
Birth Certificate Checked: Y  N  BY:_____      Proof of Residency: Y  N  BY:_____       CASH/CHECK #__________ 

 
Allen Park Athletic Club 

PO Box 0691, Allen Park, Michigan 48101 
www.apacbaseball.com 

 

2012 HARDBALL/SOFTBALL REGISTRATION 
 

To register please fill out form along with check or money order and send to address above by March 1st. 
Make all checks payable to: APAC 

 
CATEGORY LEAGUE DIVISION AGES LIST AGE AS OF FEE 
Category #1 House Tee-Ball 5 & 6 April 30th, 2012 $60.00 
Category #2 House Hardball 7 & 8 April 30th, 2012 $60.00 
Category #3 House Softball 7 & 8 Dec. 31st, 2011 $60.00 
Category #4 House Hardball 9 Thru 18 April 30th, 2012 $125.00 
Category #5 House Softball 9 Thru 18 Dec. 31st, 2011 $125.00 

 
 There will be a $15.00 late fee per child if registration is received after March 1st. 
 Save $10.00 by registering online – Visit www.apacbaseball.com. 
 APAC Family Plan – 3 or more siblings receive a 20% discount. 
 A copy of each child’s birth certificate is required with registration. 

 
FIRST NAME LAST NAME BIRTH DATE AGE CAT. # FEE LATE FEE 

       
       
       
       

 
              TOTAL DUE: ________________ 
 

NEW SIGN UP  (PLEASE COMPLETE BELOW) 
PLAYER 
(FIRST NAME) 

DIVISION   PLACE INTO 
DRAFT 

RESERVED  PLAYER  
(LIST TEAM) 

      
      
      

 
RETURNING PLAYERS  (PLEASE COMPLETE BELOW) 
PLAYER 
(FIRST NAME) 

DIVISION LAST YEARS 
TEAM 

PLACE WITH 
PRIOR TEAM 

PLACE INTO 
DRAFT 

RESERVED  PLAYER  
(LIST TEAM) 

      
      
      

 
 All returning players will be placed with prior team unless noted otherwise. 
 Any player age 11 and up placed into the draft will be evaluated for team assignment and will be notified by APAC for date, 

time and place. 
 All teams will have the same amount of age appropriate players based on registrations. 
 Final roster spots will be determined after draft by League Director and all players will be notified by their team manager. 
 Only 3 reserved players will be allowed per team and must be approved by League Director. 

 
 Family address:              
    NUMBER   STREET   CITY  STATE  ZIP 
 
 Phone: (         )               -                     Email:                                                                                                                              
 
 Signature of Parent or Legal Guardian:           
        I HEREBY WAIVE ALL CLAIMS FOR INJURY INCURRED BY MY CHILD WHILE 
        PARTICIPATING IN THIS PROGRAM, AND RELIEVE THE CITY OF ALLEN PARK, 
        APAC, INC., THE SPONSORS AND THE TEAM MANAGEMENT FROM ANY LIABILITY 

 
 Any parent interested in managing or coaching, please go to the APAC website and print out the Manager’s application and 

mail it in as soon as possible to: APAC, PO Box 0691, Allen Park, MI 48101. 


