
Mount Vernon Parks & Recreation 

 
 

This instructional league will help your little player develop hand eye coordination and the basic skills for hitting, 
catching, and running the bases!  Participants will experience team building and social interaction while having 
fun with the sport of baseball.  Game rules are modified for indoor play and consideration for this age group.   

Parents are encouraged to help with their child at practices and on game days as needed in support of coach.   
 
 
 
 
 
 

AGES:  Boys & Girls, 3-5 years  FEE:  $50 (T-shirt & Trophy included)  

PRACTICES:  Practices are held weekly outdoors.  Day & time are determined by your coach. 

1st practice will be held the week of March 27th.  Your coach will call you with 1st practice information 
GAMES:  Games are played April 15th – May 20 on Saturdays at Elementary Schools, TBD  

Indoors in the gym or outdoors on the field, weather permitting 
Games are 45 minutes or 4 innings.  Each team will play 6 games.  Game schedules provided at 1st practice. 

Please provide your child with their own baseball mitt for practices & games 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - -  

REGISTRATION FORM 

Child’s Name: _____________________________________________Age: _____________ Gender: ____________ 
Parent/Guardian Name: _________________________________________________________________________ 
Address: ___________________________________________ City/Zip: ____________________________________  
Phone:  Home: ______________________ Work: _________________________ Cell: ________________________ 
E-mail Address: _________________________________________________________________________________ 
**Special Requests (teammates, coaches, etc:)___________________________________________________ 
______________________________________________________________________________________________ 

*******  T-shirt Size:  (Youth Sizes, please circle):   XS(2-4)    S(6-8)     M(10-12)     L(14-16)  *******    
 

PAYMENT METHOD (Cash, Check, VISA or MasterCard accepted.  Checks payable to M.V.P.R.)  
Mail or Walk into our office: Mount Vernon Parks and Recreation, 1717 S. 13th St., Mount Vernon, WA 98274 

Visa or Master Card #:______________________________ Exp. Date:______________Check #________________ 
 

Volunteer Coaches Needed!!: _____Yes, I am willing to COACH! - by choosing “Yes” I agree to coach a team, complete 

volunteer paperwork/training, & pass a Background Check.  Volunteer Coaches are eligible to have one player’s fee waived.  Please 
register your player with the M.V.P.R. office directly and not online to receive this exemption.   

           _____ No, not available   
       

Team Sponsors Needed!!:             _____Yes, I’m Interested in Sponsoring a Team! - Only $100/per team! 

HOLD HARMLESS AGREEMENT 
I(we) am/are the parents(s) or legal guardian of _________________________________  who desires to be a participant in the City of Mount Vernon 
sponsored recreational activity of Big Hitters Tee Ball.  It is important to me(us) that this child be allowed to participate in this activity.  I(we) understand 
there are special dangers and risks inherent in this activity, including but not limited to, the risk of serious physical injury, death or other harmful 
consequences which may arise directly or indirectly from the child’s participation in this activity.  Being fully informed as to these risks and in consideration 
of the City’s allowing my child to participate in this sponsored activity and/or use of City facilities I(we), on behalf of myself(ourselves) and on behalf of the 
above-named participant child, assume all risk of injury, damage and harm to the child which may arise from the child’s participation in the activities or use 
of City facilities.  I(we) further agree, individually and on behalf of the above-named child, to release and hold harmless the City of Mount Vernon, its 
officials, employees and agents and agree to waive any right of recovery that I(we) may have to bring a claim or lawsuit for damages against them for any 
personal injury, death or other harmful consequences occurring to the above-named child or me arising out of the Child’s voluntary participation in this 
activity.  I(we) grant my(our) full and voluntary consent for the above named child to participate in the activity described above.  I hereby certify that if the 
participant has any physical ailment or condition which might affect my health or the health of the participant through participating in recreational activities 
or programs, I have consulted with my personal physician or other medical authority and received permission to participate.  I understand that the City of 
Mount Vernon and Mount Vernon Parks and Recreation prohibits discrimination on the basis of sex in community recreation programs under the “Fair Play” 
law.**I have signed the Concussion Information Sheet on the back of this form** 

_________________________________________________________________________________ 
Parent(s) / Guardian Signature(s)           Parent(s) / Guardian Printed Name(s)                                       Date 
 
    I have signed the Concussion Information Sheet on the back of this form               
 

Registration Deadline: March 10th!  Call today- 336-6215! 
**Special Requests submitted after March 10th may not be able to be considered** 

 



 

 


