
TOWN OF CLARENCE BASEBALL ASSOCIATION 

2025 HOUSE LEAGUE REGISTRATION FORM by mail 
   Online registration is preferred for returning players 

A player will not be allowed to practice or participate in games without being registered. 

Registrations must include the following. 
 

1. This completed registration form. 

2. Payment of Fee for the appropriate amount, check made payable to "TCBA." 
First time registrants must include copy of birth certificate. 

 

 

 

LEAGUES & FEES (check one – see below for birth date range): 
Price includes $100.00 Concession Stand Volunteer Fee 

($100.00 fee returned once time fulfilled or are a coach volunteer) 
Registration Deadline 

February 28, 2025—T-Ball, Rookie, Minor, Major, American 
March 31, 2025—National 

 T-BALL    04/30/21 to 11/30/19  $225.00 

 ROOKIE  12/01/19 to 12/01/17   $225.00 

 MINOR    11/30/17 to 12/01/15   $250.00 
 

 MAJOR      11/30/15 to 12/01/13   $250.00 

 AMERICAN 11/30/13 to 12/01/11 $250.00 

 NATIONAL 11/30/11 to 12/01/08    $150.00 

NOTE:  Sibling discount:  Pay full fee for the oldest player, each additional add $75.00.  Please 
register on time!  Late registrations must pay a $10 late fee and may not be guaranteed a roster spot. 

 
REQUEST FOR AGE WAIVER:  If league checked is not correct for age, give reason: 

____________________________________________________ 
 

**Waiver to different League requires Board approval** 
Please note that by completion and return of this form, players and parents or guardians are 

agreeing to the TCBA Code of Conduct. 

REGISTERING EARLY HELPS THE TCBA VOLUNTEERS! 

Mail completed form  to:      TCBA,   PO Box 344,   Clarence, NY  14031                      

www.clarencebaseball.org 

Player’s Name:  Date of Birth:  

Address:  Gender: Circle one:      M         F 

Town:  School:  

Zip Code:  Grade:  

UNIFORM INFO: 
Please complete 

all information    

Name on back 
of shirt....print 

clearly 
 

Player shirt number request  

Shirt size:           YS, YM, YL, YXL          

 AS, AM, AL, AXL, AXXL 
 

E-Mail addresses:   

Parents Names:   

  Emergency Contact: 

Phone Number:  Name:  

Cell Ph (optional):   Phone No:  

OTHER INFORMATION 

Does your child have any allergies or medical problems we 
should know about? Please list: 

 

Child’s Physician Name & Number (optional)  

Other sport or activity your child will be participating in at the 
same time (ie: Lacrosse, Soccer, Travel Sports) ? 

 


