
2023 WAHPETON 
BABE RUTH BASEBALL 

 

Any youth born prior to May 1, 2010 and on or after May 1, 2007 will be eligible for Babe Ruth 13-15 League 
competition.  Babe Ruth Baseball is a competitive baseball league. 
 

REGISTRATION FEES 
Early registration discount by May 1st, 2023  $175.00 
Registration Deadline Date – May 15th, 2023  $225.00 

 Registrations accepted after the final deadline  $275.00 
 
The maximum number on a Babe Ruth roster is 15 so if more than 15 sign up per age group, there will be tryouts 
for each team.   
 
ANTICIPATED BREAKDOWN: 
13-14 Year Old Team  
15 Year Old Team  
 
Travel to and from the games is not provided. 
 
QUESTIONS:  If you have any questions, please call the Wahpeton Park Board at 642-2811. 
If you played last year and have decided not to play this year could you let us know why you have decided not to play Babe Ruth Baseball. 
 
--------------------------------------------------------------------------------------------------------------------------------------------------- 
BABE RUTH REGISTRATION FORM 

 
PLAYERS NAME _________________________________________________________________________________ 

PARENT(S) NAME ________________________________________________________________________________ 

ADDRESS ________________________________________________________________________________________ 

EMAIL ADDRESS: ________________________________________________________________________________ 

PARENT PHONE _____________________________   PLAYER PHONE ___________________________________ 

AGE (as of May 1st,  2023) _______________   BIRTH DATE _____________________________________________ 

 

MEDICAL INFORMATION: 

Name of Insurance Company ___________________________Policy #______________________________________ 

 
WAIVER:  I have read the above information and hereby give my consent for the individual named hereon to 
participate in Babe Ruth Baseball.  I further agree to absolve the Wahpeton Park Board and their 
representatives/employees from any & all claims of liability which may arise as a result of said participation.  I give 
my permission for coaches to obtain medical attention when they deem it necessary. 
 
__________________________________________________________________________________________________ 
SIGNATURE OF PARENT OR GUARDIAN 
 
** PARENTS' MEETING WILL BE SCHEDULED BY THE COACHES. 

FOR OFFICE USE: 

Date Received _________________________  Check # ____________________________   


