
                 Mount Holly Baseball League – MHBL 
        www.mhbl.org 
      P.O. Box 4018 

                Mount Holly, NJ 08060 

Player Registration Form 
Player’s Information 
 

  Player’s Name  ____________________________________________    Date of Birth (MM/DD/YY)  ____________________ 
     

  Street Address  _____________________________________________  City  ________________________________________
  

  Home Phone  ______________________________ School & Grade  ______________________________________________  
 

   Player’s Shirt Size       YM             YL           AS             AM           AL           AXL         AXXL     (please circle appropriate size) 
 

Parent/Guardian Information        Email Address  ______________________________________________________ 
 

Mom’s/Guardian’s Name  _________________________________________________________________________________ 
 

Mom’s Work Number   ___________________________________  Mom’s Cell Number  _____________________________ 
 

Dad’s/Guardian’s Name  __________________________________________________________________________________ 
 

Dad’s Work Number   ____________________________________  Dad’s Cell Number  ______________________________ 
 
 

 

Please Identify Any Special Requests.  NOTE:  Requests CAN NOT be guaranteed.  MUST attend tryout. 
 

 
_____________________________________________________________________________________________ 
 

Hold Harmless Agreement 
 

I/We, the parents and/or guardian of the above named candidate for a position on a league team(s), hereby give my/our approval 
to participate in any and all league activities. I/We assume all risk and hazards incidental to such participation, including 
transportation to and from the activities; and I/We do hereby waive, release, absolve, indemnify, and agree to hold harmless the 
league(s), the chartering organization(s), the organizers, sponsors, participants, and persons transporting my/our child to and from 
activities; for any claim arising out of an injury to my/our child, whether the result of negligence or from any other cause, except 
to the extent and in the amount covered by accident and liability insurance. I/We understand that the insurance carried by this 
league covers only the amount that is not paid by my/our carrier. I/We agree to return upon request any and all equipment issued 
to my/our child in as good condition as when issued except for normal wear and tear. I/We will furnish a certified birth certificate 
of the above named candidate to the league.  An energy/light fee of $25.00 (collected and paid to Mt. Holly Twp) is accessed for 
all non-Mt. Holly residents.  ORDINANCE No. 2007- 29. 
 
 
 

________________________________________      ________________________________________ 
Mother/Guardian Signature               Date          Father’s/Guardian Signature                 Date 
 
 
 

 

Volunteer - Please help your league - If you would like to coach - Please fill out a coaching form. 
 

Mom: Coach     Asst. Coach     Team Mom    Field Maint.                                   Donation: $          (please circle) 
Dad:   Coach     Asst. Coach     Field Maint.   Plumbing    Carpnt   Electical       Donation: $          (please circle) 
 

Notes:  Each player is responsible for their OWN baseball pants.  (White or White with Black Piping.) 
Parents are responsible to work the snack stand 2 times per season. 
Registration Fees are considered a Donation and are NON-REFUNDABLE  -- NO EXCEPTIONS. 
$30 Surcharge will be assessed on all returned checks. 
Registration by mail must be postmarked on or before January 26, 2012. 
 
 

            PLEASE - DO NOT WRITE BELOW THIS LINE - LEAGUE OFFICIAL ONLY 
 

MHBL Fee:      _________        
Energy/Light Fee: +  _________    League Age:  _______          

Donation:  +  _________    Please Make Checks Payable to:  Mt. Holly Baseball 
Total Due:  =  _________   
        Check Number & Amount:  ____________________ 
Received by:  ___________________________    Cash Receipt & Amount:     ____________________ 
     
 



                   Mount Holly Baseball League – MHBL 
                   P.O. Box 4018 

                        Mount Holly, NJ 08060 
               Registration Costs 
 

First Player      Mt. Holly Resident              Non-Mt.Holly Resident 
 

MHBL Registration Fee:      $125    $125 
Energy/Light Fee (payable to Mt. Holly Twp.): $    0    $  25 
       ____________    ____________ 

 

Total:       $125    $150 
 
 

Second Player    Mt. Holly Resident              Non-Mt.Holly Resident 
 

MHBL Registration Fee:      $100    $100 
Energy/Light Fee (payable to Mt. Holly Twp.): $    0    $  25 
       ____________    ____________ 
 

Second Player Total:     $100    $125 
 

Family Total (2 Players):    $225    $275 
 
 

Third Player     Mt. Holly Resident              Non-Mt.Holly Resident 
 

MHBL Registration Fee:      $  60    $  60 
Energy/Light Fee (payable to Mt. Holly Twp.): $    0    $  25 
       ____________    ____________ 
 

Third Player Total:     $  60    $  85 
 
Family Total (3 Players):    $285    $360 
 
 

Fourth Player    Mt. Holly Resident              Non-Mt.Holly Resident 
 

MHBL Registration Fee:      $  60    $  60 
Energy/Light Fee (payable to Mt. Holly Twp.): $    0    $  25 
       ____________    ____________ 
 

Total:       $  60    $  85 
 
Family Total (4 Players):    $345    $445 
 

 
A Late Registration Fee of $30 per family will be assessed on registrations after January 29, 2012. 
All players registering before January 29, 2012 are guaranteed to be placed onto a team.  A waiting list will 
start after this date. 
 

Registration by mail must be postmarked on or before January 26, 2012.   

 
Please mail to:  Mt. Holly Baseball League 
   PO Box 4018 
   Mount Holly, NJ 08060 
 

Please Make Checks Payable to:  Mt. Holly Baseball  
 
 



 

                Mount Holly Baseball League - MHBL 
  MEDICAL RELEASE AUTHORIZATION 
 

Player’s Name:  ___________________________________________________________________ 
 

Player’s Birth Date: ________________________________________________________________ 
 

Emergency Contact 1: 
 

Person to Contact in Case of Emergency:  ______________________________________________ 
 

Relationship to Player:  _____________________________________________________________ 
 

Home Phone:  ____________________________________________________________________ 
 

Cell Phone:  ______________________________________________________________________ 
 

Email Address:  ___________________________________________________________________ 
 

Emergency Contact 2: 
 

Person to Contact in Case of Emergency:  ______________________________________________ 
 

Relationship to Player:  _____________________________________________________________ 
 

Home Phone:  ____________________________________________________________________ 
 

Cell Phone:  ______________________________________________________________________ 
 

Email Address:  ___________________________________________________________________ 
 

Family’s Doctors Information: 
 

Family’s Doctors Name:  ___________________________________________________________ 
 

Family’s Doctors Address:  _________________________________________________________ 
 

Family’s Doctors Phone:  ___________________________________________________________ 
 

Family Health Insurance Information: 
 

Family’s Medical Insurance Carrier:  __________________________________________________ 
 

Policy #:  ________________________________________________________________________ 
 

List any Allergies/Maintenance Medication/Medical Conditions your child may have:  
(The purpose of this information is to insure that medical personnel have details of any medical problem that may interfere with or alter 
treatment.) 
 

________________________________________________________________________________ 
 

________________________________________________________________________________  
 

________________________________________________________________________________  
 
 

I know the participation in Baseball may result in serious injury to my child.  I understand protective 

equipment does not prevent all injuries to a player.  In case of emergency, I hereby authorize my child 

to be treated by Certified Emergency Personnel.  (i.e. EMT, First Responder, E. R. Physician)                             
                           
Signed/Parent or Guardian  ____________________________________  Date:  _______________ 
 
 
 
 



Mount Holly Baseball League 
      www.mhbl.org 

       P.O. Box 4018 

Mount Holly, NJ 08060 
 Photo / Video Waiver Form 

 
In order for us to share your child’s name, stats, images, and video on our new 
websites (mhbl.org and mhbandits.org), we need your authorization.  Please fill out, 
sign, and date this form and return to a league official or mail to the address below. 
 
Players Name: __________________________________________ 
 
Address: _______________________________________________ 
 
Phone: ___________________ Email: _______________________ 
 
The acknowledged and undersigned does hereby release Mount Holly Baseball, its 
directors, officers, volunteers, heirs, executors, administrators, and personal 
representatives from any and all manor of claims, demands, causes of action or 
suits that Releasor might now have or that might subsequently accrue to Releasor 
by reason of any matter or thing whatsoever and particularly growing out of in any 
way connected with directly or indirectly with any image posted on the league's web 
site. 
  
All images posted on the Mt. Holly Baseball web sites cannot be used, altered or 
displayed without the express written permission of Mt. Holly Baseball. 
 
Parents Signature:________________________________________ 
 
 
Print Name:______________________________________________ 
 
 
Date: ___________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                



 

  Mount Holly Baseball League – MHBL 
               P.O. Box 4018 

             Mount Holly, NJ 08060 

                              Coaching Form 
 

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO COMPLETE 

THIS APPLICATION.  USE EXTRA PAPER TO COMPLETE IF ADDITIONAL SPACE IS REQUIRED. 
 

Name _________________________________________________________________________________________ 
 

Address _______________________________________________________________________________________ 
 

City  ______________________________________________  State  _________________  Zip  ________________ 
 

Home Phone _________________________  Cell Phone  ________________________________________________ 
 

Email Address  __________________________________________________________________________________ 
 

Date of Birth  ____________________   SSN  (optional; mandatory upon request)  ____________________________ 
 

Occupation  _____________________________________________________________________________________ 
 

Employer  ______________________________________________________________________________________ 
 

Employer Address  _______________________________________________________________________________ 
 

Do you have a valid Driver’s License?  Yes or No   
 

Driver’s License #  _________________________________________________________State  _________________  
 

Special professional training, skills, certifications  ______________________________________________________ 
 

_______________________________________________________________________________________________  
 

Previous coaching/baseball experience  _______________________________________________________________ 
 

_______________________________________________________________________________________________  
 

Do you have a child in the program?  Yes or No  Relationship to Player?  ___________________________________ 
 

Player’s Name(s)  ________________________________________________________________________________  
 

Have you ever been convicted of or plead guilty to any crime(s)?  Yes or No  If yes, please describe in full?   
 

_______________________________________________________________________________________________ 
  

Have you ever been refused participation in any other youth program?  Yes or No  If yes, please describe in full?   
 

_______________________________________________________________________________________________ 
  

Please list three references, at least one of which has knowledge of your participation as a volunteer in a youth program. 
(Please supply: name, league name, phone number) 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

As a condition of coaching, I give permission for the Mount Holly Baseball League to conduct a background check 
on me, which may include a review of sex offender registries, child abuse and criminal history records.  I understand 
that, if appointed, my position is conditional upon the league receiving no inappropriate information on my background. 
I hereby release and agree to hold harmless from liability the RV Little League, Mount Holly Baseball League, the League, 
the officers and volunteers thereof, or any other person or organization that may provide such information.  I also understand 
that, regardless of previous appointments, Mount Holly Baseball League is not obligated to appoint me to a coaching position.   
I will not consume any type of alcohol or tobacco while representing the League while on the grounds of the League or at any 
other venue.  This includes playoffs and tournaments.  I understand that I may be requested to attend, at a minimum cost to me, 
a clinic developed for all managers, coaches and/or assistant coaches.  I understand if I am not selected for a coaching position, 
that decision is final.  Furthermore I waive all recourse, legal or otherwise to obtain such a position with the league this year.  If 
appointed, I understand that, prior to the expiration of my term, I am subjected to suspension by the Commissioner and removal 
by the Board of Directors for violation of policies or principles. 
 

Applicants Signature  ________________________________________________________  Date  _________________ 
 
Applicants Name (please print)  ______________________________________________________________________ 



     Mount Holly Baseball League - MHBL 

            Scheduled Dates 

 
DAY DATE EVENT TIME PLACE 

Thursday December 1, 2011 Mail In Registration Starts   

Friday January 14, 2012 Registration 7:00 pm to 8:00 pm Westampton Fire House 

Saturday January 15, 2012 Registration 2:00 pm to 4:00 pm  Westampton Fire House 

Thursday January 26, 2012 Mail In Registration must be Postmarked on or before     

Friday January 27, 2012 Registration 7:00 pm to 8:00 pm Westampton Fire House 

Saturday January 28, 2012 Registration 2:00 pm to 4:00 pm Westampton Fire House 

Sunday January 29, 2012 
Late Registration Fee of $30 Starts - Not guaranteed 

to be placed on a team on or after this date    

Thursday February 9, 2012 Coaches Meeting 7:00 pm to 8:00 pm Westampton Fire House 

Thursday March 1, 2012 Coaches Meeting 7:00 pm to 8:00 pm Westampton Fire House 

Friday March 2, 2012 Try-outs  

13's -6:00 pm 
14's - 7:00 pm 
15's - 7:45 pm Iron Works Park 

Saturday March 3, 2012 Equipment Pickup (Coaches Only) 9:00 AM Iron Works Park 

Saturday March 3, 2012 Rain Date-Try-outs 10:00 am to 12:00 noon Iron Works Park 

Saturday March 3, 2012 Draft Date 3:00 PM VFW 

Saturday March 3, 2012 Place Uniform Order 3:00 PM  Iron Works Park 

Sunday March 4, 2012 Teams Can Start Practice     

Saturday March 10, 2012 Field Clean-Up (Both Fields) 9:00 am to 12:00 pm Iron Works Park 

Sunday March 11, 2012 Field Clean-Up (Both Fields) 9:00 am to 12:00 pm Iron Works Park 

Thursday March 15, 2012 Coaches Meeting 8:00 PM Westampton Fire House 

Saturday March 17, 2012 Field Clean-Up (Both Fields) 9:00 am to 12:00 pm Iron Works Park 

Saturday March 24, 2012 Regular Season Games Start   Iron Works Park 

Fri-Sun April 6-8, 2012 No Games Easter Weekend     

Tuesday April 10, 2012 Coaches Meeting 8:00 PM Westampton Fire House 

Thursday May 10, 2012 Coaches Meeting 8:00 PM Westampton Fire House 

Saturday May 12, 2012 Regular Season Games End 6:30 PM Iron Works Park 

Saturday May 12, 2012 District Tryouts 6:00 PM Iron Works Park 

Monday May 14, 2012 Double Elimination Playoffs Starts 6:30 PM Iron Works Park 

Thur-Mon May 24-28, 2012 No Games Memorial Day     

Wednesday May 30, 2012 End of Season 6:30 PM Iron Works Park 

 


