
 
Mustang Baseball Registration Form 

 
 
 
 
 
 
 
Players Name: ____________________ Birthdate: ____________  Age as of May 1st: __________________ 
Address: ____________________________________   City:___________________ Zip: _____________ 
  
 

Father’s Name: ______________________________ Mother’s Name: __________________________ 
Father’s Cell: ________________________________ Mother’s Cell: ____________________________ 
Father’s Home: ______________________________ Mother’s Home: __________________________ 
 

 

Email Address: _________________________________________________________________________ 
Emergency Contact Name: _____________________________Phone(s): ___________________________ 
Please list any health concerns: _____________________________________________________________ 

 
As a parent/guardian of a participating child, by my signature I hereby give my permission for him/her to participate in the Mustang Baseball 
program.   I hereby release the City of Dickinson, Mustang Baseball Club, Dickinson Parks & Recreation District and all those associated 
with this program from any liability for injuries which may occur to the said child while participating in this program. 
 
 
Parent’s Signature: ______________________________________________________________________ 
 

Late registrations are charged an additional $25 and players will be placed accordingly. 
 
If registration costs are a hardship, please contact any board member to make special arrangements.  The Mustang Organization will not 
keep a child from playing due to financial hardships. 
 

FEE SCHEDULE  
 

 7-8 Year olds 9-10 year olds 11-12 year olds 
    
Registration 30.00 50.00 50.00 
Raffle Tickets 50.00 50.00 50.00 
Registration Check #1 $80.00 $100.00 $100.00 
    
Concession Ck #2 $100.00 per family $100.00 per family $100.00 per family 
Uniform Deposit Ck #3 $25.00 per child $25.00 per child $25.00 per child 

 
 
Registration Check #______________  Concession Check # __________  Uniform Check # ______________ 
 
 
Raffle Ticket Numbers _________________ 

AGE DIVISION - AS OF MAY 1ST CURRENT YEAR  
All Players will return to the draft this year 

__7-8 year old      ___ 9-10 year old            ___ 11-12 year old 
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