2010 ADAPTIVE BASEBALL FALL SEASON

This year, we are having the first ever Adaptive Baseball fall league! The season will start on September
4, 2010 and run thru October 2, 2010. The session is open to all kids ages 5-16 that cannot play on a
regular team. (Please contact me if your child is over 16 and wants to play- some exceptions can be
made.)

Games will begin at 4:00 pm and we will play 3 innings. On October 2" after the game, there will be a
small party. (More info will follow at a later date.)

There is a $15.00 non-refundable fee payable in advance with the registration application. Make all
checks payable to Chris Hunter and mail to:

Chris Hunter
118 Unity Cemetery Rd
Latrobe, PA 15650

The players will all receive a T-shirt that is the uniform for the season, and is theirs to keep. Therefore, |
need all registrations and sizes prior to August 15™.

Unlike our spring season, there will be no “bus”, and there will be no concession stands open. The game
itself will be played in the same format. We are just hoping to have the kids get another opportunity to
get together and have some fun before the snow flies!!

| hope to see you all this fall!

My contact info:

Chris

Cell 412-780-0387

Home 724-539-8126
Chris_hunterl118@verizon.net

Johnny
Cell 724-858-8850
Home 724-539-8126

This form may be reproduced



SOUTHWEST GREENSBURG RECREATION
www.swgbgadaptball.com

2010 APPLICATION FOR ADAPTIVE BASEBALL FALL SEASON

Player’s Name Age Birthdate
Address City
Zip

Email (please provide if available)

Telephone Cell

Shirt Size

| hereby give my permission for to participate in the Adaptive
Program.

| relieve the SW Greensburg Rec Board, managers, coaches, officials, staff and

instructors in the undertaking of this program. | will accept full responsibility for the

care and return of the uniforms and equipment provided and will reimburse the SW

Greensburg Rec Board for any damages or loss of uniforms and/or equipment.

The SW Greensburg Rec Board does not provide insurance coverage of the players in the Adaptive
program. It is, therefore, necessary that each parent/guardian read and understand the following: “ |
have provided coverage for my child and feel that it is adequate and | consent to the use of this
coverage”.

Signature (parent/guardian)

Please print name (parent/guardian)

This form may be reproduced.



