
MT. GILEAD SOFTBALL/BASEBALL SIGNUP FORM 
NO COACHING REQUESTS WILL BE HONORED 

 
 
PLAYERS NAME: _____________________________________________________________ 
 
ADDRESS: ___________________________________________________________________ 
 
E-MAIL ADDRESS: ____________________________________________________________ 
 
HOME PHONE # ______________________ CELL PHONE # __________________________ 
 
 
BIRTHDATE:  MONTH____________ DAY_______________ YEAR____________________ 
 
Age as of May 1 for Boys____________   Age as of January 1 for Girls___________________ 
 
PARENTS NAME (last name also) ______________________ & ________________________ 
 
 
DO YOU WANT TO COACH YES ___________  NO ___________ 
 
DO YOU WANT TO ASSIST YES ___________  NO ___________ 
 
LAST YEAR’S COACH ________________________________________________________ 
 
SAME COACH FOR THIS YEAR IF POSSIBLE? _______ YES _______ NO 
 
POSITIONS PLAYED__________________________________________________________ 
 
 
 
PLEASE CHECK ONE BELOW   AGE GROUP  FEE 
______Boys T-BALL Baseball            5&6   $60 
______Boys COACH PITCH Baseball           7&8   $60 
______Boys PEE WEE Baseball            9&10   $60 
______Boys LITTLE LEAGUE Baseball          11&12   $60 
______Boys PONY LEAGUE Baseball          13&14   $60 
______Boys COLT LEAGUE Baseball          15&16   $60 
 
______Girls 6 UNDER Softball            5&6   $60 
______Girls 8 UNDER Softball            7&8   $60 
______Girls 10 UNDER Softball            9&10   $60 
______Girls 12 UNDER Softball           11&12   $60 
______Girls 15 UNDER Softball        13, 14 & 15  $60 
______Girls 19 UNDER Softball    16, 17, 18 & 19  $60 

 
 
 

MAKE CHECKS PAYABLE TO MT. GILEAD BASEBALL 
 

[OFFICE USE ONLY] PD________ CHECK#_________________ OR CASH____________ 


