
Beresford Baseball/Softball Association 
Teener Baseball Program 

The goal of  the Teener Baseball Program is to compete in a traveling VFW 
Teener league while experiencing the thrill of  competition and displaying 
sportsmanship.   
Registration fees are  Payable to “BBSA” 
Registration fees go toward: Umpire costs, equipment purchases, league 
dues & insurance along with any misc. costs that come up. 
Drop in school office or mail to 305 west Oak c/o PRCE 
Grants: Financial need grants are available.  If  you are unable to afford the fee, please visit with the 
Director and fill out a short, confidential form for your grant. 
************************************************************************ 
Name_______________________________ Age____D.O.B.__________ 

Parent/guardian/s______________________________email___________________ 

Address____________________________Phone_____________Cell____________ 

Local emergency name____________________________Phone______________ 

 ______13/14 yr. olds   _______15-16 yr. old 

**Your age as of  January 1st of  current year. 

Summer Teeners:           $150   _______  check #______ 

Registration does not include uniform costs.  Players will provide their own 
uniform top, pants and cleats. 
Your team top can be ordered through your son’s coach and there will be a 
separate cost for that.  Both Teener teams and the Legion team wear the 
same top so your son can wear all through high school. 

 
Total Paid:$_____ check # ______         Cash paid______  

************************************************************************
The Beresford Baseball/Softball Association, in making this recreational activity available 
for the participation of  your child, assume no responsibility for injury.  The responsibility 
for injury is assumed entirely by the participant and/or the parent or guardian.  
Participants in recreational activities are not covered by any special insurance coverage. 
Therefore, participants should have adequate insurance coverage.  I ACCEPT THE 
RESPONSIBILITY AS STATED ABOVE. 
Parents/Guardian  Printed Name ^____________________Signature ______________________ 
Date_______________________ 
Thank you…. Beresford Baseball/Softball Association Board of  Volunteers


