South Cheektowaga Baseball Association (SCBA) is one of Western New York's largest youth baseball organizations.  Each year, well over 500 children participate on over 35 teams in our Teeball and Baseball programs.

SCBA plays all league games at facilities located in the Cheektowaga/Depew area. Team practices for the 2012 season will get under way in mid April, with opening day scheduled for Saturday, May 12th. The 2012 season will conclude in late July. Our league awards presentation will be held in August.

South Cheektowaga offers a wide variety of programs geared toward children of all ages and abilities.  These include our Instructional Teeball Program for 5 & 6 year olds who have never played organized baseball before and our 7 & 8 year old baseball program which utilizes adult coaches as pitchers at an age when most children are ready to hit a pitched ball but very few have the control and strength necessary to pitch. SCBA offers other programs for all players ages 5 to 20. To insure that all children are given a chance to participate regardless of ability, SCBA league rules require participation of all children in all games.

To register your child for participation in our organization, please bring your child along with proof of your child’s age (birth certificate) to one of the registrations whose dates and times are listed on the reverse side of this form. These dates are the only opportunities to register for SCBA. If you are unable to attend or need additional information, contact Bob Kilijanski at   823-7632. Feel free to make copies of this registration form to distribute to neighbors or friends who may also be interested.

SCBA still has openings for parents interested in coaching or umpiring as well as businesses interested in sponsoring a team.  For more information, contact Bob Kilijanski, visit us at www.southcheektowaga.org or inquire at registration.

Child Name: ________________________________________________
Phone: 
_________________

Address: ___________________________________________________
DOB:
_________________

City: _________________________________  Zip Code: _____________
Sex:
_________________

School Attending: ____________________________________________________________________________

Parent E-Mail: _______________________________________________________________________________
Shirt Size:


YS
YM
YL
YXL
AS
AM
AL
AXL
AXXL
Pant Size (6-7 TB & Baseball): 
YXS
YS
YM
YL
YXL
AS
AM
AL
AXL
AXXL


Division:
 FORMCHECKBOX 
 5-6 Instruction Teeball
Players born on or before December 31, 2007


 FORMCHECKBOX 
 6-7 Teeball
Players born on or after May 1, 2004


 FORMCHECKBOX 
 Boys 7-8 Baseball
Players born on or after May 1, 2003


 FORMCHECKBOX 
 Boys 9-10 Baseball
Players born on or after May 1, 2001


 FORMCHECKBOX 
 Boys 11-12 Baseball
Players born on or after May 1, 1999


 FORMCHECKBOX 
 Boys 13-14 Baseball
Players born on or after May 1, 1997


 FORMCHECKBOX 
 Boys 15-16 Baseball
Players born on or after May 1, 1995


 FORMCHECKBOX 
 Boys 17-20 Baseball
Players born on or after May 1, 1991
By signing this form as the parent/guardian of the child above, I give my permission for my child to participate in the SCBA program selected and to allow SCBA the right to display any pictures taken during the course of the season, on the SCBA website or any other publication. I also understand that it is solely my responsibility to ensure that my child has medical, liability and health insurance coverage in the event of any accident or injury that may occur while participating. Furthermore, I also agree that myself and all other family members, friends, associates, etc. will abide by the SCBA Zero Tolerance and Suspension Policies which can be viewed on our website at www.southcheektowaga.org.
Parent/Guardian:





(Print full name)

(Signature)

For League Use Only
Last Year: ____________________________ _______________________
League Age:
________

Special Requests: __________________________________________________________________________

Parent Interested In:       � Head Coach            � Asst. Coach            � Umpire           � Sponsor

Fee: $_____      � Cash       � Check  #_______                     FR: _________
Verified:
________

