
Tryout Information
Players who desire to play at the Transitional, 
Midget, Junior or Senior level need to participate 
in the tryout process:
	 • 	To assist each player in determining which 		
		  skill level they should play in,
	 • 	To assist the coaches in seeing which skill 		
		  level their players should compete and
	 • 	To expose coaches to players they have never 	
		  seen before.

ARRIVE 15 MINUTES PRIOR TO YOUR
TRYOUT TO CHECK IN.

Federal Tryouts
Sunday, March 11th, Clackamas High School	
	 Midget Federal................. 12:00—	1:45 pm
	 Junior Federal..................... 2:00—	3:45 pm
	 Senior Federal.................... 4:00—	5:45 pm

General Tryouts
Sunday, March 4th, Clackamas High School
	 Transitional........................11:30—	1:30 pm
Sunday, March 18th, Clackamas High School	
	 Midget General ................ 12:00—	2:00 pm
	 Junior General ................... 2:10—	4:10 pm
	 Senior General ................... 4:20—	6:20 pm

Tryouts will be held at
Clackamas High School

Check-in will be in the gym lobby

Please bring: Glove, bat, cleats & gym shoes,
batting gloves, helmets, etc. Dress with layers 

since tryouts will be both inside and outside. 
Wear baseball pants or sweats please.

	 Mail registration forms to:
	 Clackamas Junior Baseball
	 PO Box 2140
	 Clackamas, OR 97015

	 Walk-in registration night
	 Wednesday February 8th, 2012
	 6:30 to 8:00 P.M.
	 Happy Valley Elementary School

2012 
Clackamas Junior Baseball

Registration Form
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X				    Date

I/We the parents of the above named candidate for a position 
on a Clackamas Jr. Baseball team hereby give my/our approval 
for his/her participation in any and all Clackamas Jr. Baseball 
Association activities during the current season. I/We assume all 
risks and hazards that may occur to named participant including 
transportation to and from activities. I/We do hereby waive, re-
lease, absolve, indemnify and agree to hold harmless Clackamas 
Jr. Baseball Association, the organizers, coaches and sponsors 
for my/our claims arising out of an injury to my/our child to the 
extent and in the amount covered by accident or liability insur-
ance. I/We agree to be responsible for any fund raising items or 
activities my/our child is assigned.

As the parent or legal guardian of the above named player, I/
We hereby give consent for the emergency medical care
prescribed by a duly licensed Doctor of Medicine or Doctor of 
Dentistry. This care may be given under whatever conditions 
are necessary to preserve the life, limb or well being of my 
dependent.

The objective of our league is to teach baseball skills and strate-
gies while promoting sportsmanship, fair play and teamwork. 
Our most important goal is to ensure that all participants have 
fun while playing. Coaches, board members, parents and players 
must conduct themselves as examples to these objectives.

The use of physical violence, profanity, suggestive language,
drugs or liquor at any activity of the league is cause for immedi-
ate dismissal by the coach or league board.

All violations of this agreement will be referred to the board.
Findings of the board could result in limited playing time, sus-
pension or league expulsion.

AGREEMENT
I will:
	1. 	Demonstrate self-control at all time, respecting officials’
		  decisions without gesture or comment.
	2. 	Treat opponents with respect and follow the rules of good
		  sportsmanship and fair play at all times.
	3. 	Respect and cooperate with coaches, officials, parents 		
		  and teammates.
	4. 	Be on time and ready for practices and games.
	5. 	Never use profane or abusive language.
	6. 	Respect the rights and property of others.

Parental Medical Consent and
Conduct Agreement

Signature of Parent/Legal Guardian

Registrar use only:

Paid $	                                  Check #

Clackamas Junior Baseball
Player Information

Last Name___________________________________

First Name___________________________________

Address_____________________________________

City _______________________ Zip_ ____________

Parent Name(s)______________________________

Home Phone  ______ - ______-__________________

Cell Phone #1 ______ - ______- _________________

Cell Phone #2 ______ - ______- _________________

(Primary method of communication is by email)

Email Address #1_ ____________________________

Email Address #2_ ____________________________

Players Age ______ Birthday ___/___/_ ___________

School Attending______________________________

Grade _________

Age level played last year (circle):

T-ball, Transitional, Midget, Junior, Senior, None

Skill level last year (circle): 

National, American, Federal

Please mark appropriate age group. 
Must have birthday before Sept. 1, 2006.

Grade
K-1st	 _____T-ball
2nd 	 _____Transitional
3rd-4th	 _____Midgets
5th-6th	 _____Juniors
7th-8th	 _____Seniors

Parental Support - WE NEED YOU!
Check area of interest (check at least one)
___ Coach 	 ___ Assistant Coach
___ Registration 	 ___ League Sponsor 
___ Uniforms	 ___ Equipment
___ Field Maintenance	 ___Mom’s Home Run Club	

• K-1st grade play T-Ball
• 2nd Graders play Transitional

• 3rd Graders play Midget

Registration Address
Mail form and check payable to:

Clackamas Junior Baseball
P.O. Box 2140

Clackamas, OR 97015

Walk-in Registration
Happy Valley Elementary School

Wednesday, February 8, 2011
6:30 to 8:00 P.M.

Registration Deadline
February 8, 2011

Registration Fee
T-ball $80

Transitional $90
Midget $130
Junior $150
Senior $175

Family Maximum $295

See Reverse Side for Tryout
Information

Parents will be informed of their player’s team
selection by their new coach prior to

March 23rd.

Check our web site at:
www.clackamasjrbaseball.com

Questions contact Bob Mumford
cell: 503-969-4698

email: bobmumford@comcast.net

Please detach this section to keep and send in the
other two sections with your registration fee.

Please do not wait to register. 
Fields are limited and there may be a 

waiting list at some age levels.


