
ALTON PARK AND RECREATION 
#2 Emmie L. Kaus Lane 

Alton, IL   62002  

 463-3580 

2016 BOYS AND GIRLS 

T-BALL - KINDERGARTEN (MUST BE 5 YEARS OLD AS OF SEPT. 1, 2015) 

Online registration available at www.cityofaltonil.com; click “Program Registration”. 
 

SEASON - T-Ball League schedules usually begin on the 2
nd

 Saturday in May with 10 games to be played at Gordon Moore Park.  

No games on Memorial Day and July 4
th
 weekends!  All league play is scheduled to be completed by July 31. 

 

EQUIPMENT - Players must have their own GLOVE, SHOES and PANTS; other equipment provided! 

 

REGISTRATION  Earlybird   1/18/16– 2/26 2016 $20  Resident $30 Non-resident 

   Regular  2/29/16 – 4/1/16    $30  Resident $40 Non-resident 

   Late 4/4/16   $40  Resident $50 Non-resident 

 

To register, complete this form & return or mail with proper fees to the Recreation Office.  Office hours are 8:00a.m. - 5:00 p.m., 

Monday through Friday.  Make checks payable to:  Alton Park and Recreation.   

 

The Alton Park and Recreation Department reserves the right to place players on any team for those registering after the 

April 1, 2016 DEADLINE. 

In case of bad weather call 325-0035. 
___________________________________________________________________________________________________ 

2016 T-BALL  Earlybird - $20 Resident          Regular - $30 Resident           Late - $40  Resident 

         $30 Non-resident                     $40 Non-Resident               $50 Non-Resident 

 

Shirt size:  _____YS_____YM_____YL (Youth)   

                  _____AS_____AM_____AL (Adult)      

 

PLEASE PRINT 

NAME____________________________________________ SEX_______BIRTHDATE______/______/______AGE________ 

ADDRESS______________________________________CITY________________ZIP__________PHONE_________________ 

#1 EMAIL_______________________________________________________________________________________________ 

#2 EMAIL_______________________________________________________________________________________________ 

SCHOOL ATTENDING_____________________________________________GRADE AS OF 9/1/15 ___________________         

ANY MEDICAL CONDITIONS:_____________________________________________________________________________ 

EMERGENCY CONTACT: Name ________________________________Relation______________Phone__________________ 

***I, the undersigned parent or legal guardian of the above named child, do hereby consent that he/she may participate in the 

2016 T-Ball Program.  It is agreed that the named organization or employees assume no legal liability for injuries or other loss as 

a result of participation. 

 

PRINT NAME OF PARENT/GUARDIAN _______________________________________   

SIGNATURE OF PARENT/GUARDIAN________________________________________ DATE______________ 

 

WE NEED COACHES!  
 Previous experience not required.  Would you be a Volunteer Coach?  Y_____N_____Help_____  

Daytime Phone_______________ 

Name (please print)_______________________________________ Comments?  (use back if needed) 

 


