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What: The T-Ball program is an introductory program for preschoolers who are interested in playing
baseball. This program teaches hand-eye coordination, hitting, catching, throwing, as well as skill
development, good sportsmanship, and positive attitudes. Participants will learn the basic concepts of
T-Ball in a clinic format, followed by a tournament. The teams will consist of ages 3 years to 5 years.
Teams are coached by parent volunteers or college students.

If a parent is interested in coaching their son/daughter’s team please place a check mark
at the bottom of the registration form. We need volunteer coaches to help make this
possible.
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Who: Boys and girls age 3 through 5 years
Where: Clinics will be held at the Barkley Softball Field at the Terre Haute Family Y.

When: Clinics will begin May 3". Tournament will be on June 7™, All clinics will be held on Saturday’s.
Times will be available on meet your coach day. A make-up day will be available on June 14, 2008.
Picture day will be on May 10, 2008.

Cost: $25.00 Members
$40.00 Non-members

Financial assistance is available for those who can demonstrate the need.
Apply before April 25, 2008.

Registration Deadline: April 25, 2008
We will not take any registration after April 25, 2008.

Register at (or mail to) the Terre Haute Family Y located at 951 Dresser Drive, Terre Haute, IN 47807.
Call Melissa Morris at 232-3358 for further information.

2008 T-Ball Registration Form
Player information:

Name: Birthdate Gender___ M ___F
Address City State Zip

Phone #’s (Area Code)

Check the correct age of your child: 3yrs 4 yrs 5 yrs

T-shirt Size (check one): ___Youth Small ___Youth Medium ___Youth Large ___Adult Small___ Adult Medium
Parent’s Information:

Parent’s Name Birthdate Gender
Address (if different) City State Zip
Phone # (if different) E-mail

I permit my child to participate in the Terre Haute Family Y T-Ball program. I will not hold the Y, its staff or any
volunteers liable for accidents or injury during the program.

Parents/Guardians Signature: Date:
Volunteer Opportunities: Head Coach _____ Assistant Coach ____ Team Parent ____ Umpire _____




