
Riverton Cal Ripken /Babe Ruth Baseball Association 

Registration Form 

Name________________________________________________________ Age as of April 30th________________ 

Address ______________________________________________________ Birth Date 00/00/0000_______________ 

Father Name __________________________________ Mother Name ____________________________________ 

Day Phone_____________________ Evening Phone_____________________ Cell Phone____________________ 

Email Address_______________________________ School player attends or will attend_____________________ 

League:  T-ball_____ Rookie 5_____ Rookie 6(Machine Pitch)_____ 

PeeWee(7-8)_____ Minor(9-10)_____ Major(11-12)_____ 

13 yr old______ 14/15yr old_____ 16-18 yr old_____ 

Birth Certificate Approved: YES____  NO___ *Try Out____   *Returning Player/Team____________________________________ 

Parent Involvement is essential to the success of Riverton Baseball. Would you be will ing 
to volunteer for your chi ld’s team with one or more of the following: 

Assistant Coach_____   Snack Bar_____   Team Mom_____   Umpire_____   Scorekeeping_____   

Release Form: 

In consideration of the benefits to be derived from participating in Riverton Cal Riken/Babe Ruth Baseball organization, I __________________________ 
Parent/guardian of_________________________________________________ do hereby release and forever discharge Riverton City, Riverton Cal 
Ripken/Babe Ruth Baseball Organization or any individuals affiliated with the aforementioned who may help with the baseball program, from any and 
allocations, courses of action, claims and demands for, upon, or by reason of any damages, loss or personal injury which may be sustained by him/her during 
the course of or as a result of participation in the baseball program. The above named child also has my permission to participate in all activities supported by 
Riverton Cal Ripken/ Babe Ruth Baseball Association and any other programs offered with the program. It is understood that this release is to be binding on 
myself, assigns, my personal representatives, and their heirs. 

Signed___________________________________________________________________________________Date_________________________ 

Board use only: 

Amount Paid________ Cash________ Pay Pal#________  CC Payment________ Team Treat Money _______  Rec’dby___________________ 

• Team Treat money must be paid in addition to the  registration fee. It will no longer be the responsibility for the team mom to collect. 
Too many team moms have paid for players and have not been reimbursed. T-ball $5 & Rookie-Majors $10 

• Payment with a credit card or Paypal will be subject to a 3% service charge fee. 

Fee Schedule 

T-ball $60    Rookie 5 $70   Rookie 6 $75   PeeWee $90    Minor $90      Major$90 

Babe Ruth $145   16-18 yr old $170 

*If your child needs an adult size shirt and plays in the Cal Ripken league please indicate here_________________ 

 


