
Wood River Ball Association 
Baseball and Softball Registration 

 
Who?   Boys ages 5-14 (T-Ball 5-9, Little League 10-12, Pony League 13-14) 
 Girls ages 5-14 (T-Ball 5-7, 10 & under, 12 & under, 14 & under) 
 
What?  Sign-up for this summer program begins immediately and runs through Friday, March 21st.  

Completion of the permission form at the bottom of this page, along with a $50.00 entry fee per 
player, must be received no later than March 21, 2014.  The entry fee this year includes a  
skills clinic for all players.  The Ball Association is an entirely volunteer program and we need 
volunteers, coaches, and workers to continue to make this program grow.  A parent must plan to 
attend the parents/coaches meeting on March 30th at 6:00 at the Wood River Elementary School.  
If you have questions or concerns, you can contact the Wood River Ball Association Board 
Members at wrballassociation@yahoo.com.  Please send checks, made payable to the Wood 
River Ball Association, and registration to the following address: 

James Thompson  
P.O. Box 42 

Wood River, NE 68883 
--------------------------------------------------------------------------------------------------------------------- 

2014 Baseball/Softball Permission Form 
 

I/We give permission for ________________________________________ to play baseball/softball as a 
member of the Wood River Ball Association.  We understand that the Wood River Ball Association, the 
City of Wood River, and/or volunteering coaches will not be held responsible for any injuries sustained 
by the above referenced child while playing baseball/softball for the Wood River Ball Association. 
 
Boy’s age as of January 1, 2014 ______ Date of Birth _____________________ Current Grade ______ 
Girl’s age as of January 1, 2014 ______ Date of Birth______________________ Current Grade ______ 
 
Shirt Size (circle one):   Youth   SM    MED    LG      Adult    SM    MED    LG    XL    
 
Parent/Guardian Names: _________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Home Phone: _________________________  Cell Phone: ______________________________ 
 
E-Mail Address: ________________________________________________________________ 
Best way to contact you (we will do as much communication as possible through text and e-mail):   
Home # _____   Cell # _____    E-Mail ______ 
 
Parent/Guardian Signature: _______________________________________  Date:__________  
 
Comments:____________________________________________________________________ 
 
***Volunteer coaches are needed for all age levels.  To continue the growth of our Program, we need 
volunteer coaches.  Please indicate if you would be interested in either of the following positions. 
Head Coach _____________  Asst. Coach _____________  Shirt Size _________ 

mailto:wrballassociation@yahoo.com

	P.O. Box 42

	Date of Birth: 
	Current Grade: 
	Date of Birth_2: 
	Current Grade_2: 
	ParentGuardian Names: 
	Address: 
	Home Phone: 
	Cell Phone: 
	EMail Address: 
	Home: 
	Cell: 
	EMail: 
	Date: 
	Comments: 
	Head Coach: 
	Asst Coach: 
	Shirt Size: 
	Name of participate: 
	Boys age: 
	Girls age: 
	Y-Large: Off
	Y- Small: Off
	Y-Medium: Off
	A-Small: Off
	A- Medium: Off
	A- Large: Off
	A- XLarge: Off


