
Welcome to another great season at CCN!  In this packet, you will find everything you need to register for the 
upcoming spring season.  Please follow all directions on this sheet to expedite the registration process.  

Registrations can be completed in one of two ways:
• In Person

o At the boardroom on the following dates:
 Tuesday, January 2nd and Thursday,  January 4th  -  5:30pm - 7:30pm nightly
 Saturday, January 6th - 10am - 1pm

• Online (preferred method)
o Email the completed registration form and volunteer form (if volunteering) to

capecoralnational@gmail.com.  Once we have confirmed your paperwork as complete, you will
receive an invoice via email that can be paid online.

Registration fees for this season are: 

• 6u - $100 (includes shirt, pants & hat)
• 8u, 10u, & 12u - $180 (includes shirt,pants, socks, belt & hat)
• Sibling Discounts - $5 off each player

Registration fees include above notated uniform items, equipment costs for the season, umpire fees, and other misc fees. 

FOR ALL PLAYERS: Complete the 1-page registration form.  Attached in this packet is the parent and player code of conduct.  
By signing the registration form, you are acknowledging the rules for our codes of conduct.  The registration form 

and volunteer forms are the only required forms to bring to registration or email back if registering online. 

Please refer to the attached age chart to determine league age.  

If you, or any adult associated with your child plan on coming on the field at any time during the season as a manager, coach, 
team mom, or to assist during a practice, you MUST complete a volunteer form.  For the safety of our children, we can not 
permit anyone on the field that has not completed a form.  These do not carry over from 2023, so all managers, coaches, and 
volunteers will need to complete a new form for 2024.  The city of Cape Coral has imposed a $15 fee per completed 
background check.  This fee will be collected with the turned in volunteer form. Volunteer forms are required to be submitted 
once per year for any adult that will be in direct contact with children and/or on any baseball field.  For families with 
multiple children playing, only one form needs to be submitted.

For spring 2024, the 8u, 10u and 12u divisions will all have advanced teams and rec teams. (based on number of players 
interested in each division)  If you are interested in trying out for an advanced team, please check the box on the 
registration form.  All new 2024 spring players in 8u, 10u, and 12u, and those  wanting to tryout for any of the advanced 
teams will be participating in a skills evaluation on Thursday, 1/11 (12u/10u) and Friday 1/12 (8u and 6u). This will be the 
tryout for the advanced teams, as well as the skills evaluation for the draft for the 2024 spring teams.  The players that 
make the advanced team will only be playing advanced teams from other leagues.  Regular rec teams will not play advanced 
teams.  There will be additional charges for the advanced division to cover extra uniform costs, as well as any tournament 
costs.  The advanced team managers will notify parents of those charges after teams have been selected.  Both advanced 
team and rec team players will be eligible to try out for all stars at the end of the season.  Any player that tries out for an 
advanced team and is not selected will be automatically placed on a rec team.  If you have any questions, feel free to ask at 
registrations, or send us an email at capecoralnational@gmail.com.

We look forward to another fun season at Cape National! 





6u
8u 
10u
12u

(League age determined by the current Babe Ruth age chart)

Player Information
Last Name First  Middle Int.

Street Address City Zip Code

Age: (refer to age chart) Birthdate (MM / DD / YYYY) Primary Contact Phone #: School Attended

Father Name (Guardian) Cell or Work Phone: E‐Mail #1

Mother Name (Guardian) Cell or Work Phone: E‐Mail #2

List (ANY) Medical Conditions and/or Allergies:

Emergency Contact:  (Other than Parents) Emergency Contact Telephone No. Last League/Team Played With (if any):

Doctor to notify in case of Emergency: Doctor's Telephone No.

SHIRT:(Select One)
UNIFORM INFORMATION

FOR LEAGUE USE ONLY

          Division Selected/Birthdate Verified

           Uniform Size Selected

LIABILITY WAIVER / RELEASE CONSENT FOR MEDICAL TREATMENT (MINOR)
I, the parent/guardian of the registrant, a minor, agree that I and 
the registrant will abide by the rules of CCN and its affiliated 
organizations and sponsors. Recognizing the possibility of 
physical injury associated with baseball and in consideration for  
CCN accepting the registrant for its baseball programs & activities 
(the "Programs"), I hereby release, discharge and/or otherwise 
indemnify  CCN, its affiliated organizations and sponsors, their 
volunteers and associated personnel, including the owners of 
fields and facilities utilized for the Programs, against any claim by 
or on behalf of the registrant as a result of the registrant's 
participation in the Programs and/or being transported to or from 
the same, which transportation I hereby authorize.

*Parent/Player Code of Conduct forms are on our website*

PLEASE BE AWARE THAT REGISTRATION FEES CANNOT BE REFUNDED 

ONCE YOUR UNIFORM ORDER HAS BEEN PLACED.

Form of Payment _____________________     

Amount  $ _________

PERSONAL LIKENESS WAIVER

I hereby assign and grant to CCN the right and permission to use and 

publish photographs/video made of me or my child/dependent at any 

CCN activity; and I hereby release CCN from any liability from such 

use and publication. 

As the parent or legal guardian of the above‐named player, I hereby

give consent for emergency medical care prescribed by a duly licensed

Doctor of Medicine or Doctor of Dentistry. This care may be given

under whatever conditions are necessary to preserve the life, limb or

well‐being of my dependent.

          Form is Signed

By signing below, I acknowledge that I have read and agree to the following:  1) Parent/Player Code of Conduct, 2) Liability / Waiver Release, 

3) Consent for Medical Treatment (Minor), & 4) Personal Likeness waiver.

I am the legally authorized person to sign for the minor listed on this registration form.

Parent/Guardian Name (Print):   _________________________________________

Signature:  _________________________________________

Date Signed:   _______________

HAT:(Select One) NUMBER CHOICE:
Number Choice 1:____
Number Choice 2:____
Number Choice 3:____

CAPE NATIONAL YOUTH BASEBALL
Player Registration Form

Registration Fee:
6u - $100 (incl. hat, pants & jersey)

All Other Divisions   $180 (incl. hat, pants, socks, 
belt & jersey)

Number choices are not guaranteed, but we will attempt to use one of the choices listed above.

PANTS:(Select One)

 8u Advanced Tryout 
10u Advanced Tryout 
12u Advanced Tryout



Cape National Youth Baseball Board of Directors have implemented Parent and Player Codes of Conduct 

Our codes of conduct hold an important message about the proper role of parents, managers, and players in our 
league.  It is expected that parents, managers, and players read and sign the Code of Conduct. 

PARENT CODE OF CONDUCT 

We, the CCN Board of Directors, have implemented the following Parent Code of Conduct for the important 
message that it holds about the proper role of parents in supporting the youth of our community and their child in 
sports. 

The essential elements of character building and ethics in sports are the foundations of sportsmanship and are 
demonstrated by the core principles of respect, responsibility, fairness, and good citizenship. 

As a parent of CCN Youth Baseball, I hereby pledge to provide positive support, care, and encouragement for 
each child participating in our league, and all leagues we interleague with by adhering to the following code of 
conduct: 

 I will encourage good sportsmanship by demonstrating positive support at all times. 
 I will remember that children participate to have fun, and that the game is for them, not adults. 
 I will not engage in any kind of unsportsmanlike conduct with any official, coach, parent, or player.  This 

includes heckling and foul language.  THERE IS A ZERO TOLERANCE POLICY FOR THIS INFRACTION. 
 I will teach my child that doing one’s best is more important than winning. 
 I will respect the officials and their authority while on any league premises. 
 I will not confront managers, coaches, or officials at any time before, during, or after games. 
 I will refrain from coaching my child or other players from behind the fence during games and practices. 
 Alcohol, tobacco, vaping, and illegal drugs are prohibited from all league events at every venue. 

I agree that by signing the registration form, that I agree to this Code of Conduct, that I am assuming 
responsibility for any person attending any Babe Ruth related event on your child’s behalf.  I also agree that 
if I, or any party I represent, fail to abide by the aforementioned rules and guidelines, both I (and the persons 
I represent) will be subject to disciplinary action levied by the CCN Board of Directors that can include, but is 
not limited to the following: 

 Verbal Warning / Email sent to the party and kept on record with the league 
 Parental suspension for game(s) 
 Parental removal from all league activities 
 Player removal from all league activities 

The CCN Board of Directors retains the sole authority to determine what, if any, disciplinary action is appropriate 
for any conduct infraction.  Anyone removed from a CCN Youth Baseball game, parent or player, must leave the 
premises that the game is being played at.  This includes the parking lot area.  Any infraction of the above rules will 
result in a report being filed by the CCN Board of Directors for consideration of further action, as applicable. 



PLAYER CODE OF CONDUCT 

We, the CCN Board of Directors, have implemented the following Player Code of Conduct for the important 
message that it holds about the proper role of players in youth sports.  Player’s responsibilities are simple; be 
respectful of others, be responsible, play fair, always do your best, and exhibit good sportsmanship. 

Parents, please read this Code of Conduct with your child and confirm their understanding of each guideline: 

As a CCN participant, I hereby pledge that I will: 
 Encourage good sportsmanship from fellow players, coaches, umpires, and parents. 
 Be a team player and support my teammates. 
 Be on time and attend every practice and game that I can, and will notify my coaches if I cannot. 
 Work hard to improve my skills. 
 Do my best to listen and learn from my coaches. 
 Shake hands with the other team after each game as a sign of good sportsmanship. 
 Refrain from using violence, unfriendly language, or insults to others. 
 Be generous when I win and gracious when I lose. 
 Obey the rules of the game and always work for the good of the team. 
 Accept the umpire’s decisions and not question calls.  Refrain from challenging or questioning on-field 

calls by umpires and/or managers or coaches. 
 Conduct myself with honor and dignity. 
 Applaud the efforts of my teammates and opponents. 
 Never throw equipment in anger.  (This will result in immediate ejection from the game and the following 

game for Minor and Major divisions) 

I also agree that if I fail to abide by the aforementioned rules and guidelines, I will be subject to disciplinary action 
levied by the CCN Board of Directors that could include but is not limited to the following: 

 Verbal warning/email to parents and CCN board to be kept on record 
 Player suspension for game (Any ejection in our league states that the player or coach is suspended 

for that game that they were ejected plus the following game.  Players are not permitted to be at the 
premises during the following game) 
 Player suspension for the season (for multiple infractions) 

Also, any player ejected in more than one game will forfeit any All-Star eligibility AND end of year in-house 
tournaments. 

The CCN Board of Directors retains the sole authority to determine what, if any, disciplinary action is appropriate 
for any conduct infraction. 



CAPE NATIONAL YOUTH BASEBALL VOLUNTEER FORM 
($15 fee per year is collected at the time this form is submitted) 

VOLUNTEER NAME (AS IS APPEARS ON DRIVER LICENSE): _____________________________________ 

ADDRESS: ____________________________________________________________________________ 

CITY: ___________________     ZIP CODE: ___________   PHONE:   ______________________________ 

DATE OF BIRTH:   ____________________   SOCIAL SECURITY NUMBER: _________________________ 
(SSN is required for background checks to be submitted.  All forms are destroyed after being 
electronically submitted) 

SHIRT SIZE: (needed if team manager designates you as a coach)  _________

By signing this form, I agree to allow the City of Cape Coral to perform a criminal background check.  
Cape National Youth Baseball does not receive any information on these background checks from the 
city other than if a volunteer form is rejected.  Any forms that are rejected, the person will be notified 
by the city regarding the reason for rejection.  If a volunteer check is rejected, that individual is not 
permitted to be on any baseball field that Cape National Youth Baseball is participating on. 

SIGNATURE:   _________________________________________   DATE:  _________________________ 
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