
2010 Colton Ball Association Registration Form 

 
 
Player Name: ______________________________________________________ 
 
Parent Name:  ____________________________________________________ 
 
Address: __________________________________________________________  
 
Home Phone: ____________________ Cell Phone: ___________________ 
 
Email Address:  ____________________________________________________ 
 
 
Child’s Age as of May 1, 2010 _______________   Date of Birth: ____________ 
 

 

Registration Fee per Player:   
$40 / Player for Baseball and Softball 
$10 / Player for T-Ball (5&6) and Coach Pitch (6&7) 
(Make checks payable to Colton Ball Association) 
 
Please mark the program your child will be participating in this season: 
 
Boys:      Girls: 
Tee Ball _______    Tee Ball _______ 
Coach Pitch _______    Coach Pitch _______ 
PeeWees (9-10) _______   Softball (9-10) _______ 
Midgets (11-12) _______   Softball (11-12) _______ 
Teener (13-14) _______   Softball (13-14) _______ 
Teener (15-16) _______ 
Legion _______ 
 
I hereby grant my permission for ___________________________ to participate in the 
Colton Summer Baseball / Softball recreation program.  We absolve the Colton Ball 
Association, City of Colton, and the Coaching Staff from any liabilities or claims arising 
from __________________________’s participation.    
 
 
 
____________________________________________________  __________ 
Parent / Guardian Signature       Date 
 
 
 
 


