
 ERWINVILLE RECREATION ASSOCIATION 
2010 SUMMER BALL SEASON 

 
$45.00 per child 

$100.00 per family max 
 

Boys ages 4-16 
Girls ages 4-16 
Are invited to register for the upcoming season. 
 
You may pickup registration forms from the following 
 Locations: 
  The Movie Barn or Section Road. AG. 
 

Or, we will have open registration and answer questions on  
Saturday, March 27, 2010 at the Erwinville Community Center @ 
Rougon Road and Section Road from 11am - 2pm 
 

You can drop off your registration form(s) and payment  
@The Movie Barn (at the corner of Hwy 190 & Hwy 413) 

  Or mail your registration information and payment to: 
Erwinville Recreation Association 

  P.O.Box 153 
  Erwinville, La.  70729 

Check out our new website: erwinvillerec.com 
**Makes checks payable to Erwinville Recreation Association (ERA) ** 
 

For more information call Allie Bolton 610-6679, Roland Abshire 
921-7546 or Shirley Lee 938-2989 

 
 
 

 



Erwinville Recreation Association 2010 Summer Ball Registration Form 
A. Players information: (Please print clearly) 

 
Name: ______________________________________________________    Sex:  Male   Female (circle one) 

Address: _______________________________________________ Birthday: ______________Age:____________ 

Phone:  (H) _____________________________(Cell)_______________________________Grade______________ 

School:  _______________________________________________Years played Ball_________________________ 

Team played on last season: _____________________________________________________________________ 

T-Shirt size: Youth: Yxs Ysm (6-8) Ymed (10-12) Ylg (14-16) Adult:  Small Med Large XLarge XXLarge 

 B.  Parent Information: 
 
Father: ________________________________________   Mother__________________________________________ 

Phone: (H) ________________ (w) __________________ Phone (H) ________________ (W) ___________________ 

          (Cell)_____________________________________ (Cell) ____________________________________________ 

Email: _________________________________________ Email: ____________________________________________ 

Emergency Contact (other than parent):______________________________phone:________________________ 

C.  League Support: 
ERA needs your support.  In order for the league to provide the best experience for your kids we need as much support as possible from 
the family members.  If you are willing to assist in anyway please indicate below.  All teams will work this year in the concession stands, 
and have to work at the home tournaments.  A schedule will be handed out for your days to work.  If you would like to request certain 
days, we will try to accommodate you as best we can.  Please let your coach know. 
___Coach or Assistant Coach          Shirt Size      S M L XL XXL XXXL XXXXL 

 

D.  Team Placement: 
Players will be placed on teams based on age groups that will be established following registration.  The age groups will be determined by 
the number of players available at a particular age.  The teams will be formed as soon as possible following registration.  We will try to 
have a team that played the previous year together to remain on the same team. 

E.  Waiver: 
I, the parent/guardian of the registrant, agree that I and the registrant will abide by the rules established by ERA and their affiliated 
organizations.  Recognizing the possibility of physical injury associated with baseball, and in consideration of the registrant being 
accepted as a participant in ERA’s league, I hereby agree to indemnify the Erwinville Recreation Association, their affiliated organizations, 
and all persons, officers, coaches and officials, including the owners of the fields and facilities used in the program, for actions taken by 
the registrant; and hold harmless the ERA League, their program, from any and all liability of every nature, kind and description as a result 
of injury, hurt or damage sustained by the registrant as a result of his/her participation in the ERA League and/or being transported to or 
from the same.  Furthermore, I pledge that the information on this form is true and correct. 
 
Parent/Guardian (signature): ________________________________________________________ DATE_______________ _______________________ 

For official use only 
Method of payment and amount received: 
 
Cash____________________________Check#_____________________________Money order#_________________________________________________ 
 
Received by: ______________________________________________________________Date_____________________________________________________ 
NO Refunds after the uniform has been ordered. 


