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2019 ROOKIE LEAGUE(MACHINE PITCH or MODIFIED KID PITCH)
QUESTIONNAIRE

Questionnaire - DUE: April 8, 2019 Rosters Due: April 8, 2019

All Birth Dates as of January 1, 2019

Final date to drop/add teams: APRIL 22, 2019

CLUB NAME:

Baseball Commissioner:

Address:

Home Phone: \ Work Phone: \ Cell Phone:
Email Address:

¢ IMPORTANT: Baseball Commissioner, please complete this entire form as well as the attached field chart. Where
information is not complete, it is difficult to include that team in the schedule. Please be certain your information is
correct. Publications will be drawn up on the basis of the information you submit on this form.

Fields to be used:

¢ WILL YOUR CLUB BE USING A COUNTY SCHOOL? IF YES, the Board of Education has requested that each
club have on file with the office the name of the person in charge of the field while being used by your club. Please
list information below:

Contact Information: | Name of Contact:

Home #: | Work #:
Address:

City/State/Zip Code:

Signature: | Date

Please list the Number of Teams:
MACHINE PITCH
MODIFIED KID PITCH



mailto:Byron.Thompson@pgparks.com
http://www.pgcbgc.com/

2019 MACHINE PITCH/MODIFIED KID PITCH QUESTIONNAIRE

¢ Please list the coach of each team, with their complete mailing address and email
address. In addition, please fill out their home and work telephone numbers with area
code. The home number is for the coach’s directory. NOTE: work and cell phone
numbers are for office use only.

Age Groups based on a player’s age as of January 1, 2019

AGE AS OF January 1, 2019
Name:
Address:
Home #: | Cell #:
Email Address:

~__________AGEASOFJanuaryi1,2019
Name:

Address:

Home #: | Cell #:
Email Address:

MACHINE PITCH (7-8) #2
AGE AS OF January 1, 2019

Name:
Address:
Home #: | Cell #:
Email Address:
AGE AS OF January 1, 2019
Name:
Address:
Home #: | Cell #:
Email Address:

Please list all #3 teams and their Coaches:

MACHINE PITCH (7-8) #3
AGE AS OF January 1, 2019

Name:
Address:
Home #: | Cell #:
Email Address:
AGE AS OF January 1, 2019
Name:
Address:
Home #: | Cell #:
Email Address:




Please list below all your assistant coaches. Please PRINT their name, age group and email
address. PLEASE PRINT AND SPECIFY IF TEAM #1, #2 OR #3.

Assistant Coach: Machine Email Address:
Pitch:

Assistant Coach: Modified Kid Email Address:
Pitch

Upon completion of the season your treasurer will be mailed a bill for forfeits and fines for
dropped/added teams, etc.

Byron Thompson (301) 446-6818 should be notified of any change in information submitted on this
questionnaire to update his records.

Please complete the attached field chart and submit with questionnaire. In order to prepare schedules,
we must have all information concerning fields to be used for your home games (days, dates, hours and
locations). Please submit a copy of your School Permits along with this Questionnaire. Also include any
preference as far as age groups at designated fields, dates to avoided due to special events—banquets,
school functions, etc. This is all to be listed on the field chart.




FIELD/GYM CHART
(to be submitted with Questionnaire)

FILL IN THE FOLLOWING INFORMATION ON THE CALENDAR PRINTED ON THE
REVERSE SIDE:

1. Field(s)/Gym(s) - County school or other (make sure you hold a permit for any
lighted fields on which you wish to have league games scheduled).

2. Length of permit(s). See Examples #1 thru #3.
3. The hours you have the Fields(s) / Gym(s). See Examples #1 thru #3.

4, If certain Fields/Gyms are to be designated for certain age groups, please state
this on the calendar. See Examples #2 & #3.

5. Remember to list any exceptions to these dates, e.g. banquet, school
function, etc. See Example #2.

6. No games will be re-scheduled if information is not correctly submitted.

REMEMBER: IT IS NOT NECESSARY TO FILL IN THE ENTIRE CALENDAR!

EXAMPLE #1 EXAMPLE #2 EXAMPLE #3
Saturday Tuesday Monday
Beckett Field Fletcher Field White Marsh Park
9 a.m. to dark 6 p.m. to dark 6:30 p.m. to 10:00
Sept. 1 thru Nov. 1 Sept. 1 thru Nov. 1 p.m.
Lights
(All Tuesdays except
Oct. 8) Sept. 1 thru Nov. 1
Clinton Sports Park Robert Goddard B. Stoddert Middle
10:00 a.m. to 2 p.m. | Middle 6 p.m.to9 p.m.
Sept. 1 thru Nov. 1 6 p.m. to 10 p.m. Jan. 1 thru March 15

Jan. 1 thru March 15
12 Girls only
11 - 12 Boys only

REMEMBER: IF YOU ARE NOT SURE HOW TO FILL IN THE CALENDAR AFTER
READING THE INSTRUCTIONS - PLEASE CALL 301-446-6800
AND SOMEONE WILL ASSIST YOU WITH THE PROCESS.



FIELD/GYM CHART
NAME OF CLUB:

PLEASE READ INSTRUCTIONS BEFORE FILLING IN THIS SIDE

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

PLEASE REMEMBER TO LIST ANY EXCEPTIONS TO THESE DATES—DATES WHEN YOU DO NOT HAVE A PERMIT FOR THE FIELD/GYM.

ALSO, IT IS VERY IMPORTANT TO LIST ALL DATES ON WHICH YOUR TEAM CANNOT PLAY DUE TO SCHOOL FUNCTIONS ON OTHER EVENTS
INCLUDING OVERNIGHT FIELD TRIPS, GRADUATIONS, CLUB BANQUETS, ETC. PLEASE INCLUDE THESE DATES ON THIS SHEET BELOW SO WE
CAN AVOID THESE DATES WHEN SCHEDULING YOUR TEAMS FOR GAMES.

EXCEPTIONS:




