
2024 NRHEG T-Ball       
(Ages 4 years – Bridges/Kindergarten) 

This program is offered for all youth who are close to 4 years old by June 1st, or are in Bridges/Kindergarten during the 2023-2024 school year 
 
 

• The Season will start the week of June 3rd with practices that first week. This season is approximately 4 weeks total (June 3– 28). 
Games will be on Mondays & Wednesdays beginning at 6:15pm. Games against our other teams will be played if there are enough 
participants (otherwise it will be practices only). The schedule & location of games will be available once the teams are selected. 

• The last week of June, our t-ball games will be on Wednesday(June 26) & Friday(June 28) in Ellendale for all participants to celebrate 
Ellendale Days.  

• Your coach will give you a schedule of practices and/or games at your child’s first practice.  
• Your player may provide their own helmet & bat if desired. Each team is supplied with 5 helmets and 1 bat players will share.  
• Games are approximately 3 innings or 45-60 minutes. All of the players bat every inning off a tee, and all players get to run the bases.    
• Coaches are needed! If we do not have enough parents volunteer to coach your child may not have a coach for their team, therefore 

they will not have a team. If you are interested in coaching please include your information below, call NRHEG Community Ed at 417-
2667 or email Macy at mwhiteside@nrheg.k12.mn.us.   We need parents to volunteer as coaches! All volunteer coaches must pass a 
background check.  

• Your child’s coach will notify you as far as a date and time of the first meeting and practice. If you’re not notified by May 20th contact 
the Community Ed. office at 417-2667. 

 

Registration Fee: $35.00 per player     Deadline to register is Tuesday, April 2nd   

If you register after April 2, the registration fee will increase to $45 per player.  

If you register after April 8th we cannot guarantee your child a team t-shirt (additional t-shirt orders will NOT be placed after April 8) & your 
child’s team location will be based on team size and not ideal location. 

 

Practice location: Label with 1st, 2nd, and 3rd choice.    ____Ellendale      ____Geneva      ____ New Richland       ____Hartland  
 
Circle your child’s shirt size   Youth:  S(6-8)    M(10-12)    L(14-16)       If you do not select a size, a S will be ordered 
 

_____________________________    ______      _____________________________     ______________________      Y___N___ 
Name               Grade        Parent/Guardian Name                           Phone Number                           Do you text? 
 

___________________________________________________            _________________________________________________ 
Address                                     City                Email Address (for notification of games and cancelations) 
 

Does your child have a medical condition we should know about?  YES/NO  If yes, please indicate condition: _________________  
_________________________________________________________________________________________________________ 
 
   

Are You Willing to Help Coach? (if you are selected to coach you will receive 1 free registration for your child to play ball) 
 

_________________________________      Is This Your First Time Coaching Baseball?       YES    NO           T-Shirt Size: ________ 
  Name           
 

____________________________________________             ______________________________________________________ 
Cell Phone Number                                                    Email Address  
 

 
 

I give permission for my child_____________________________ to participate in the NRHEG Summer Recreation program and agree to 
release any and all persons supervising and assisting/volunteering in the program from any liability for injuries that my child may sustain while 
participating in the program.  I also understand that I will assume all financial responsibility for any medical expenses that may be required to 
treat injuries sustained while participating in this activity.  In the event that I am unable to be contacted, I hereby give permission to provide 
emergency first aid and/or medical care for my child. By signing this agreement, I voluntarily assume all inherent risk that my child(ren) may 
sustain or be exposed to while participating in the NRHEG Community Education Summer Recreation T-Ball & Coach Pitch Program and agree 
to waive, release, and forever discharge the District and its current and former members/staff/volunteers from any and all liabilities for injury, 
sickness, or death.  
 

In case of emergency, please notify- Name:_____________________________   Phone number: ___________________________ 
 

Parent’s Signature ____________________________________________________ 
 

 
Please return to the New Richland District Office (306 Ash Ave. South, New Richland, MN 56072) or drop off at the Ellendale Elementary School Office along with your registration 

fee by Tuesday, April 2nd     Make checks payable to: NRHEG Community Ed. 
 


