
Allegan Recreation 
1560 M-40 North 

Allegan, MI  49010 
269-673-7002 x 5504  Email: ard@alleganps.org 

    Coed T-Ball   

Must be 5 yrs. old by 7/31/08 and cannot turn 7 yrs. old before 7/31/08 
Cost:  $30 

 Sign-ups will be accepted through May 9th! 
Registration forms received after deadline are not guaranteed placement on a team. 

 YOU will be contact by a coach regarding practice times & place by May 16th.   
 If you do not hear from a coach by May 19th call the Rec Office at 673-7002 x 5504. 

 Games will be played at the Allegan Sports Complex (tentatively) on  
Monday and Thursday evenings starting (tentatively) June 16th-July 17. 

 If necessary makeup games will be played July 21 & 24. 
 

Retain Top Portion   Retain Top Portion    Retain Top Portion  

 
Name __________________________________  Phone _________________  Age_______   Male or Female 
 

Address ___________________________________________ City __________________ Zip ____________ 
 

City of Allegan or ______________________Township              Shirt Size:    YS    YM    YL   AS  Other________ 
 

Did you play last year? _________ If yes, what was your coach�s name or shirt color? ___________________ 
 

Waiver:  I give my permission for my child to participate in the Coed T-Ball program.  I realize that the Recreation 
Department strives to offer a safe and injury free program, but as in any activity there is a risk of injury and knowing 
this I will take full responsibility for any injuries that may occur.     
Refunds: Full refunds will be given until the practices begin, then they will be prorated. By signing below you verify 
that you have read, understood and agree to the waiver and the refund policy. 
 

Signature of Parent/Guardian _______________________________________________________________ 
 

Print Name ______________________________________________________________________________ 
 

[ ] Cash   [ ] Check# _____ (Payable to: Allegan Public Schools)       [ ] MasterCard  [ ] Visa 
 

Card # ___________________________________________________________________ Exp. _____/_____ 
 
Signature of Cardholder ______________________________________________________________________________________ 
 

Interested in Coaching?? 
 

Name _______________________________________________________ Phone# _____________________________ 
No guarantee you will be able to coach, but if you are needed you MUST undergo a criminal record check. 

 
 
Any medical issues that the Rec. Dept./Coach needs to be aware of, please list below: 

 
______________________________________________________________________________________________________________ 

 
______________________________________________________________________________________________________________ 

 
 

Please Note:  Free or Reduced rates are not offered for any Recreation/Aquatic Center Program. 
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