2010 Spanish Springs
CAL RIPKEN BASEBALL LEAGUE 

www.calripkenbb.com    

A DIVISION OF BABE RUTH LEAGUE, INC.
Player Registration Form:

Player Name: _________________________________ Home Phone: __________________________

Email: ______________________________________ Cell Phone: ____________________________

Address: __________________________________________City: ______________Zip: __________

League Age Determination:
Younger than April 30th, 2006 = Too Young
     May 1st 2002 to April 30th 2003 = 7   
May 1st 1998 to April 30th 1999  = 11

May 1st 2005 to April 30th 2006 = 4                   May 1st 2001 to April 30th  2002 = 8
May 1st 1997 to April 30th 1998 = 12

May 1st 2004 to April 30th 2005 = 5

     May 1st 2000 to April 30th 2001 = 9
Older than May 31st 1997= Too Old
May 1st 2003 to April 30th 2004 = 6

     May 1st 1999 to April 30th 2000 = 10








Date of Birth: ____________ Birth Certificate # ___________________________ League Age: _____     



Returning Player Yes / No (If yes, proof of residency and birth certificate are not required) 

Division Last Year: ________________ Team Last Year: __________________ Trying Out:  Yes / No

Father’s Name: __________________ Address: _________________________  
Phone: __________  

Mother’s Name: _________________ Address: _________________________  
Phone: __________

Emergency Contact (other than parent) _____________________________  
Phone: __________ 

SPECIAL INSTRUCTIONS: ____________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
Consent for Treatment:
In case of an accident or illness, I hereby authorize a representative of Cal Ripken Baseball League to use his/her judgement in obtaining immediate medical care.  

Signed (Parent/Legal Guardian): _________________________________ Date: _________________

(Parent/Legal Guardian will be notified in case of serious illness or injury as quickly as possible, however this will make immediate treatment possible)

League Use Only:
Received by: ______________ Date: ____________ Confirmed: Birth Certificate__________ Residency__________ Age__________

Paid by:
 Check #: _____________________ Cash: ______________________  Other: ______________________  






