
2016 Wiscasset 

Youth T-Ball & Farm League 

Baseball  
Sponsored by Wiscasset Parks and Recreation Department 

 Registration: March 4th - March 19th                                               
   Registration is open for 9 & 10 year olds that want to try-out for Little League. 

   All ages for Little League are as of April 30, 2016 

 Divisions include:                    WCC Member /                        Standard                 Each Additional

           Community Partner                                                    Family Member 

 

 T-Ball ( coed, 4 - 5 years old and / or in Kindergarten ) $30.00        $35.00  $15.00  

  Cost includes a hat and t-shirt 

 Farm League Baseball (coed, boys & girls ages 6 - 10 ) $30.00        $35.00  $15.00  

                 Cost includes a hat and t-shirt  

 

 

  

 

 Register online at www.wiscassetrec.com or call 882-8230. 

___________________________________________________________________________________________ 

          2016 Youth Baseball Registration Form  
 Name____________________________________ Age_____   Grade               Phone #___________________________ 

 
  Mailing Address__________________________________________________________________ Cell Phone #________________________ 

 
I give permission for my child to be photographed by WPRD staff and local newspaper staff, which may be used for publication 

in newspapers, the Wiscasset Parks & Recreation Department website and Facebook Page or program advertisements.    YES NO 
**NOTE: Please note any special health and/or medical concerns on below** 

I, the parent/guardian of the above named child, do hereby permit his participation in the 2016 Youth Baseball Program Sponsored by  
the Wiscasset Parks and Recreation Department. I am aware that neither the Town of Wiscasset nor the WPRD provide health or  

medical insurance to activity participants.  I release the Town of Wiscasset and the individuals conducting the above-described activity  
from liability for any injury my child might sustain because of this activity. 

 
Parent/Guardian Signature_______________________________________________________ Date________________________ 

 
Special Health/Medical Concerns___________________________________________________________________________ 

Enjoy Baseball this Year! Be a Volunteer Coach, Umpire or Team Parent  
 

 Volunteer’s Name: _____________________________                     Phone Number: ____________________________  
     

                                    Position: ______________________________                                                                                   


