Sunderland Recreation
2024 TEE BALL REGISTRATION
Saturday, April 20th

The Sunderland Recreation Department runs a Tee Ball Program for boys
and girls age 4 (as of Sept. 1, 2024) and in Kindergarten and any 1% Graders
not ready to move up to softball or baseball. for seven weeks, a Registration
session will be held on Saturday, April 20th, from 9:30 — 10:30 a.m. at the fields
behind the Town Office Building.

The Program includes skills development (e.g., catching, throwing, fielding and
batting), as well as, team play, sportsmanship, and the rules of the game.

Depending upon how the players progress in learning these skills, we will try to
schedule two or three baseball games the last three or four weeks of the season.

The Registration Fee is $40.00 per player which includes a baseball hat. If a player has a
shirt from last year they can use it again — the fee for a new shirt is $10.00.

Pre-registration can take place going to the Town of Sunderland website under the
Recreation Dept. — the Registration Form and Participant Waiver form — must be completed,
signed and dated — these can be returned along with a check (made payable to: Town of
Sunderland) by putting them into the Drop Box behind the Town Offices building or mailing
them to:

Sunderland Recreation, 12 School Street, Sunderland, Ma 01375

Final Registration for Tee Ball will be held on Sat., April 27", from 9:00 — 9:30 am.,
at the field prior to the first session that day from 9:30-10:30 a.m.

Parent “coaches” are needed to help with the program.

For more information, call Jim Ewen, Rec. Coordinator at 665-1439.



SUNDERLAND RECREATION DEPARTMENT
Shirt Size: YS, YM, YL
AS, AM, AL, AXL
YOUTH PROGRAM REGISTRATION

PROGRAM FEE S 40.00 FEE PAID Cash $
$
$ Check $
Family Discount
(2"¢ Child - $5 Discount) - Check #
Needs uniform +$

(Shirt cost: $10.00)

TOTAL $
PROGRAM: Youth T-Ball (Age 4 thru Grades K-1) (Please Print Clearly)
DATES: April 2024 thru June 2024
PARTICIPANT: NAME: CHILD-GRADE AGE
ADDRESS:
PHONE: PARENTS:
EMAIL:

ADDITIONAL INFORMATION FOR EMERGENCY CONTACT:

#1 NAME:

PHONE: RELATIONSHIP:
#2 NAME:

PHONE: RELATIONSHIP:

ATTENTION: ANY MEDICAL PROBLEMS:

FAMILY HEALTH INSURANCE PLAN:

PLEASE READ, SIGN AND DATE BOTH SIDES OF THIS REGISTRATION FORM.

DATE SIGNATURE



TOWN OF SUNDERLAND
12 School Street, Sunderland, MA 01375

CONSENT AND RELEASE FORM

l, , parent, guardian of

(insert name of child), a minor, do hereby consent to my
child’s participation in voluntary athletic or recreation programs of the Town or Public
School of SUNDERLAND.

| also agree to forever release the Town or Public School of SUNDERLAND, the School
Committee, and all their employees, agents, board members, volunteers and any and
all individuals and organizations assisting or participating in voluntary athletic or
recreation programs of the Town or Public Schools (“the Releasees”) from any and all
claims, rights of action and causes of action that may have arisen in the past, or may
arise in the future, directly or indirectly, from personal injuries to my child or property
damage resulting from my child’s participation in the Town or Public School of
SUNDERLAND voluntary athletic or recreation programs.

| also promise, to indemnify, defend, and hold harmless the Releasees against any and
all legal claims and proceedings of any description that may have been asserted in the
past, or may be asserted in the future, directly or indirectly, arising from personal
injuries to my child or property damage resulting from my child’s participation in the
Town or Public School of SUNDERLAND voluntary athletic or recreation programs.

| also promise, to indemnify, defend, and hold harmless the Releasees against any and
all legal claims and proceedings of any description that may have been asserted in the
past, or may be asserted in the future, directly or indirectly, arising from personal
injuries to my child or property damage resulting from my child’s participation in the
Town/City or Public School of SUNDERLAND voluntary athletic or recreation programs.

| further affirm that | have read this Consent and Release Form and that | understand
the contents of this Form. | understand that my child’s participation in these programs is
voluntary and that my child and | are free to choose not to participate in said programs.
By signing this Form, | affirm that | have decided to allow my child to participate in the
Town/City or Public School’s athletic or recreation programs with full knowledge that the
Releasees will not be liable to anyone for personal injuries and property damage my
child of I may suffer in voluntary Town/City of Public School athletic or recreation
programs.

Signed / Date:

Signature

Printed Name Date

Parent or Guardian of:

Please print
Program / Activity: 11/23




	DATE     SIGNATURE

