
JOHNSON CITY BABE RUTH 
13-15 YEAR OLDS 

REGISTRATION FORM 
 
 

Name: _____________________________________________________Birthdate:________________Age:_________ 
  (Please print) 

Address: _______________________________________________City:_________________________Zip:_________ 
 
Father’s name:  ___________________________________________________ Cell: ___________________________  
 
Mother’s name: ___________________________________________________ Cell: ___________________________ 
 
Email address:   ___________________________________________________________________ 
 
Home Phone: _____________________________________  School: _________________________________ 
 
Do you play on your school’s baseball team:     ________yes          _________no        ________trying out 
Do you play on a travel team?          ________yes          _________no         
  
*For returning Babe Ruth players only: 
  Last year’s Johnson City Babe Ruth Team: _______________________________________________________ 
 
 

FOR NEW PLAYERS ONLY: 
 

What is your best position in the INFIELD or OUTFIELD: _________________________________________ 
 
Experienced PITCHER?  ______yes     _______no  Experienced Catcher?  ____yes        _____no 
 
Bat:    ______Right      ______Left   Throw:   ______Right        ______Left 
  
   HT:  _____________  WT:  ______________ 
 
Previous Baseball experience (name of team you played on) ________________________________________________ 
 
Do you have an older sibling currently playing on a JC Babe Ruth team?  ______yes   ______no  
  
  If yes, name of team ___________________________________   
 

 
  
Parent Signature: _____________________________________________________       Date: ___________________ 
 
 
Do you want to sponsor a team?            _______yes   _______no If yes, who _______________________ 
Do you want to buy a sign for your business?   _______yes    _______no 
Are you interested in coaching?         _______yes    _______no 
Are you willing to be a team mother?        _______yes    _______no 
  
 

FOR OFFICAL USE ONLY 
  

PAID: ________yes ________no         If yes:  Check # __________      Cash________ 
 
 
BIRTH CERTIFICATE:  ________yes _______no 










