Please note that this is NOT a drop off program. Parents are required to be at the
field, or assign a parent to be in charge of them in the event you are not able to be
there. Make sure the coaches know who that person is! Parent participation is
mandatory to have your child in this league. You will be called upon by your team
parent to fulfill this requirement. The jobs that need to be filled are:

HOME RUN Registration 2016
th

Hubbard practice at Barendse Park Mon/Fri starting April 4

OR
Molalla practice at Butte Creek School on Hwy 213 Every Tues/Fri
starting April 5th
nd

**Umpire: This must be a man! There are two umpires required at each game. One
from each team (T-ball and Transition do not have Umpires)
th

Games will start on Friday, April 22 and continue on Fridays until June 24 .
All Games will be played at Barendse Park in Hubbard
T-Ball- Ages 5-6 Transition Ages 7-8 Practice 5:30-6:30
Softball for Girls 9-13, 13+
Practice 5-7pm
Baseball for Boys 9-13 and 13+ Practice 5-7pm
(Teams may be split differently once registration is complete)
Registration Cost $35 per player for T-ball and Transition
$45 per player for Baseball and Softball
Coaches receive $10 discount per player
Assistant coach’s $5 discount per player
st
Register by sending completed form and payment by April 1 Make
Checks payable to: Shannon Yager
825 N. Cedar Ct. Canby OR 97013
Teams will be limited to 13 players.
Questions? Contact Shannon at homerun.home.school@gmail.com or
503-680-2293
Field preference: Hubbard _________ Molalla _____________
(Locations may change due to balance team size. Team choice will be on a
first come basis and limited to 13 players)
Parent’s name: ________________________________________
Address: _____________________________________________
City: _______________________________ ZIP _____________
Phone _________ Mom’s Cell _________ Dad’s Cell_________
Email address ________________________________________
Player’s Name ______________ Age_____ Shirt Size______ Team ______
_______________________ Age _____ Shirt Size ______ Team ________
_______________________ Age _____ Shirt Size ______ Team ________
_______________________ Age _____ Shirt Size ______ Team ________
_______________________ Age _____ Shirt Size ______ Team ________
_______________________ Age _____ Shirt Size ______ Team ________
(Shirt Sizes: YXS, YS, YM, YL, AS, AM, AL, AXL, AXXL)
If you are coaching please note Shirt size _____________

______ My Family Will commit to umpiring 5 games will receive $10 off registration
for each team I am umpiring 5 games for.
_______ My Family will provide an ump 1-2 times for each of my players (age 9+)
_______ My family chooses not to provide an umpire and will pay $25 per player
(age 9+)
_______ My family has extenuating circumstances and I believe I should be exempt
from providing umpire and associated fees. Please email full details.
**Scorekeeper: Self explanatory
Bench Parent: This person will keep track of the batting order, keep the players on
the bench cheering for their team, get first aid supplies if needed (ice packs, bandaids etc) Only for T-Ball, Trans, and 9-13 teams.
Team parent: This job is for the season! This person schedules parents for their
jobs, makes phone calls in the event of cancellation/changes, and acts as a liaison for
parents, coaches and league coordinator.
The team parent will be making a parent duty roster. You must help on every team
that you have children on. Please let the team parent know if you have ailments that
would hinder the amount of help you are able to provide. Also let them know of any
times you are not available. The head coach is not required to help out on other team
to assure that they keep their focus on the Team that they are coaching. Please be
understanding with your team parent. They have a big job to ensure that all the slots
are filled for the games to run smoothly.
Field Marker: Fields need to be chalked every game day. This takes about 1 to 11/2 hours and need to be done on game days before 4:30. It is not hard, just time
consuming.
Please note which team you would like to:
Coach_____________ Assistant _____________ Team Parent __________
Umpiring Sign up: Team_________________
Dates available to Umpire: ______ ______

_____ _____ ____

Must be included at time of registration to receive discount!!

Please note on this form any special requests, note you think I need to know.

Parental Agreement

Release of Liability

(both parents signatures and agreement would be appreciated)

I will faithfully keep and abide by the following rules for participating in
the Home Run league. I agree to:
1. play any position that I am asked to and do my best for the
team at all times
2. display Christian sportsmanship in all of my actions attitudes
and words
3. that I will not, in any way, deface or damage any property,
buildings, anyone’s personal belongings or league equipment
4. I will always abide by the dress code laid out in the handbook
and wear my uniform properly,
5. never litter and help keep our fields clean
6. be an encourager to my teammates, control my tongue, never
use foul language, make belittling or inappropriate comments
7. that I will attend, to the best of my ability, all practices and
games
8. follow all the rules and regulations of this league at all times as
laid out in the Home Run Handbook
(Student signature)

(Date)

(Student signature)

(Date)

I, parent/guardian of the named students, hereby give my approval for
his/her participation in Home Run Ball League for the 2016 season. I
agree to assume all risks and hazards incidental to such participation,
including absolve, indemnify, and agree to hold harmless the Home
Run Ball League, the Organizers, coaches, referees, facility owners
and/or operators, participants and persons transporting my child. In
executing the foregoing release, I understand that any injury that may
arise out of my child’s participation in the Home Run Ball League,
must be reported to the coach or team official within 24 hours. I
acknowledge that my child is in sound physical condition and able to
participate in ball. In the event of an injury, I hereby grant the authority
to any qualified physician or EMT to render such emergency medical
treatment to as he/she may deem medically necessary under the
circumstances.
I further agree to be at the field during practices and games or will
personally have another adult (18 yrs or Older) in my place the entire
time. I will participate in the league by way of coaching, assistant
coaching, team parent, scorekeeper, den parent, base coach or
umpire for every team that I have a child on. I understand that it will
be my responsibility to find a replacement before game night if I
cannot fulfill my duties. I also understand that I am responsible for
making sure that my child follows the rules state on the student
agreement and Home Run Handbook.
No refunds after 1st practice

(Student signature)

(Date)

(Student signature)

(Date)

(Mother’s signature)

(Date)

(Father’s Signature)

(Date)

Moms Emergency Cell _______________________________
(Student signature)

(Date)

(Student signature)

(Date)

Dad’s Emergency Cell ______________________________

