
 
Heritage Baseball Registration – Fall 2010 

Divisions and Fees 
  Division    Age      Fee 
  Coach Pitch     5-6        $90.00 
  Machine Pitch      7-8     $100.00 
  Minor     9-10     $100.00 
  Major    11-12     $100.00 
  Babe Ruth   13-18     $100.00 

 
Player Information 

 
Name: ______________________________________________________     School:  _______________________ 
 
Address:  ____________________________________________________________________________________ 
 
City: _____________________________________                    State: _____    Zip: _____________ 
 
Uniform Size:  Jersey (circle one)  Youth:  XS, S, M, L     Adult:  S, M, L, XL  
         
        Pants (circle one)  Youth:  XS, S, M, L     Adult:  S, M, L, XL 
 
                      

Parent Information 
 

Father’s Name:  ____________________________________    Home #:  _______________  Cell #:  _______________ 
 
Father’s E-Mail:  ______________________________________________________________ 
 
Mother’s Name:  ___________________________________    Home #:  _______________  Cell #:  _______________ 
 
Mother’s E-Mail:  ______________________________________________________________ 
 

Age Group Eligibility Determined by Players Age on April 30th, 2010 
 

Age on April 30th, 2011:  ________   Birth date:  _________________      Fall 2010 Age Group:  _____________ 
 
Previous Team and Division:  ___________________________     Previous Coach:  ________________________ 

 
Programs only succeed with the support of parent volunteers.   

Please consider and circle any of the following you are interested in: 
 
Head Coach    Asst. Coach    Team Mom    Board Member    Concessions   Other:  _________________________ 
 
Parents indicating a desire to coach may be required to adhere to a background check. 
 
Special Requests:  ___________________________________________________________________________ 
 
Medical Conditions:  _________________________________________________________________________ 
You are required to submit in writing any pre-existing medical conditions that your child may have.  If no documentation concerning any pre-existing condition is on 
file, this will indicate that no such issue exists.  Heritage Community Recreation Association carries no primary insurance for an individual athlete and will not be held 
liable for any injury that might occur.   

 
Parents, by signing below, you are allowing your child to represent HCRA on the athletic field.  It is also understood that no 
coach, HCRA representative or volunteer will be held liable for any injury or damage that may occur. 
 
There will be no tobacco, alcohol, or illegal drug use by any player, parent, or coach in the sports complex. 
 
Signature ________________________________________________________             Date________________ 
Your child's participation is contingent upon the league receiving full payment of participation fee at time of registration. Any monies received by HCRA will be 
applied first to any outstanding balances from previous seasons’ participation fee before they are applied to this season’s participation fee.  A limited number of 
scholarships are available for those that request them.   

Mail registration and Check to P.O. Box 47, Thompsons Station, TN  37179 
Or register on-line at www.hcrasports.org 

Amount Paid:  __________ 

 

Check#:           __________ 

 

Cash:               __________ 

 


