
 UNION COUNTY  
  FALL BASEBALL REGISTRATION 
 
     
NAME _____________________________________________________________ 
 
ADDRESS ____________________________________________________________ 
 
CITY _____________________________________ ZIP_____________________ 
 
TELEPHONE ______________________________________________________ 
 
DATE OF BIRTH ___________________________ AGE ___________________ 
 
EMERGENCY CONTACT - NAME  ___________________________________ 
 
TELEPHONE _______________________________________________________ 
 
TEAM NAME _______________________________________________________ 
 
 
 
 
 
FOR AGES 15-18.  PLAYERS MUST HAVE TURNED 15 ON OR BEFORE 9/1/10, AND 
CANNOT HAVE TURNED 19 BEFORE 11/1/10.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


