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Greenwich Cal Ripken Baseball League

Player’s Name (as on Birth Certificate): _____________________________

Date of Birth___________                                Age as of 4/30/12:  ________

Address: _____________________________________________________
             __________________________________ZIP CODE ___________

E-mail Address: _______________________________________________
Parent’s/Guardian’s Name: _______________________________________
Tel# ___________________________Cell#:________________________
Public Elementary School District in which you live (check one from the list below)

Note: Private schools, such as Brunswick, or Middle Schools, such as Western Middle School are not to be used- only those listed below are to be considered:
               East






West
Julian Curtiss    ______                                                   North Street   ______

Cos Cob           ______



    Parkway         ______

North Mianus   ______



    Glenville        ______

Riverside          ______



    New Lebanon ______

Old Greenwich ______



    Hamilton Ave.______

Dundee             ______     
If you played as an 11 year old last year- what was your team? ___________

Do you have a sibling currently enrolled in Cal Ripken?  Yes ___    No ___
Siblings Name_______________________ Siblings Team______________

Uniforms:

Shirt Size ___________   Pants Size ____________

If you are uncertain as to the player’s clothing size, the following list may be of help- but in any case if doubts remain always order the larger size):

     Weight (lbs)



Uniform Size (Pants and Shirt)
       50  –  60




       Youth Small (YS)

       60  –  70




     Youth Medium (YM)

       70  –  90




        Youth Large (YL)
       90  – 105



               Youth Extra Large (YXL)

      105 – 120




        Adult Small (AS)

      120 – 135
 



     Adult Medium (AM)
      135 – 155




        Adult Large (AL)

      155 -  170



                Adult Extra Large (AXL)

      170 and above


            Adult Double Extra Large (AXXL) 
  

Parents:  Are you interested in coaching?  Yes ___ No ___

If Yes:  Name: _____________________ Phone Number: ______________ 
(Note: coaches are required by Babe Ruth to take an online coaching course)
To be filled out by the league when received:

Check Number: __________           Birth Certificate Received: Yes__ No___

(Remember the above items must be mailed to:


 Tom Williams, 399 East Putnam Avenue, Cos Cob, CT 06807

Please write the player’s name and age on the check.  If you are registering more than one player, a single check may be used.  Simply note all names and ages on the check.

The registration fee is $210 per player- made payable to GCYBL.

Also please fill out the “Consent for Medical Treatment Form” and bring it to your first practice.

People having difficulty completing all the registration requirements should call

203 – 977 -1715 and leave a message.  Your phone call will be returned within a few days.

