
Lindsborg Recreation  

2018 BABE RUTH BASEBALL 

 

PROGRAM INFORMATION: The Babe Ruth baseball program is for 13-15 year old boy’s as of May 1, 2018. The age deadline is 

set by Babe Ruth League rules. You must turn in a copy of your Birth Certificate with the registration form.   13 year olds will be 

combined with 14-15 if there are not enough for a separate team. If there are two teams in the same age group, players will be divided 

by a draft.  
 

REGISTRATION INFORMATION: Return the registration form to Lindsborg City Hall, along with the fee and birth certificate. 

FAMILY PAYMENT PLAN - $75.00 for the first child, and $50.00 for each additional child of the same family. Registration 

deadline is Tuesday, May 1st at 4:30 p.m. late registrations accepted as long as space is available. After May 1st, any youth 

registered will be placed on a waiting list and accepted only if players are needed to keep teams at optimum numbers. A $10.00 

processing fee will be taken out when a participant drops the program once teams are formed. Please keep in mind part of the 

registration fee goes towards the league insurance coverage for each participant. NO REFUNDS AFTER GAMES BEGIN. 
 

LEAGUE INFORMATION: Lindsborg is part of the Mid-Kansas Babe Ruth League. Towns in the league include Hesston, Haven, 

Inman, Moundridge, Sedgwick, Goessel, Burrton, Buhler, and Halstead. Games will be played at home as well as in the other towns 

comprising the League. Team practices will begin middle of May and games begin the end of May. Game cancellation decisions are 

made after 4:00 p.m. the day of the game. 

 

EQUIPMENT: Each player is responsible for providing their own glove and shoes. Uniforms, including hats, will be provided by the  

Recreation Department. Shirts, pants, stirrup socks, and belts must be returned at the end of the season. For more information, call the 

LRD at 785-227-3333 

 
Same team requests will be met only for siblings or same household residents. 

Go to www.rainedout.com and search Lindsborg, and receive text messages about LRD program updates and 
game cancelations.   

 

(PLEASE COMPLETE THE REVERSE SIDE) 

 

http://www.rainedout.com/


Would you like to coach a team:  (  ) Yes   (  ) No 

Would you be willing to assist:     (  ) Yes   (  ) No 

Parent’s Name:___________________ Address:________________________ Phone:___________ 

 

Name of Participant_______________________________ 

School_________________________________________ 

Date of Birth________________________ Age_________ (as of 5/1/18) 

Shirt Size______________ Pant Size_________________ 

Address________________________________________City_______________________ Zip________________ 

Home Phone_____________________________________ Cell Phone____________________________ 
 

 
TO WHOM IT MAY CONCERN:  In the event that the above named child is taken to an emergency room or medical care facility in my absence from attendance of 
baseball/softball at any time during the season, my child's team coaches, or any member of the LRD staff, has my consent to authorize treatment for this child by a 
doctor(s) and/or medical personnel which may be deemed necessary. I understand my child’s medical condition (if applicable) will be disclosed to LRD staff and 
the child’s coach(es) and hereby give consent to such disclosure. 

I, the undersigned, do hereby acknowledge that I have given my child permission to participate in baseball/softball with full knowledge of the risks involved 
and I hereby agree to assume those risks and to hold the Lindsborg Recreation Department, City of Lindsborg, all of their officers, employees, coaches, officials, 
volunteers and team sponsors free from liability for any injury, harm or complication of any kind. 

Furthermore, I do understand that accident insurance is NOT provided by LRD, and I hereby agree to assume full responsibility for any and all expenses 
resulting from any accidents or injuries suffered by the above named child while participating in baseball/softball and to hold the City, LRD, its agents and staff 
harmless from liability for all such expenses. 

I understand that a photo-copy of this document shall have the same force and effect as the original. 

 

Signature_________________________________________________ 

Relationship_________________________  Date_________________ 

 
Return this form with your fee by Tuesday, May 1st, 2018 to: 

Lindsborg Recreation Department 101 S Main St., P.O. Box 70 

Lindsborg KS 67456 

PHONE (785) 227-3333 

FAX (785) 227-4128 

DROP BOX IS AVAILABLE AT CITY HALL 


