
NEW CANAAN RECREATION DEPARTMENT   
2009 DEVELOPMENTAL BASEBALL LEAGUE  

 
NAME_______________________________    BIRTHDATE_______________ 
 

Please select the grade your child will be entering this fall 2009 
GRADE DIVISION   ___Second/Third     ___Fourth/Fifth           

 
ADDRESS___________________________EMAIL______________________ 
 
HOME PHONE______________________CELL PHONE__________________ 
      
PARENT NAMES_________________________________________ 
 
Check if you played ’09 Spring Baseball  ___Bantam ___Cub ___Majors 
And what was the team’s name?_____________________________________ 
GAME POSITION(S)- (pitcher, catcher, etc)_____________________________ 

 
Registration Deadline Wednesday, June 10th  FEE: $25. per player
Late registration (after June 10) Fee: $30. Make checks payable to: Town of New Canaan 

 
Volunteers are desperately needed to run the Summer Baseball League. 

Please sign up to assist the children play baseball this summer. 
 
        COACH   ASSISTANT COACH 
 
NAME____________________________________ 
PHONE #________________________________    I am a            ADULT  OR            STUDENT (AGE_____) 

 
RELEASE 

The undersigned hereby agrees to assume responsibility and hold the Town of New Canaan, its agents, 
representatives, servants and employees, harmless from and against any or all liabilities, losses, 
damages, claims and injuries to person or property resulting from, arising out of, related to or 
connected with my participation in the Summer Baseball program sponsored by the New Canaan 
Recreation Department.  I hereby, for myself, my heirs and assigns, do forever discharge the Town of 
New Canaan, its representatives, officers, agents and employees, from all claims, damages and causes 
of action which I may have or may hereafter have, arising out of, related to, or in any manner connected 
with any injuries or damages I may sustain by reason of my participation in the above-described 
program. 
   
 
__________________________________________________________________________ 
SIGNATURE OF PARENT\GUARDIAN- (for participants under 18 years of age)   DATE 
Return form to The New Canaan Recreation Dept. P.O. Box 852 New Canaan, CT 06840 


	GAME POSITION(S)- (pitcher, catcher, etc)_____________________________ 

