
 
South Lexington Babe Ruth League 

www.slbr.net  
 

P.O. Box 8326 
         Lexington, KY   40533     

 
 
 
August 8, 2008 
 
 
 
Dear Parents / Guardians, 
 
 
South Lexington Babe Ruth is pleased to offer Fall Baseball again this year.  The season will start 
on Tuesday, September 2nd and run through mid-October.  The registration fee is $75.  Enclosed 
you will find a 2008 Fall Ball Registration Form with a Consent for Treatment Form on the back.  
Please thoroughly read both forms, complete them, and sign both where indicated.  Either mail the 
completed forms and a check for the registration fee to the address above by August 22, or bring 
them in person to the Babe Ruth Fields at Shillito Park on one of the following dates: 
 
 Tuesday August 19 6:30pm to 7:30pm 
 Wednesday August 20 6:30pm to 7:30pm 
 
Players with a birthday between 5/1/93 and 4/30/96 are eligible to play. The primary focus of Fall 
Baseball is to develop next year’s 13 and 14 year old players.  Players with a league age of 15 for 
next year are encouraged to play as well.  However, it should be noted that 15 year olds are only 
allowed to pitch one inning per game. 
 
If you have any questions, please don’t hesitate to contact me. 
 
Sincerely, 
 

John 
 
John Ivey 
Player Agent 
227-5688 
jivey@insightbb.com 
 
 



South Lexington Babe Ruth League 
WWW.SLBR.NET 

 

 P.O. Box 8326 
                       Lexington, KY   40533 

  

    2008 Fall Ball Registration Form 
    
Player’s Name _______________________________   Birthdate ________________ 
 
Street Address ________________________________________________________ 
 
City __________________, KY Zip ________    Home Phone _________________ 
 
Parent Name(s) ________________________________________________________ 
 
Father Work Phone __________ Father Cell Phone ___________ Father E-mail _______________________ 
 
Mother Work Phone ____________ Mother Cell Phone _____________ Mother E-mail ___________________________ 
 
Previous League Name___________________ School_________________ Grade __ 
 
Positions Played Previously (Check all that apply)  Pitcher__  Catcher__  Infield__  Outfield__ 
 
Bats L __R __   Throws L __ R __    Height _______  Weight _____  Shirt Size_____ 
 
I/we, the parents/guardians of the above named player, who is a candidate for a position on a Babe 
Ruth League Fall Baseball Team, hereby give my/our approval to his/her participation in any and all 
activities of the Babe Ruth League during the fall ball season.  I/we assume all risks and hazards 
incidental to the conduct of the activities and transportation to and from the activities.  I/we do further 
release, absolve, indemnify and hold harmless the Babe Ruth League and Babe Ruth Baseball, Inc., 
the organizers, the sponsors, or the supervisors, any or all of them.  In case of injury to my/our child, 
I/we hereby waive all claims against the organizers, the sponsors, or the supervisors appointed by 
them.  I/we likewise release from responsibility any person transporting my/our child to and from the 
activities.  I/we understand the Registration and Insurance for the 2008 Fall Ball Season will be 
$75.00.  I/we understand that these fees must be paid in full prior to the candidate’s participation in 
league play. 
 
You are eligible to play fall ball if your birthday is between 5/1/93 and 4/30/96 
 
I/we understand that the league is run entirely by volunteers.  I/we are willing to volunteer time in the 
following areas: 
 
____ Coaching ____ Concessions ____ Team Coordinator 
 
____ Field Maintenance ____ Fund Raising     
 
    

           Parent/Guardian Signature ___________________________ 
 
________________________________________________________________________________ 

- League Use Only - 
 

Team_____________________ League Age _______  Amount Paid __________ Check# ___________ 
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