
Francestown 2024 Cal Ripken Baseball Registration

Divisions: T-ball (ages 5-6); Rookies (ages 7-8); Minors (ages 9-10); Majors (ages 11-12). Ages based on player age as of 4/30/24. 
Copies of birth certificates may be required. 

Games AND practices are held on weeknights & Saturdays.  T-ball and Rookies play locally.  Minors and Majors play regionally. 
Players may be placed on mixed town teams.  We are in need of coaches and assistant coaches. 

Cost: T-ball & Rookies: $35.00/player; Minors & Majors: $50.00/player 

Please send form and checks made out to “Town of Francestown” to P.O. Box 5, Francestown, NH 03043 or drop off at 
the Town Office. 

Participant’s Name:__________________________________________    Age/DOB: _______________________ 

Participant Shirt Size    YS YM YL S M L 

Parent Name: ____________________________________    Home/Cell Phone:___________________________ 

Mailing Address: ______________________________________  Email: __________________________ 

2nd Parent Name: __________________________________  Home/Cell Phone: ___________________ 

Mailing Address: ______________________________________  Email: ___________________________ 

Emergency Contact if parent can’t be reached: ____________________________________________ 

Information we should know about your child (medical, allergies, social, …): ___________________________ 

____________________________________________________________________________________________ 

Parent Volunteer:  Coach  Assistant Coach Finding Sponsors Field Maintenance 

Parental Consent: I, the undersigned, understand that the program we are registering for requires the participant to be 
in adequate physical condition, attentive and properly attired.  All sports/activities are potentially dangerous and may 
result in personal injury to the participant.  I hereby acknowledge I am registering my child and accept the risks 
inherent in the sport.  Additionally, I understand that any injuries or illness sustained by my child will be my 
responsibility to pay for and that there is no medical insurance granted to my player/child when we register for this 
program.  I understand and give permission for agents of this program to seek appropriate medical care and transport in 
the case of injury or sudden illness. 

Signature of parent/legal guardian: _______________________________________ Date: ___________________ 
Printed name of parent/legal guardian; _______________________________________ 

*Not a ConVal School District Sponsored Event*

Important Dates: 
2024 season registration due: 3/13

Start of practice: April

Season runs May through mid-June


