
BELOW TO BE COMPLETED AND BROUGHT TO THE BOROUGH BUILDING 

UNIFORMS WILL BE AVAILABLE FOR SIZING 
 

 

                         DIVISION 

(PLEASE CHECK ONE) 

TBALL AGES 5-6  

MINORS AGES 7,8,9  

MAJORS AGES 10,11,12  

FORM DROP OFF DATES: 

FRIDAY  JANUARY 20
TH

 6-9PM 

SATURDAY JANUARY 21
ST

 9-12PM 

SATURDAY JANUARY 28
TH

 9-12PM 

 
*REGISTRATION CLOSES AT NOON JANUARY 28TH.  AFTER THAT, BOARD APPROVAL WILL BE NEEDED FOR LATE REGISTRATION AND WILL BE 

ASSESSED A $10.00 LATE FEE. 

 

FORM DROP OFF LOCATION: EBENSBURG BOROUGH BUILDING 

    300 WEST HIGH ST 

    EBENSBURG, PA 15931 

PLAYERS NAME:_________________________________________________ 

PLAYERS DATE OF BIRTH:_________________________________________ 

PLAYERS PRIMARY ADDRESS:______________________________________ 

PLAYERS GENDER:  MALE / FEMALE 

PLAYERS SHIRT SIZE:    YS    YM    YL    YXL   AS   AM    AL   AXL  (SHIRTS WILL BE AVAILABLE TO TRY ON 

AT REGISTRATION) 
***Make sure you size your childs jersey.  Uniforms will be ordered based upon the size you indicate.  If another uniform needs to be ordered 

for your child based on size, you will incur the cost of the new shirt. 

 

REGISTRATION FEE  $___________   CASH OR CHECK #__________ 

 

$45.00 PER CHILD + 5 TICKETS  $30.00 + 5 TICKETS FOR TBALL 

($5.00 Discount for each additional child) 

 

LEAGUE AGE ______________  (Age on August 31, 2017)  

ARE YOU APPEALING THE LEAGUE AGE/DIVISION FOR YOU CHILD?  Y / N    

  IF SO, WHICH DIVISION DO YOU REQUEST YOUR CHILD PLAY IN: ___________________ 

NEW PLAYERS BIRTH CERTIFICATE VERIFIED BY: _____________________________________________ 

 

FUNDRAISER TICKET #’S:_______________________________________________________________ 

FUNDRAISING MONEY WILL BE COLLECTED BY APRIL 8, 2016.  PLAYER WILL NOT BE PERMITTED TO 

PARTICIPATE IN PRACTICES/GAMES UNTIL FUNDRAISING MONEY IS COLLECTED. 



PARENT/GUARDIAN CONTACT INFORMATION 

 

(New Players must fill out this section) 

AN ACCOUNT WILL BE CREATED (for new players)  WITH YOUR INFORMATION SO 

YOU CAN LOGIN AND RECEIVE UPDATES THROUGH OUT THE SEASON. 

(If you have an existing account online, please fill out form below so we can verify your information) 

 

*PARENT/GUARDIAN NAME:______________________________________________________ 

 

*STREET ADDRESS:______________________________________________________________ 

 

*UNIT #:_______________________________________________________________________ 

 

*CITY:_________________________________________________________________________ 

 

*ZIP CODE:_____________________________________________________________________ 

 

*CELL PHONE:__________________________________________________________________ 

 

HOME PHONE:__________________________________________________________________ 

 

*EMAIL ADDRESS:_______________________________________________________________ 

 

RECEIVE TEXT ALERTS?   YES  /  NO 

 

ARE ANY PARENTS INTERESTED IN VOLUNTEERING AS A:  HEAD COACH:  __________________ 

 

       ASSISTANT COACH:   __________________ 

 

ADDITIONAL PARENT/GUARDIAN INFORMATION 

 

PARENT/GUARDIAN NAME:_______________________________________________________ 

 

CELL PHONE:___________________________________________________________________ 

 

ADDITIONAL CONTACT EMAIL:_____________________________________________________ 


