LA PORTE CITY 

RECREATION DEPARTMENT

2011 PRE-SCHOOL TEE BALL SEASON
ELIGIBILITY:  Girls and Boys who were in 3 and 4 year old pre-school during the 2010-2011 school year. 

COST:  
$15 - by April 25 - Includes T-shirt

$25 - April 26th or later – T-shirt not guaranteed
SEASON LENGTH:  Beginning late May and ending late June   

LOCATION AND TIME:    Lion’s Park, Sunday Afternoons from 3:00 – 3:45pm May 22 – June 26
EQUIPMENT NEEDED:  Softball/Baseball glove, closed toe shoes (no flip flops or sandles)
This program is run strictly by parent volunteers. The focus of this league is to introduce pre-school aged children to baseball/softball.  We will cover the basics including throwing, hitting off the tee, basic fielding positions, and running bases.  Each practice will have a focus followed by a “scrimmage” so the kids have an opportunity to see how the game works.

Please return the enrollment form below and $15 payment (checks payable to LPC Recreation) no later than April 25th to:

City Hall        
Recreation Dept
For Questions Contact:
202 Main St 
Rec Director David Allen: 319-404-2629

La Porte City, IA 5065
City Hall:  319-342-3396

________________________________________________________________________________________________
detach
2011 PRE-SCHOOL TEE BALL ENROLLMENT
In consideration of the La Porte City Recreation Department permitting my son/daughter  to participate in the Tee Ball Program and to engage in all activities related to the team including,  but not limited to, practicing or playing/participating in this sport, I hereby assume all the risks of my son/daughter associated with participation and agree to hold the City of La Porte City, its employees, agents, representatives, coaches, and volunteers harmless from any liability, actions, causes of action, debts, claims, or demands of any kind and nature whatsoever which may arise by or in connection with his/her participation in any activities related to the La Porte City Tee Ball Program.

The terms hereof shall serve as a release and assumption of risk for my son’s/daughter’s heirs, estate, executor, administrator, assignees, and for all his/her family.



Signature ______________________________________________
          Date _____________________________
Participants Name ________________________________________   
Current grade / age ________
Parent/ Guardian Name(s)_________________________________________________________________
Street ___________________________________________________

Phone: ___________________


City, State, Zip __________________________________________________________________________
I/ we __________________________________________________ will volunteer to help coach.
              Name(s)
Shirt Size: 
Youth Extra Small (2/4) _____  Youth Small (6/8) _____ Medium (10-12)_____  (Please indicate if larger size is needed)

www.laportecityia.com


