
2025 Rockford Youth Baseball Registration Form 

Practice starts the first week of May; games start in June. Youth Baseball is open to ALL boys and girls ages 5 -12. 

***NEW FOR 2025 - We will place teams according to abilities and family circumstances only. We will only take 

special requests for team/coach placements on a case-by-case basis. *** There are three different levels: Check one 
 

T-ball (ages 5-6)             Caps (ages 7-9)                Minors (ages 10-12) 

 

Player's Name: ______________________________________ Birthdate: __________________________ 
 

Age: _________          Grade: _______________        # Years Played: ____________________ 
 

Address: ____________________________________________________________________________________ 

 PO Box/Street City State Zip 
 

Phone: ___________________________           *Email: __________________________________________ 

 

Parent/Guardian's Name(s): ______________________________________________________________ 

 

Does player have a sibling or household member also playing? Y/N  If yes, name: _____________________ Age: ______ 
 

I hereby give my permission for ________________________________________________ to participate in all Youth Baseball 

activities for the year. I will, in no way, hold any sponsor, manager, coach or other person working with or providing transportation 

for any league activity responsible for any unforeseeable accidents, or injuries that may occur and that are an inherent risk to 

participation in the sport of baseball. 
 

 
Signature of Parent or Guardian                                                                       Date 

 

I hereby acknowledge my child and I have read, understand and agree to the Youth Baseball Code of Conduct. By NOT signing this 

section, you or your child will not be allowed to participate in the Rockford Youth Baseball program this calendar year.   

____________________________________________________________ ____________________________ 

Signature of Parent or Guardian      Date 
 

_______________________________________________________ ____________________________ 
Signature of Player       Date 

Shirt size (circle one): Youth: Small     Med     Lrg    XL           Adult: Small     Med     Lrg     XL 
 

This program is dependent on parent volunteers. Please check if you will be willing to help! 

Coach      Assistant Coach        Umpire 

 

PLEASE COMPLETE THIS FORM IN ITS ENTIRETY AND RETURN IT WITH CONCUSSION FORM AND PAYMENT TO: 
Mail completed forms to: 

ROCKFORD YOUTH BASEBALL 

c/o Nicki Seehorn @ PO Box 242 Rockford, WA 99030 

nseehorn@gmail.com (509-998-6476) 

or 

ROCKFORD YOUTH BASEBALL 

c/o Heidi Johnson @ Rockford Town Hall 20 W Emma St (drop off) 

PO Box 49 Rockford, WA 99030 (mail) 

hroecks@yahoo.com (509-270-3311) 

Fee: $40.00 per player. Please make checks payable to Rockford Youth Baseball 
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