
GREENE COUNTY DEPARTMENT OF PARKS AND RECREATION 
 

Rock Hounds Baseball League 
 

Begins April 30, 2012 
Ruckersville Elementary School 

$45 
 

The Rock Hound Baseball League is in it’s fifth season from GCPR.  Players need to 
provide their own glove; all other equipment will be provided.  Prior to the end of 
the school year, participants will practice once during the week with all games   
being played on Saturdays.  After the school year has completed, the remainder 
of the season will be played as a once per week activity (practice precedes game 
time) played on Tuesday and/or Thursday evenings.  This is approximately an 8 
week program.   
There will be two divisions in this league (please circle): 
Tee Ball Division—Players age 4 1/2 to 6 (09/01/06 through 3/01/07)   
   All players hit off a tee. 
Machine Pitch Division—Players age 7 & 8 (9/01/04 through 08/31/06)  
   Players will learn to hit a machine pitched ball.   

 
There is a four team minimum per division  

*GCPR reserves the right to automatically combine the Tee Ball Division with Machine Pitch Division* 

Registration deadline April 1st 

GREENE COUNTY PARKS AND RECREATION 
P.O. Box 358  Stanardsville, VA  22973  PHONE:  434-985-5226 

ROCK HOUND BASEBALL LEAGUE PARTICIPANT REGISTRATION FORM 
 
Participant Name ________________________________  Birthdate ____________________________ 
Home Phone ______________________________  Work Phone _______________________________  
Mailing Address ____________________________ City ________________________  Zip ________ 
Start Date _________________04/30/12___________________  Fee  ___________$45____________ 
 
Participant Shirt Size: (youth sizes)  Small (6-8) Medium (10-12) Large (14-16) 
   (adult sizes) AS  AM  AL  AXL   
 
The Greene County Department of Parks and Recreation does not provide medical coverage or insurance for individual participants.  All medical insurance protec-
tion must be provided by the parents or participant.  In the event of an emergency, I hereby give my consent for the program supervisor of the Parks and Recreation 
Department to arrange for medical treatment or Emergency Room treatment by a physician on staff.  I also hereby give my consent and approval for my son/
daughter/myself to participate in this activity sponsored by the Greene County Department of Parks and Recreation.  I will not hold Department Personnel, Instruc-
tors, School Personnel or Volunteers responsible in case of accident or injury as a result of my/my child’s participation in this program.  I understand the risks 
involved with this activity and know that my child is/I am physically able to participate in this program. 
 
 
_______________________________  _____________________________________  ______________________ 
          Signature Parent/Participant                    Print Name Parent/Participant                  Date 


