
Medical Release Form: 
(Must be signed and returned) 

 
Authorization and Medical Authorization: 

The undersigned, being parent or legal guardian, 
does hereby give consent, without limitations to 
have the undersigned participant play in the Fall 
Hitting League sponsored by Tipp City Jr. 
Baseball, Inc. and allow any competent doctor to 
treat the Player in the event of illness or injury 
while participating in, going to, or reporting from 
baseball activities. 
 
Player Name:  

 

 

_______________________________________ 

 

Parent/Guardian/Custodian: 

 

 

__________________________Date:_________ 

 

 

 

 

 

 

 

 

Parent participation is vital to the success of the 
Fall Hitting League. Please consider filling one of 
the following positions so that everyone can enjoy 
a successful and fun season!  
 

DAD     MOM 

����     � � � �  Field Supervisor 

����      ����  Scorekeeper 

����      ����  Field Maintenance 

����      ����  Pitching Machine 

����      ����  Umpire 

����      ����  Parent/Coach 

Medical Release Form: 

Parent Participation Form: 

2010 Baseball 

Fall Hitting League 

 

 

Sponsored by Tipp City Jr. Baseball, Inc. 

 

• Registration Information Enclosed 

• Registration Deadline: August 26, 2010 



Tipp City Jr. Baseball 
2010 Fall Hitting League 

The divisions will be formed by age.  
The age cutoff for each group is based on the 
player’s age as of August 1st. 
 

Leagues and Age Groups: 

Baseball –Minors 9-11 yr olds  
Baseball – Majors 12-14 yr olds  
Each player must play in the league designated by 
his or her age – NO EXCEPTIONS. 
 

Practice and Game Play: 

Each team will be provided with at least one prac-
tice beginning August 23rd. 
Game play will be on Saturdays and/ or Sundays  
possible for rain-outs, etc..                                           
Game play begins on August 28th or 29th and is 
scheduled to end on October 3rd. 
 

Schedule will avoid PeeWee Football Games! 
 

A league homerun derby will be held on October 
4th and will be followed by an awards presenta-
tion. 
 

All Players will receive a Fall Hitting League T-
shirt.   Uniforms will NOT be issued for the team. 
Baseball pants from the just completed season 
should be worn. Rubber cleats are advised. 

Divisions and Age Groups 

  Objective: Provide the youth in Tipp City and 
the surrounding areas the opportunity to work on 
their hitting and fielding in an environment where 
team standings are secondary. 
 
  How It Works:  Each league will be divided into 
teams by age group. The game will use a pitching 
machine and be manned by a field supervisor/
umpire. Each field will have a scorekeeper. Games 
will last 7 innings with a time limit of 1 hour and 
30 minutes. Run rules can occur after one team 
leads by 12 runs after 4 innings. All games will be 
played at Kyle Park. 
 
  Teams: The teams will consist of approximately 
11 players.  Teams will be divided taking into ac-
count car-pooling from areas outside Tipp City.  
The teams will elect a captain from their ranks that 
will be responsible for the batting order and posi-
tioning of the players. (The team captain should be 
one of the older players on the team.)  Each team 
will field every position on the defense – 8 players 
in the field (the pitcher is not a fielded position). 
 
  Game Play: Players may play the same position 
for two innings and then must move. All players 
must have the opportunity to play the infield a 
minimum of 3 innings per game. The field supervi-
sor/umpire has the ultimate discretion with regards 
to official scoring and making safe and out calls. A 
screen will be positioned where the catcher would 
be and any ball hitting the catch net will be called 
a strike.  
 

 NO WALKS AND NO BUNTS WILL BE 

 ALLOWED. 

 

Player Name: ______________________________ 

Address: __________________________________ 

City: __________________ Zip Code: __________ 

Phone: ________________ Birth Date: _________ 

Email address: _____________________________ 
(Will be used to notify players of game 

cancellations due to weather or other events) 
 

 Age as of 8-1-2010: ______    
 

Gender: (   ) Male   (   ) Female 

 

      League Selection: 
          � � � � Baseball – 9-11 yr. olds 
          Male or Female 
 

          � � � � Baseball – Majors 12-14 yr. olds 

 
Registration Fee for all divisions is $35.00 

 

   Shirt Size: ___ YL ___ AS ___AM 

   ___ AL ___AXL 
 
 

     Questions:   Craig Woltz 
                          667-4894 
                          fall-league@tcjb.org 
 

 Mail Registration Form and Fee to: 
    Tipp City Jr. Baseball, Inc. 

                          P.O. Box 201 
                          Tipp City, OH 45371 
 

Registration form & fees (Check / Money Order 

Only) can be dropped off at: 
                  Tipp-Monroe Community Services 

             3 E. Main St. 
             Tipp City, OH 45371 
 

Please make checks payable to: TCJB 

2010 Fall Hitting League 

Registration Form 


