
 
 
 
Dear Parent(s), 
 
Please print out and complete the attached registration form. You may use the guide 
below to help determine registration costs. Please make sure you fill out the form 
completely, including which division your child is playing in, and all pertinent contact 
info. Please bring the completed form to our registration. If you choose to register prior 
to, or after our registration period, you may do so by mailing the completed form, along 
with payment,  to the PO Box number listed below.  A late registration fee of $10 per 
child will be charged for all registrations after January 31, 2009. 
 
 
Registration Fees for the 2009 Season 
$85.00 per player (must be 5 by March 31, 2008) T-Ball, Cherub, U-10, 
Pony, Minors, Majors 
$85.00 per player U12, Juniors, Seniors Softball 
$110.00 per player Boys Connie Mack (ages 13 – 16) 
Family Maximum of $210.00 (Excludes Connie Mack) 
 
 
 
If you are not planning to attend a live registration session, please fill out the attached 
application and send in the along with your check payable to SABL, P.O. Box 64766, 
Souderton PA 18964-0766. 
 
Please call Paul Kovak at 215-799-0176 if you have any questions concerning 
Boys League registrations or Carol Bauer at 215-721-4108 concerning Girls league 
registrations. 



Souderton Area Baseball League, Inc. 
(Official Registration Form – Please Read Carefully Before Signing) 

 
To the Parent or Guardian: 
     Please remember this about our league: It is a kids league!  We will all be here to make it as rewarding and enjoyable an experience as possible.  
Also, the people who will be serving in the many positions throughout the league will be volunteers.  No one will be paid for all their hard work.  
Your help as a coach, assistant coach, umpire, or auxiliary personnel will be greatly appreciated and is greatly needed.  The league’s ages are listed 
below, and there are no exceptions to them, except in the case of “hardship cases”.  Such cases would be due to safety factors, or other reasons 
deemed necessary to make an exception.  Exception will be per review of the League, and will be reviewed and evaluated on a case by case basis, 
following a certain format. 

Questions or problems concerning your child?  These may be resolved by calling: 
BOYS LEAGUE – (215) 799-0176          GIRLS LEAGUE – (215) 721-4108 

 
League Age Brackets 

 
                      BOYS BASEBALL                                 FEE  
  *T-BALL: Age 5 by March 31,  $  85.00 
  PONY:   6-7-8 $  85.00 
  MINOR:    9-10 $  85.00 
  MAJOR:  11-12 $  85.00 
**CONNIE MACK:   13-16 $  110.00 
FAMILY MAXIMUM   $  210.00 
(MAX DOES NOT INCLUDE Connie Mack) 

                       GIRLS SOFTBALL                                FEE 
 *T-BALL: Age 5 by March 31,  $85.00 
 CHERUB:  7-8 $85.00 
 U/10:  9-10 $85.00 
 U/12:  11-12 $85.00 
 **JUNIOR:  13-14 $85.00 
 **SENIOR:  15-18 $85.00

     IMPORTANT:  *T-Ball Boys and T-Ball Girls will play on the same teams.  **Boys Connie Mack and Girls Junior/Senior  
Leagues are teams that will participate in travel leagues with surrounding communities. 
 
 
1)  Of what sex is your child?   _____Male     _____Female           E-mail Address_________________________________ 
 
2)  Child’s Name________________________________________________ Phone Number_________________________________ 
                                    (Last Name)                                                     (First Name)                                                                     (Include Area Code) 
 
3)  Address__________________________________________________________________________________________________ 
 
                                          (House # and/or Apt. #, Street Name)                                      (City)    (Zip Code) 
Township__________________________________________________________________________________________________ 
 
4)  Girls age as of January 1, 2009 will be ____________________________ Birth Date ____________________________________ 
                                    (Month/Day/Year) 
 
     Boys age as of April 30, 2009 will be  ____________________________ Birth Date ____________________________________ 
                           (Month/Day/Year) 
 
5)  Father’s Name_________________________________________Mother’s Name_______________________________________ 
 
     I/We the parent(s) guardian(s) of the above mentioned boy/girl who is a candidate for a position in the Souderton Area Baseball League team, 
hereby give my/our approval to his/her participation in any and all activities of this league during the current season.  I/We assume all the risks and 
hazards incidental to the conduct of the activities and transportation to and from these activities.  I/We further hereby release, absolve, indemnify, and 
hold harmless the Souderton Area Baseball League, the Organizers, Sponsors, or any of the Supervisors appointed to them.  I/we likewise waive to 
the extent not covered by liability insurance any claim against any person transporting my son/daughter to or from these activities.  I/We will furnish 
a certified birth certificate of the above candidate upon request of league officials.  I/We hereby agree to reimburse the league for uniforms not 
returned to my son’s/daughter’s coach by September 1, 2008, $50.00 for uniforms deemed returnable by the league. 
 
X______________________________________________________________________ Date _______________________________ 
 
I have read and understand the functions of the league as described above, and hereby agree to comply by these specifications by signing at the above 
“X”. 
Parents’/Guardians’ Occupation(s) _______________________________________________________________________________ 
 
Would you be interested in the following?        Head Coach _____        Assistant Coach _____        Auxiliary_____        Umpire _____ 

What team did you play on last year? _________________________________________  Coach? _____________________________ 

 
How did you hear about registration?        News paper _____       School Flyer _____        League Web Site_____        Other _____ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  

FOR  LEAGUE  REPRESENTATIVE  USE  ONLY 
 

League Rep Name _______________________________________________  Amount __________________________________________ 
 

                               Circle and Complete:    CASH   OR   CHECK #_________ 
 

FAMILY MAXIMUM?___________________________ 
 


