 

School: 
 
 

Grade:  

Height: 
 
 

Weight: Shirt size (circle one): 
Men’s   small  / med  / large 
Youth   med  /  large  / x-large 

Bats:   Left  /  Right 
 

Throws:   Left  /  Right Pitcher?:   Yes   /   will try 
Catcher?:  Yes   /   will try 

 
Father’s name: 
 
 
 

Phone numbers: 
 
Cell:  _________________ 
 
Work:  _________________ 

e-mail address: 
 
 
@ __________________________ 

Mother’s name: 
 
 
 

Phone numbers: 
 
Cell:  _________________ 
 
Work:  _________________ 

e-mail address:  
 
 
@ __________________________ 

Emergency contact – name:  
 
 

Relationship: Phone: 

Hospital preference: 
 
 
Parent Volunteer Participation (please check one or more): 
 
____ manager   ____ coach  ____ team parent  ____ Board member 
 
____ field maintenance  ____ concession stand  ____ sponsor 
 
I would like to make a donation to the Sid Bloom Field in the amount of $____________. 
(Please enclose a separate check with your registration fee, and thank you for your support!) 
 
PARENT/GUARDIAN CONSENT: I GIVE MY PERMISSION FOR MY CHILD/WARD TO PLAY ALBANY BABE RUTH 
LEAGUE INC. BASEBALL.  I FULLY UNDERSTAND THAT IN CASE OF INJURY, THE LEAGUE IS LIABLE ONLY TO 
THE EXTENT OF ITS INSURANCE COVERAGE.  BY SIGNING THIS FORM I ALSO AGREE TO HELP OUT IN THE 
CONCESSION STAND. 
 
SIGNATURE OF PARENT/GUARDIAN  ____________________________________  DATE _____________________ 


