
Tolono Park District Summer Ball Registra�on Form (BOYS) 

Player’s First & Last Name: ______________________________________________ Gender: _______________ 

Address: ______________________________________ Birth Date: _________________ Grade Now: _______ 

Parent/Guardian: ______________________________ Parent/Guardian: ______________________________ 

Email _______________________________________  Email ________________________________________   

Cell Number: _________________________________ Cell Number: __________________________________  

Please check appropriate level for your child’s age group. Your child will only be moved up to another level to fill open 
seats on an exis�ng team. This is at the SOLE discre�on of the Tolono Park District. In-district household will pay no 
more than $200 in registra�on fees. $30 out-of-district household fee will be assessed. 

$50 
$60 

ages 5-6 years old; must be 5 by September 1 
ages 7-8 years old by September 1 of this year ages 
9-10 years old by September 1 of this year year $80 
ages 11-12 years old by September 1 of this year $80 

T-Ball (Boys & Girls)
Boys Coach Pitch
Boys Minors*
Boys Majors*
Boys Junior Pony ages 13-15 years old by September 1 of this year $80 

Youth:  Youth Small (6-8) 
Adult:   Adult Small 

 Youth Medium (10-12) 
 Adult Medium 

 Youth Large (14-16) 
 Adult Large  Adult XL 

Fan Shirt ($12 each) Indicate quan�ty 
_____ Youth Small _____ Youth Medium _____Youth Large  
_____ Adult Small _____ Adult Medium _____ Adult Large _____Adult XL _____Adult 2XL _____Adult 3XL 

Volunteer 
I/We agree to work at least four shi�s (per household) in the concession stand. There is a $60 volunteer fee 
for all registrations (one per household & does not apply to a T-Ball only household). If you are assigned to 
coach or assistant coach, that fulfills your four shi�s. Please write a separate check. You must be signed up 
for volunteer du�es on or before May 30th. If volunteer requirements are met, the check will be shredded.  
I/We choose to NOT work a concession stand shi� for this child and instead pay the $60 fee.  
I/We sa�sfied the concession stand statement on the registra�on for ______________________________.  
I __________________________ would like to be a       coach or an       assistant coach for my child’s team. 

Sponsorship 
I/We would like to sponsor this child’s team for $250. This includes sponsor name on the back of the shirt. 
*Requires the sponsorship form to be completed

Waivers/Medical 
I give permission for my child to par�cipate in the Tolono Park District summer ball programs. I understand that Park 
District does not provide insurance to cover my child for injuries sustained while par�cipa�ng in Tolono Park District 
ac�vi�es.  I understand and acknowledge that I will be responsible for any medical bills, ambulance charges or any 
other costs incurred by my child. I give permission to the Tolono Park District and its coaches to request medical 
services if they determine it to be required.   

Parent/Guardian signature ________________________________ 
TO BE COMPLETED BY PARK DISTRICT 
Registra�on Fee: ______________ Sponsorship form provided 

Little League Medical & Registration form provided Out-of-District Fee:    ______________ 
# Fan Shirts x $12: ______________    Paid $60 volunteer fee  
Total Amount Due: ______________ 

Paid Cash         Paid Check # _______  T-Ball only no volunteer fee        Paid w/other registra�ons forms 
Addi�onal comments ______________________________________________________________________________ 

________________________________________________________________________________________________ 

(15-year-olds will not be able to pitch or catch)
* Boys Minors and Majors requires the Little League Medical and Registration forms completed
**All players are allowed to par�cipate regardless of financial resources – please speak with a board member privately.

Player Shirt ($0, included w/registra�on) Choose one 
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