
Select Age Group     6 to 8 years old   9 to 12 years old

Name of Player _____________________________________________________________ 

Date of Birth _________________________     Gender: Male______ Female______   

Address_____________________________________________________________________

______________________________________________________________________

 Street   

      City     State  Zip 

Parent’s name________________________________________     _____________________
    Please Print  Parent/Guardian  Phone 

Emergency Contact __________________________________________

Signature________________________________________   Date ______________

The Black Men of Greater Springfield
PO Box 4342, Springfield, MA 01101

413-455-1656  bspringfield797@yahoo.com

FREE BOYS & GIRLS SUMMER BASEBALL PROGRAM 
REGISTRATION FORM

SPONSORED BY THE

WITH OUR COMMUNITY PARTNER

Raj Lee
Line
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