
2010 Ballard Baseball Summer League 
 

Summer League baseball is an opportunity for kids to play baseball after the 

completion of the regular Little League season.  It is competitive, but played in a more 

relaxed atmosphere, with the emphasis on fun and skills acquisition.  Normal Little 

League rules are adjusted, team rosters are expanded to accommodate vacation 

schedules, and we play only twice a week, with no weekend games, to maximize the 

flexibility of busy summer schedules.   We provide a setting that encourages fun, 

while striving to win in athletic competition.  In the past, we’ve had potluck barbeques 

at the games (just to give you an idea of how serious we are about this). 

 

At present, we plan to have two or three teams made of 9, 10 and 11 year old players.  

To qualify, a player must commit to attending at least half of the four-five weeks of 

games.  Space will be filled (~14 players per team) on a first come first served basis. 

Each player will receive a t-shirt to keep.  Schedules will be available after July 1.  

Please note that players must be at least 9 years old by 4-30-10. 

 

We will need at least one adult (preferably more) per team to act as coach. If you can 

carry a bag of gear in your car and put 9 kids on the field, you qualify to coach 

summer league! If you are able to help with coaching this summer, please contact Phil 

Beck at 206-706-1755 or Jeff Spring at jeffspring@gmail.com.  

 

 Registration Deadline June 19th 

 

 Games Begin  July 7
th

 (Approximately) 

 

 Cost per Player  $35.00 

 

Questions Phil Beck at 706-1755 or tinsleygirls@aol.com  

or Jeff Spring at 459-1152 or 

jeffspring@gmail.com 

 

Please complete the attached registration form and medical release, noting any 

vacation dates that you might already know.  Make checks payable to Ballard Little 

League.  Mail or deliver the form, medical release and check to:  

 

Jeff Spring 

6718 27
th

 Ave NW, 

Seattle, WA 98117 

 

See you on the field! 

mailto:jeffspring@gmail.com


Ballard Baseball – Summer League 2010 
REGISTRATION FORM 

FOR LEAGUE USE ONLY 
Registration fee       

 

Amount: _____________ Check No: _____________   League Age:_____________________ 

 

       Summer team:____________________ 

 

Will be on vacation(s): __________________________________________________________ 

 

Name: ________________________________ Birth Date: ______________ Male __ Female __ 

 

Address: _______________________________________ Regular season team: _____________ 

 

Phone #: __________________________________ email: ______________________________ 
I/we the parents of the above-named player, who is a candidate for a position on a Little League team, hereby give my/our approval for the 

participation in any and all activities of the League during the summer season.  I/we assume all risks and hazards incidental to the conduct of 
activities and transportation to and from the activities.  I/we do further hereby release, absolve and indemnify and hold harmless BALLARD 

LITTLE LEAGUE and Little League Baseball Incorporated, the directors, sponsors or any of the supervisors appointed by them.  I/we 

likewise release from responsibility any persons transporting my/our child to or from an activity.  I/we will furnish a birth certificate of the 
above-named candidate upon request of the league officials.  The registration fee for the summer league is $35. 

 

 

Parent/Guardian: ____________________________________________  

   (Signature of Parent/Guardian) 

 

 

MEDICAL RELEASE – SUMMER LEAGUE BASEBALL 

A COPY OF THIS FORM MUST BE CARRIED BY THE TEAM MANAGER AT ALL TIMES 

 

PARENT OR GUARDIAN AUTHORIZATION: 

 

In case of emergency, if our family physician cannot be reached. I/we hereby authorize the above 

named player to be treated by any qualified physician who is available. 

 

Allergies: _________________________________ Date of last tetanus booster: _____________ 

 

Family Physician:___________________________ Telephone #: _________________________ 

 

Physician Address: ______________________________________________________________ 

 

Father’s Name: __________________________ Mothers Name: __________________________ 

 

League Name: Ballard Little League 

 
Parent/Guardian: __________________________________________ Date: _________________ 

   (Signature of Parent/Guardian) 

 

WARNING: Protective equipment cannot prevent all injuries a player might receive while 

participating in Little League Baseball. 


