
 

2025 Readfield Recreation T-Ball/Baseball/Softball  
 

Questions/Concerns Contact: Readfield Recreation 
Jen Worthing at (207)931-6847 / programming@readfieldmaine.org 

 
Registration fees are as follows (Maximum Family Fee $150.00) 

 

Registration Deadline: March 14th; $10.00 late fee added per child starting March 15th 
 

Age* League # Per League Age* League # Per League 

5-6 T-Ball (Co-ed)   $35 
 

  
 

7-8 Rookie Baseball $60 
 

    7-8 Rookie Softball $60 

 

9-10 Minor Baseball  $75 
 

   9-10  Minor Softball $75 
 
 

11-12 Major Baseball  $75 
 

11-12   Major Softball   $75 
 

 

Shirt Sizes: YOUTH XS S L XL XXL / ADULT S M L 

Players Name (first/last) Date of Birth Gender Grade Shirt Size 

Players Name (first/last) Date of Birth Gender Grade Shirt Size 

Players Name (first/last) Date of Birth Gender Grade Shirt Size 

 

Parent/Guardian Name(s): ___________________________________________________________ 

Street Address: ______________________________ Town: ________________________________ 

Email: _____________________________________  Phone: _______________________________ 

 

The success of our program depends on volunteers. Please mark the activity you could help with: 

Asst. Coach       Help/Other          No       Team Coach 

________________________________________________________________________________ 

 

Notes: Please indicate anything you feel the organizers/coaches should be made aware of:  

_________________________________________________________________________________ 

_________________________________________________________________________________

 

Release of Liability 

The undersigned hereby releases and holds the Readfield Recreation Association, its agents, and 
volunteers, from any and all claims, suits, actions, and damages arising out of, connected with, or 
resulting from participation in this activity. I understand the inherent risks and dangers in participating 
in these activities, and I accept the responsibility of my child(ren). 

 

Parent/Guardian Signature: ____________________________________ Date: _________________ 

 
 

---------------------------------------------------- OFFICE USE BELOW ----------------------------------------------- 
 

Amount Paid: ________ Date: ________ Payment Type:  _________   Emailed to Rec: ________ 

 


