
KENDALL HAMMOCKS OPTIMIST BASEBALL (Park Address) 9885 Hammocks Boulevard Miami, FL. 33196
EMAIL ADDRESS: KHOBASEBALL@AOL.COM / WWW.KHOBASEBALL.NET 

2023-2024 REGISTRATION FM-1006

 

GENERAL INFORMATION
PLAYER’S NAME LAST FIRST MIDDLE INITIAL

ADDRESS CITY STATE ZIP CODE

HOME PHONE NUMBER OTHER PHONE NUMBER

GENDER 

 MALE  FEMALE 
DATE OF BIRTH SHIRT SIZE HAT SIZE  

SCHOOL ENROLLED GRADE

FATHER’S NAME CELL PHONE EMAIL ADDRESS 

MOTHER’S NAME CELL PHONE EMAIL ADDRESS 

CHILDS PLAYING EXPERIENCE LEVEL: 

BEGINNER  1 – 2 BASEBALL SEASONS  3 – 5 BASEBALL SEASONS  OVER 5 BASEBALL SEASONS 
PARENT(S) CAN VOLUNTEER WITH 

 MANAGER  COACH  UMPIRE  SCOREKEEPING  CONCESSION STAND  OTHER: 
I WOULD LIKE TO SPONSOR A TEAM OR RECRUIT A SPONSOR 

  YES  NO 
BASEBALL DIVISION

SELECT ONE 

 
 5 AND UNDER COACH / T-BALL  6 AND UNDER COACH PITCH  8 AND UNDER COACH PITCH 

 9 AND UNDER KID PITCH   10 AND UNDER KID PITCH   12 AND UNDER KID PITCH   14 AND UNDER KID PITCH 
 

 
Player's age is determined by how old player will be on May 1, 2024; Uniform consists of Shirt, Hat, Belt and Socks 

COSTS
Regular Registration               $210 FOR 1 PLAYER           $405 FOR 2 SIBLINGS             $605 FOR 3 SIBLINGS                   $810 FOR 4 SIBLINGS 

No Uniform Registration         $180 FOR 1 PLAYER           $350 FOR 2 SIBLINGS             $525 FOR 3 SIBLINGS                    $698 FOR 4 SIBLINGS 

T-Ball Registration                 $180 FOR 1 PLAYER 
REFUNDS: All players who are not placed on a team will receive a full refund. Players who withdraw after being placed on a team will receive a 
refund subject to the approval of the Kendall Hammocks Optimist Baseball Club Board of Directors (hereinafter referred to as “KHO BOD”) and 
subject to a $29 fee for Optimist affiliation and Dade County fees plus a $30 uniform charge. Players who withdraw after playing a game will receive
prorated refund, subject to the approval of KHO BOD. There will be  NO refund for players withdrawing after the second game of the season, unless th
KHO BOD finds extraordinary circumstances that warrant a pro-rated refund subject to all fees stated above.

 

I/we, the parents of the above-named candidate for a position on a Kendall Hammocks Optimist Baseball League team, hereby give my/our 
approval to participate in any and all league activities. I/we know that participating in baseball may result in serious injuries and that 
protective equipment does not prevent all injuries to players, and do hereby wave, release, absolve, isolate, indemnify and agree to hold 
harmless the Optimist Club of Kendall Hammocks, the organizers, sponsors, supervisors, participants and persons transporting my/our child 
to and from activities for any claim arising out of any injury to my/our child whether the result of negligence or for any other cause. Except 
to the extent and in the amount covered by accident or liability insurance. I will agree to read, follow the rules and return any equipment 
issued to my child in as good condition as when received, except for normal wear and tear. Payments must be made in full at time of 
registration. I will further furnish a birth certificate and color photo of the above-named candidate to league officials. 

PARENT OR LEGAL GUARDIAN’S SIGNATURE 

X 
DATE

 

2023-2024 BASEBALL 
SEASON REGISTRATION FORM 

 
 

Contact: khobaseball@aol.com 

www.khobaseball.net 
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DIVISION TEAM COACH
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KENDALL HAMMOCKS OPTIMIST BASEBALL 
 

PARENTS’ CODE OF ETHICS 
 
 
 
 
 

I hereby pledge to provide positive support, care and encouragement for 
my child participating in the Kendall Hammocks Optimist Baseball League 
youth sports by following this Parents’ Code Of Ethics: 

 
 

I will encourage good sportsmanship by demonstrating positive support for 
all players, coaches and officials at every game, practice or other youth 
sports event. 

 
 

I will place the emotional and physical wellbeing of my child ahead of any 
personal desire to win. 

 
 

I will support coaches and officials working with my child, in order to 
encourage a positive and enjoyable experience for all. 

 
 

I will remember that the game is for the youths, not the adults. 
 
 

I will know the rules applicable to my division and will abide by those 
rules at all times. 

 
 

I will ask my child to treat other players, coaches, fans and officials 
with respect, regardless of race, sex, creed or ability. 

 
 

I will make every effort to get my child to practice, games and league- 
scheduled activities on time; and if I am unable to attend, I will make every 
effort to pick up my child promptly after games and practices. I 
will let the coach know when my child will be missing a practice or game. 

 
 
 
 

PARENT OR LEGAL GUARDIAN’S SIGNATURE 

X 
DATE 


