
 

 

 

 

 

 

 

 

 

 

 

 

 

YOUTH BASEBALL 
 

SASD COMMUNITY RECREATION  

*** REGISTRATION DEADLINE July 10th • REGISTER ONLINE @ WWW.SHEBOYGANREC.COM *** 
Rec Department Office remains CLOSED but mail and the drop box outside the rec department are both 

acceptable. 607 S Water St 
607 S Water St 

 

GRADES 4K – 1st • ALL GRADES REFER TO CURRENT (2019-20) SCHOOL YEAR 

4K-K YEAR OLD KINDERGARTEN  
Coed Boys & Girls Instructional Softball/Baseball 
 • Coed teams are formed with emphasis being placed on 
fundamentals, skill development and non-competitive game 
play. 
 • If you wish to have your child on the same team with a 
friend please work together with the other parents and sign 
up for the same code number. 
 • Team sizes will be limited due to the CDC/Social 
Distancing guidelines. All programs will be modified for 
health/safety purposes 

SITE CHOICES: Southside: Wilson Elementary 1625 Wilson 

Ave Northside: Cooper Elementary 2014 Cooper Ave 

1st Grade Pioneer League (Coed) 
Dates: July 13 – Aug. 12 - Mondays & Wednesdays 
Children in our Pioneer program will begin the season with two 
sessions of skills and then will move into practice.   Each following 

session will consist of 15 minutes of practice and 45 minutes of team 

play.    

• Team sizes will be limited due to the CDC/Social 
Distancing guidelines.  All programs will be modified for 
health/safety purposes 
• Practices will be modified for Social Distancing guidelines 

Time: Practices are one hour between 5:00-8:00 pm                 

Detailed schedule after July 10thth deadline 

Site: Washington 

Code: 8860 

Ages 8-9 and 10-11 Baseball Instructional Lessons 
Dates: July 13-Aug 17, Monday’s at Field of Dreams 

           July 14-Aug 18, Tuesday’s at Wilson Elementary 
• Team sizes will be limited due to the CDC/Social Distancing 
guidelines.  All programs will be modified for health/safety 
purposes 
• Lessons will be modified for Social Distancing guidelines 

Time: 10-11 year olds: 9-10:00am 

           8-9 year olds: 10:30-11:30am                 
Site: Field of Dreams/Wilson Elementary  
Codes:     Ages 7-8 = 8871             Ages 9-11 = 8872 

 

 

 

 

4 YEAR OLD KINDERGARTEN  
(4 yr. old Kindergarten in 2019-20 school year, not ENTERING  4K-
Kindergarten) 
Mon/Wed July 13 - Aug 12                 5:00-6:00 pm    Cooper = CODE 8850 
Mon/Wed July 13 - Aug 12                 6:15-7:15 pm    Cooper = CODE 8851 
Tues/Thur July 14- Aug 13                  5:00-6:00 pm    Wilson = CODE 8853 
Tues/Thur July 14- Aug 13                  6:15-7:15 pm    Wilson = CODE 8854  
 

Kindergarten (5 year old) 
(Kindergarten in 2019-20 school year, not ENTERING Kindergarten)  
Mon/Wed July 13 - Aug 12                  5:00-6:00 pm    Wilson = CODE 8855 
Mon/Wed July 13 - Aug 12                  6:15-7:15 pm    Wilson = CODE 8856  
Tues/Thur July 14 - Aug 13                   5:00-6:00 pm    Cooper = CODE 8858  
Tues/Thur July 14 - Aug 13                   6:15-7:15 pm    Cooper = CODE 8859 
 

http://www.sheboyganrec.com/


 

 

FEES:  
The registration deadline is July 10th for all programs.  Late 
registrations will be added only where team openings exist. Late 
fees apply.  
 
Grades 4K - 5K               $17.00  

Fee after July 10th        $20.00  
Non-residents               $26.00/$29.00 after July 10th 

Grades 1                $21.00  
Fee after July 10th        $26.00  
Non-residents               $32.00/$37.00 after July 10th 

Instructional Ages 8-11             $12.00 
 Fee after July 10th         $14.00        
 Non-residents               $18.00/$20.00 after July 10th 
 
*SASD Residents of Cleveland, Mosel and Centerville, add $3.00 to resident  

Parent’s Names: ____________________________________________ 
E-mail address (please print):  
_________________________________  
LIABILITY INFORMATION:  You should be aware that Recreation 
programs involve an element of risk or danger for all participants and 
may cause serious injury, death or property loss.  The Sheboygan Area 
School District Community Recreation Department does not provide nor 
cover any medical or hospital insurance for participants in our programs.  
All persons participating in Community Recreation Department 
sponsored activities must provide their own insurance and assume risk 
of all injuries. I have read and understand this liability information.  
 

 PARENT/GUARDIAN SIGNATURE: 
_______________________________________ DATE: ___________ 

 

Player’s Name :____________________________________________________________________________ 
Address/City:_________________________________________________________________________________ 

Zip Code:_____________________ ___ Primary Phone:____________________________________ 

Birthdate:___________________________________    Grade:____________________________________  
School Attending:__________________________________________________________________________ 

Medical problems coaches should be aware of?  
_________________________________________________________________ 
 

PLEASE CIRCLE CODE #: 
4K:        8850    8851           8853            8854                                  
              Mon/Wed 5:00 Cooper      Mon/Wed 6:15 Cooper         Tues/Thurs 5:00 Wilson          Tues/Thurs 6:15 Wilson  
     

5K:        8855                       8856                        8858                        8859  
            Mon/Wed 5:00 Wilson       Mon/Wed 6:15 Wilson         Tues/Thurs 5:00 Cooper         Tues/Thurs 6:15 Cooper 

 
1st: 8860  Ages 8-9: 8871                      Ages 10-11: 8872 

VOLUNTEER COACHES  
NEEDED 

Coaches are needed for all levels 

 
Reasons our volunteers love 
coaching with the Recreation 
Department:  
• Connecting with kids 
playing a game they love  
• Time working with your son 
or daughter  
• The satisfaction of giving 
back to your community and 
kids  
• Enjoying kids looking up to 
you! 
  
Kindergarten/1st grade 
No meeting.  Coaches will be 
contacted 
 

 
I am interested in making this 
program a success by 
volunteering as a coach of 
my child’s team. I understand 
that signing here will 
automatically assign me to 
my child’s team, pending the 
background check. 
Name:________________ 
Phone(s):_____________ 
E-mail address: 
_______________________ 

2020 REGISTRATION INFORMATION & FEES 


