
Topsail Baseball Club 
2012 Registration Forms for Spring Baseball and Academy  

 For Information on TBC activities please visit http://tbcbaseball.com 

 

Player Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Parent/Guardian Information 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IMPORTANT NOTICES – PLEASE READ 
 
 
 
 
 
 
 
 
 
 

FOR LEAGUE USE ONLY – DO NOT COMPLETE 

  

 

PLAYER’S NAME _____________________________________________________________________________________________ 
    LAST            FIRST      MIDDLE 

FULL ADDRESS________________________________________________________________________________,NC  __________ 
STREET         CITY     ZIP 

 

DATE OF BIRTH _____/_______/__________      2011 DIVISION (Circle One)  Didn’t Play   T-Ball    Machine Pitch    Minor    Major   Babe Ruth 

 

MOST OFTEN PLAYED POSITION (Circle Two) Pitcher  Catcher  1
st
 Base  2

nd
 Base  3

rd
 Base     SS     LF    CF RF 

 
HOME PHONE # _____________________________________ CELL PHONE # ___________________________________________ 
 

EMAIL ADDRESS____________________________________________@____________________________________.___________ 

 
Shirt Size: (Circle One)   YS   YM    YL    YXL    AS    AM    AL     AXL    AXXL   
 

Pant Size: (Circle One)   YS   YM    YL     YXL    AS    AM    AL     AXL    AXXL    
 

Hat: (Circle One)     Youth          Adult 
 

IMPORTANT: A COPY OF THE CHILD'S BIRTH CERTIFICATE MUST BE 
ATTACHED TO THIS APPLICATION OR ALREADY ON FILE WITH  
TOPSAIL BALL CLUB OR THE PLAYER CAN NOT PLAY 
 

Tee Ball - Age 4 prior to 5/1/12 
Machine Pitch – Age 7 prior to 5/1/12; Less than Age 9 prior to 5/1/12 
Minor League – Age 9 prior to 5/1/12; Less than Age 11 prior 5/1/12 
Major League – Age 11 prior to 5/1/12; Less than Age 13 prior to 5/1/12 
Babe Ruth – Age 13 prior to 5/1/12; Less than Age 16 prior to 5/1/12 
 

I, the parent or guardian of the registrant above, do hereby give my consent and approval to his/her participation in all baseball and 
associated activities during the current season he/she is eligible to participate and give TBC permission to post pictures and game 
summaries on its website or other publications which may include my child. I assume all risk incidentals to the conduct of the 
activities and transportation to and from the activities; and do further release, absolve, indemnify and hold harmless Topsail Baseball 
Club, the organizers, sponsors, coaches and the supervisors, and or all of them. I likewise release from responsibility any person 
transporting my son/daughter to or from the activities. I understand that it is Topsail Baseball Club’s belief that all players should use 
a batting helmet that has a safety face mask on it.  It is ultimately my responsibility to make sure he or she does so. By signing this 
instrument I agree I have read and understand the above statement. 
 

PARENT OR GUARDIAN (Print Name)___________________________________________________________________________ 
 

RELATIONSHIP TO PLAYER __________________________________________________________________________________ 
 

SIGNATURE (Required)__________________________________________________________  Date________________________ 

    
Mail In Registration Dates: Dec 6, 2011 through Feb 18, 2012 
$10 Discount before February 6, 2011 
$10.00 Late Fee for Any Registration received after Feb 18, 2012  
Spring Tee Ball - $75 per player 
Spring Baseball for All Other Age Groups - $95 per player 
$10 Discount per additional sibling registered 
$50 Discount per player registered in Topsail Sports Academy (See Form) 

Make Checks payable to: 

Topsail Baseball Club 
PO Box 1274 
Hampstead, NC 28443 
No Refunds after 2/28/12 
$35 fee for returned checks 

All players ages 7 and greater that did not play 
in the Spring 2012 season MUST attend a 
“Measured Progress Evaluation” session. Dates 
and Times for the sessions will be posted on 
TBC website. In the event of inclement weather, 
please monitor the website for make-up dates. 

 http://tbcbaseball.com is the league website. League rules, by-laws, schedules, announcements, league commissioners, and other valuable 

information are posted during the season. It is the best method of keeping in touch with developments. 
 

 Players will be notified of team assignment and practices will begin around March 1 (March 7
th
 for Babe Ruth). 

 

 Games will begin the weekend of March 26
th
 with weekly games running through June 2nd

. 
(6/9 for Babe Ruth) Players qualifying for All Star teams 

will continue playing until 7/15 at a minimum. 
 

 Registration fees alone do not cover all the expenses of operating the league. Without our generous sponsors, it would be impossible to meet all the 
financial obligations required. PLEASE make a note of all the sponsors, choose, to do business with them, and while there, PLEASE thank them for 
their contributions. A list of sponsors can be found on the league website. 

 

 Game Jersey and a Hat are included in uniform provided by league for the fall league.  
 

  
 

 
 
     

 
 
    

AGE 
____

_ 

 

BIRTH CERTIFICATE 
YES NO 

FEE AMOUNT $______.____ PAID    YES    NO 
 

CASH ____ CHECK _____   CHECK # ________ 

 

TeeBall    MachinePitch    Minor    Major   BabeRuth 
 
Team Assignment __________________________ 

http://tbcbaseball.com/


Topsail Baseball Club 
2012 Registration Forms for Spring Baseball and Academy  

 For Information on TBC activities please visit http://tbcbaseball.com 

Academy Training Program 
 

Building Confidence ● Teaching Fundamentals ● Developing Character ● Investing in the Future 
 

Topsail Baseball Academy will be offering a Spring Training Program to enhance the Sporting experience 
and skill level of every player that signs up.  It is our goal to provide high quality instruction to build 
confidence, teach fundamentals, develop character and build the future of our athletes. 
 
The Topsail Baseball Academy Training Program is anchored in the belief that if we are going to offer 
quality instruction, we must provide qualified and experienced coaches. We recognize that fees directly 
correlate to the quality of the coaching staff and the level of instruction children are receiving.  

 
PLEASE CHECK APPROPRIATE BOX:     
____ T-Ball Head Start Program    Ages 5 & 6  Fee: $200.00 

____ Individual Baseball or Softball Academy Ages 7 – 15  Fee: $275.00 

____ Each Additional Sibling (Family Plan)  Ages 7 – 15  Fee: $200.00  

     Pitching/Catching Academy    Ages 10 - 15   Included 

     Hitting Academy     Ages 7 – 15   Included 

     Baseball Strength and Speed Academy Ages 7 - 15   Included 

 

Player Name: Last: ______________________ First: __________________________MI: ____  
Birth Date: ___/___/___ Age: _____ 
Parent Name(s) __________________________________________________________________ 
Address: _____________________________________________State: ________ ZIP: _________  
Home Phone: ____________________ Parent Cell Phone(s): _____________________________  
Email: ______________________________________ @ __________________________  

 
I, the parent or guardian of the registrant above, do hereby give my consent and approval to his/her 
participation in all associated activities during the academy. The parent or guardian of the registrant gives 
Topsail Sports Academy permission to post pictures on its website or other publications. I, the parent or 
guardian of the registrant assume all risk incidental to the conduct of the activities and transportation to 
and from the activities; and do further release, absolve, indemnify and hold harmless Topsail Baseball 
Club and Topsail Baseball Academy, the organizers, sponsors, coaches and the supervisors, and or all of 
them. I, the parent or guardian of the registrant further releases from responsibility any person transporting 
my son/daughter to or from the activities. I, the parent or guardian of the registrant understand and agree 
that it is Topsail Baseball Academy’s belief that all players should use a batting helmet that has a safety 
face mask on it. It is ultimately my responsibility as the parent or guardian to make sure he or she does so. 
  
By signing this instrument I agree I have read and understand the above statement.  

 
Parent or Guardian (Print Name): _________________________________________________  
  
Relationship to Child:  ____________________________________________________  
 
Signature (Required): ___________________________ Date: ________________  
 

* ALL Applications for the Academy must be received by January 27, 2012  
 
Return form and check to: Total Enclosed: ______________ 
 
Topsail Baseball Club 
 P.O. Box 1274  
 Hampstead NC, 28443 
 
 There will be a $35 fee for returned checks. 


