
 

 

BAT BOY APPLICATION 
CAL RIPKEN WORLD SERIES 

August 14-22, 2009 
 

*Please return this application to Kristy Seling by July 1, 2009. 
Fax to (410) 823.0850 or mail to 1427 Clarkview Rd., Suite 100, Baltimore, MD 21209 

 
 
Name: _________________________________________________  DOB: ________________________ 
             (date of birth)   
Address: ___________________________________________ Phone number: __________________________ 

_______________________________ E-mail address: __________________________ 
 
Parent/Guardian Name: ________________________________ Cell phone: ____________________________ 
 
School: ___________________________________________________________________________________ 
 
Baseball Experience (with number of years): ___________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
What size t-shirt do you wear?  Adult  ______ or Youth _______ 
    (Please specify size S-XXL) 
 
Do you have white baseball pants?     Yes     No 
 
If you answered no, can you purchase the uniform pants?    Yes     No 
 
Can you attend all activities and all games for the assigned teams?    Yes     No 
 
Can one or both of your parents be available to accompany you to your assigned games?    Yes     No 
 
For which team or country would you like to be a Bat Boy?  
 

Choice 1: International Team ____________________________ OR USA team ________________________ 
Choice 2: International Team ____________________________ OR USA team ________________________  
 
Two  References (including one teacher):  
1.  Name: ______________________________________ Phone: ____________________________ 
 
     Address: _____________________________________________________________________________ 
 
2. Name: _______________________________________ Phone: ___________________________ 
   
     Address: _____________________________________________________________________________
      
 
I promise that the information that I have given on this form is true.  I understand that if I did not tell the truth, or 
did not sign this form, or did not have my parent or guardian sign this form, I will not be selected as a Youth 
Ambassador. 

 
_____________________________________________________________________________________________ 
 Applicant’s Name    Signature     Date 
  
_____________________________________________________________________________________________ 
 Parent/Guardian’s Name   Signature     Date 
 

 


