
P L E A S E  C I R C L E  A G E  
G R O U P  

Ages 5-6 T-Ball (COED) Age Cut Off Date: July 

31, 2012 

Ages 7-8 Baseball (Boys) Age Cut Off Date: 

July 31, 2012 

TAR HEEL BASEBALL (Age as of May 1, 2012) 

Ages 9-10 Baseball (Boys)  

Ages 13-14 Baseball (Boys)  

Age 15-17  Baseball (Boys)  

GIRLS SOFTBALL (Age as of January 1, 2012) 

Ages 7-8 Girls (Coach Pitch) 

Ages 9-10 Girls 

Ages 11-12 Girls 

Ages 13-14 Girls 

Ages 15-18 Girls 

Registration Dates 

January 2—February 3 (or until pro-

gram is full) 

FEES 

Town Residents/Center Members: $25 

Non Town Residents: $60 

A Resident is classified as anyone living within the 

Town limits.  A Clayton Address does not necessari-

ly classify you as a Resident. Payment can be made 

by cash, check,  credit card (additional $3.95 fee is 

charged when making a credit/debit card pay-

ment). Make checks payable to: Town of Clayton.  

Forms can be dropped off at the Parks & Recrea-

tion office (Monday—Thursday 8:00AM—9:00PM, 

Friday 8:00AM—6:00PM, Saturday 8:00AM—

4:00PM, and Sunday 1:00PM—5:00PM) or mailed 

to P.O. Box 879, Clayton, NC  27528.  Forms must 

be postmarked or turned in by the last day of 

registration or before age group is full to assure a 

spot on a team. Forms postmarked or turned in 

after the last day of registration or if the age group 

is full will be placed on a waiting list.  

 

CLAYTON PARKS & RECREATION DEPARTMENT  
YOUTH ATHLETICS REGISTRATION FORM 

Please write legibly and fill in all information 

Parent/Legal Guard-
ian  
First Name, Last Name     
 
Players Name   
First Name, Last Name    
 
 
         Birth Date:  
 
 
                Age:   
 
Gender (circle one):   MALE         FEMALE 
 
Street Address:   
                          
 
               City   
 
     Zip Code   
 
 
        Home Phone  
             

  

  

 

 

 

 

 

(                )                                 -         

               Cell Phone 
 
    Alternate Phone  
 
 
    Email   
 Please provide email address. All notifications will be conducted  via email. 

 
Last Season’s Team Name  
 
Interested in Coaching? (Circle One)  YES    NO 

 

Participant’s Shirt Size:  Youth:  YS (6-8)  YM(10-12)     YL ((14-16) 

(Circle One)     Adult:  AS(34-36)  AM(38-40)  AL(42-44) AXL (46-48) AXXL (50-52) 

                                      AXXXL(54-56) 

 
I hereby give permission for my child to participate in the youth sports program sponsored by the 

Town of Clayton Parks and Recreation Department. I understand that in sports activities there are 

risks involved and hereby assume all responsibility for all risks and hazards incidental to this pro-

gram and transportation to and from this program. I do further release and hold harmless the Town 

of Clayton, it’s Administrators, Officials, Supervisors, Sponsors, Volunteers, and all others involved 

with the program. I also accept responsibility for my actions, as well as, the actions of my child and 

will be respectful of the decisions made by the officials and/or the coach. I also grant the Town of 

Clayton permission to use for any legitimate reason, any photograph, motion picture, or recording of 

my child or myself participating in this recreation activity.  

   

 Parent/Guardian Signature _______________________________  Date_________________ 

 

 

               

 (               )                                 - 

 (               )                                - 

 

 


