
BABE RUTH LEAGUE, INC.
PLAYER ADD/DROP FORM

One Form Per Team

League: __________________________________________________  Team: ______________________________________________
City: _____________________________________________  State:_____________________________  District #: ________________

Circle One:
Cal Ripken Baseball      Babe Ruth Baseball        Babe Ruth Softball
Major Rookie 13-Year-Old Prep     16-Year-Old 12U - Major 14U
Minor T-Ball 13-15     16-18 12U - Minor 16U

12U - Rookie 18U
12U - T-Ball

Part I Delete (drop/remove) the following player(s) from Team Roster.
              Player’s Name            Date of Birth   Line # on Original Roster

1. ______________________________________________  __________________________________  _________________________
2. ______________________________________________  __________________________________  _________________________
3. ______________________________________________  __________________________________  _________________________
4. ______________________________________________  __________________________________  _________________________

Part II Add the following players to the Team Roster.
     Player’s Name               Street Address              City             Zip         Age      Date of Birth          Phone                  Email

1. _____________________  ____________________  ____________  ______  _____  ___________  ___________  ______________
2. _____________________  ____________________  ____________  ______  _____  ___________  ___________  ______________
3. _____________________  ____________________  ____________  ______  _____  ___________  ___________  ______________
4. _____________________  ____________________  ____________  ______  _____  ___________  ___________  ______________

Part III Drop or Add a Manager/Coach from Team Roster
  A=Add        M=Manager

          Name                  Street Address                     City                  Zip   D=Drop      C=Coach           Phone
1. ______________________  ____________________  ________________ _______  ________  ________  _____________________
2. ______________________  ____________________  ________________ _______  ________  ________  _____________________
3. ______________________  ____________________  ________________ _______  ________  ________  _____________________
4. ______________________  ____________________  ________________ _______  ________  ________  _____________________
Send original to Babe Ruth Headquarters.
Send a copy to State Commissioner.
Send a copy to District/Area Commissioner. _____________________________________________________          __________________________
Retain a copy for your league files.      President’s Signature          Date

Changes to Team
Rosters cannot be
made after June 30th

Send original to: Babe Ruth League, Inc., P.O. Box 5000, Trenton, NJ 08638 or Send fax to: 609.695.2505




