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Please Print Clearly

Parent/ Guardian Phone Number Email

Address City Zip Code

1. Child name  D.O.B. Age 

2. Child name D.O.B. Age 

3. Child name D.O.B. Age 

 

Shirt size 1 M/F

Shirt size 2 M/F

Shirt size 3 M/F

o    $40.00 for T-Ball (Ages 5-6) Please Make Checks Payable to:

o    $75.00 for Ages (7-12) Minor 7-9, Jr Farm 10, Majors 11-12 Centralville Baseball League

o    $Free for Senior League (ages 13-15) Recreation League        C/O Colleen McDermot t

o    $175.00 Maximum for Family Plan (excluding Senior player) 152 Fox st  Lowell MA 01850

o    $175.00 Maximum for Family Plan (including Senior Player

*To qualify for reduced rates, siblings must live at the same address, have the same                                                                                                                                                                telephone number, and register at the same time. 

 telephone number, and register at the same time. 

PARENTAL SUPPORT – WE ARE AN ALL VOLUNTEER LEAGUE

 – PLEASE CONSIDER HELPING US

o  Coach o  Team Parent o Fund Raising

o Assistant Coach o Concession Stand

I, the undersigned parent or guardian, do hereby grant permission for my son/daughter to participate in the Centralville Baseball’s 

recreational baseball league.   I acknowledge and agree that in taking part in such activity, there is a possibility of physical illness 

or injury and that he/she is assuming the risk of such illness or injury by participating.  I hearby grant consent for emergency medical 

care as prescribed by a duly licensed Doctor of medicine or Doctor of Dentistry.  This care may be given under whatever conditions 

are necessary to preserve life, limb or well being of my dependent. 

I further agree to hold harmless the CBL, including its directors, officers, coaches and assistance coaches

league representatives, and sites from all liability from any claim whatsoever, including any claim arising out of illness

or injury incurred by participating during the course of any scheduled event 

including but not limited to practices, games, and/or other activities associated with the course of scheduled events. 

Parent/Guardian Signature Date

Centralville Baseball Registration form
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*To qualify for reduced rates, siblings must live at the same address, have the same                                                                                                                                                                telephone number, and register at the same time.    

For more Information or to request a Scholarship Contact

Coach Bob Belanger at Cvillecoachbob@gmail.com

*we will never turn away a kid for financial issues!


