
 

Join the PRAIRIE HAWKS USSSA Baseball Club! 

 

2015-2016 7u Registration Form 

Deadline is Monday, January 4th, with non-refundable $100 registration 

fee due. Make checks to Prairie Hawk Baseball club.  

Please send this form to: 

Hawks Baseball 

6611 Tennessee Dr SW, Cedar Rapids, Iowa 52404 

If you have questions please email crhawksbaseball@yahoo.com. 
2015-2016 Club Fee is $150.00, the registration fee goes toward club fees, additional 

information is on the website: prairiehawksbaseballclub.com 

Players Name: ___________________________         Date of Birth ____________ 

Parents Name: ___________________________  Phone #: _________________ 

Address/ City/Zip Code:   

_____________________________________________________________________ 

Email Address: _________________________________________________________________ 

Age Group: _____ Previous USSSA Experience(Y/N) ___ Which school do you attend?_________ 

CONDUCT CLAUSE 

All members of my family promise to treat all coaches, players, teammates, umpires, opponents and 

fans with the utmost respect.  Failure to comply can lead to dismissal from the program. 

Signatures of parents or guardians: 

___________________________________________________________________ 

As a parent, I am interested in: (Check all that apply):Coaching ______  

             Field Maintenance______        Fundraising______          Volunteerism______ 

 



 

Join the PRAIRIE HAWKS USSSA Baseball Club! 

 

2015-2016 8u Registration Form 

Deadline is Monday, January 4th, with non-refundable $100 registration 

fee due. Make checks to Prairie Hawk Baseball club.  

Please send this form to: 

Hawks Baseball 

6611 Tennessee Dr SW, Cedar Rapids, Iowa 52404 

If you have questions please email crhawksbaseball@yahoo.com. 
2015-2016 Club Fee is $225.00, the registration fee goes toward club fees, additional 

information is on the website: prairiehawksbaseballclub.com 

Players Name: ___________________________         Date of Birth ____________ 

Parents Name: ___________________________  Phone #: _________________ 

Address/ City/Zip Code:   

_____________________________________________________________________ 

Email Address: _________________________________________________________________ 

Age Group: _____ Previous USSSA Experience(Y/N) ___ Which school do you attend?_________ 

CONDUCT CLAUSE 

All members of my family promise to treat all coaches, players, teammates, umpires, opponents and 

fans with the utmost respect.  Failure to comply can lead to dismissal from the program. 

Signatures of parents or guardians: 

___________________________________________________________________ 

As a parent, I am interested in: (Check all that apply):Coaching ______  

             Field Maintenance______        Fundraising______          Volunteerism______ 

 


