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ANTRIM PARKS & RECREATION    
P.O. BOX 517  
ANTRIM NH, 03440 
Phone 603-588-3121  
Fax 603-588-2969 
www.antrimnh.org  
antrimrecreation@tds.net   
 

2008 Cal Ripken Baseball open to Antrim players 
2008 Babe Ruth Softball open to Antrim, Bennington, Hancock and Francestown players 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DETACH FORM HERE AND SEND OR BRING REGISTRATION TO ANTRIM RECREATION (SEE ABOVE) 

Players Name:          Grade:  Town:       Baseball or Softball  
 

Parents Name:           Home Phone:       
 

Mailing Address:          Cell Phone:      

         Work Phone:      

E-mail Address:           DOB:       
 

Emergency Contact (if we can’t reach you)           
 

Volunteers Needed:   Coach   Team Manager Scorekeeper  Concessions   
** If you volunteered to help with concessions, please contact us with your availability after reviewing your son or 
daughter’s home game schedule. 

Name of Volunteers:               

ANTRIM YOUTH SPORTS/ANTRIM RECREATION 

Things you need to know: 
Softball 
Age – is determined by the age you are as of 1/1/08 
2 Divisions – 9/10 and 11/12 year olds 
Teams are formed when enough players and coaches sign up! 

Baseball 
Age – is determined by the age you are as of 4/30/08 
2 Divisions – Minors and Majors 

Both Softball and Baseball  
Birth Certificate – is required if new to our league 
Teams are determined by the first week of March for 
Minors & Major Divisions. 

REGISTRATION: 
• Cost is $40 per player/maximum of $80 per 

family. Please call or e-mail if cost is 
prohibitive. We want your child to play! 

• Deadline – March 21, 2008  

Make checks payable to Town of Antrim 
 

HOW TO REGISTER: 
 

Visit us at the Antrim Recreation Office during the 
following business hours: 

Tuesdays 9:00 am to 5:00 pm 
Wednesdays 1:00 pm to 5:00 pm 
Thursdays 6:00 pm to 9:00 pm 
Saturdays 9:00am to Noon 

Call or email (contact info above) 
Mail completed registration & payment to: 

Antrim Recreation / Sports 
PO Box 517 
Antrim NH 03440 

You may also drop the registration off at Antrim 
Town Hall, Monday-Thursday 8:00 am - 4:00 pm  
 

Make checks payable to Town of Antrim 
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2008 Cal Ripken Baseball & Babe Ruth Softball  
REQUIRED PLAYER EQUIPMENT FOR EVERY PRACTICE AND GAME: 

� Cleats or very good sneakers; gym pants/shorts (no baggy jeans…) 

� Water Bottle 

� Glove      

� Recommended: Athletic cup, mouth guard 

GAME CANCELLATIONS: 

� Call your team coach or manager 

FIELD LOCATIONS: 

� Shea Field A and B (School St, Antrim) 

� Flagpole Field (GBS) 

� Sawyer Field (Softball, off Route 202 in Bennington) 

VOLUNTEERS: 

� Assistant Coach:  Helps in dugout and at practices.  Serves as head coach when necessary. 

� Team Manager: Phone calls for coach, organizes parent volunteers for snack and water, distributes uniforms 

� Field Clean Up/Maintenance: helps get field ready for season and occasional maintenance during season 

� Umpire: Attends umpire clinic and helps officiate games (need volunteers for all levels) Education will be 
provided. 

� Concession Stand:  We need volunteers to open and staff our concession stand; funds raised go to support 
the program. Concession stand orientation will be provided. Even if you can volunteer for just one or two 
games during the season, this is a really important way to help our league! 

DETACH FORM HERE AND SEND OR BRING REGISTRATION TO ANTRIM RECREATION (SEE ABOVE) 

All sports are potentially dangerous and may result in personal injury to the player. You hereby are acknowledging that you 
are registering your child and accept the risks inherent in the sport. Additionally, you understand that any injuries or illnesses 
sustained by your child will be your responsibility to pay for and that there is no medical insurance granted to your 
player/child when they register for our program. You understand and give permission for us to seek appropriate medical care 
and transport in the case of injuiry or sudden illness. 

Child’s regular physician:         

Parent/Guardian Signature:         Date:      

Please note anything we should know (medical, social, carpool issues etc:) about your child?      

               

                

 

 


