
Kearsarge Area   

13-15 Junior Babe Ruth  

BASEBALL Registration Form 

www.bnsys.org 
  

 

Players Name ____________________________________________________ 

  

Players birth date ____________________ Age as of May 1 ____________ 

 

Parent(s)/Guardian(s)_________________________________________________ 

 

Address ____________________________________________________________ 

 

Home phone _____________ Work phone _______________ Cell _____________ 

 

Email address _______________________________________________________ 

 

Name and phone of person(s) to contact in case of emergency if parent(s) cannot be 

reached: 

__________________________________________________________________ 

__________________________________________________________________ 

 

Important medical history and/or medications: 

___________________________________________________________________ 

___________________________________________________________________ 

 

I/We give permission for _____________________ to participate in baseball with 

BNSYS.  I/We agree to waive our rights for any claims of liability against BNSYS or its 

representatives for injuries that occur during this activity, including but not limited to 

games, practices and transportation.  In the event of an injury, I/we give my/our 

permission to BNSYS or its representatives to secure medical treatment for the youth 

named above.  I further agree that you may photograph my child during the season and 

that you retain the rights to use these visual images in any manner you wish, including on 

the BNSYS website, (www.bnsys.org), without compensation to my child. 

 

Signed __________________________________________________ Date_________ 

 

Printed Name(s) ________________________________________________________ 

 

 

 

 

- Over- 

 



 

  

 

_____ Jr. Babe Ruth, ages 13-15 (Age before May 1) 

 

 Please see website for further information regarding the Babe Ruth Teams 

www.bnsys.org 

 

The fee is $120 per player with a $10.00 discount if you register before April 24th 

  

 

            Participation Is Strongly Encouraged 5 hrs per season per family     
Please circle which one you would be willing to give some of your time to help. 

 

Coaching     Field Maintenance    Snack Shack     Umpiring 

 

A fellow volunteer parent coordinator will contact you to discuss specific needs 

************************************************************************ 

To register, mail check payable to “BNSYS” with this 

completed registration form to: Dennis Heiner PO Box 334 

Newbury, NH 03255 

 

$110 before April 24th 

$ 120 after April 24th 

 

Please call Dennis Heiner with any questions at 763-9597 or e-mail 

dheiner@myfairpoint.net  

 
 

 

 

 


