
 
PAL’s PLAY BALL ADAPTIVE BASEBALL 

 

VOLUNTEER REGISTRATION FORM 
 

Name__________________________________________ Adult / Student Age__________ 
 
Address_______________________________________________________________ 
 
Phone  ____________________________ Alternate Phone ___________________________ 
 
Email Address ____________________________________________________________ 
                    (If you have an email address, please provide it, we will contact you with volunteer schedules and important info.) 
 

I am interested in being a: 
_____Coach (Only 3-4 needed per team - Instruct and encourage the players at the games)     

_____Buddy  (Help players hit, field and walk/run/wheel the bases)     
_____Team Helper (Assist the coaches with batting order, passing out equipment, etc…)      
_____Team Buddy Coordinator (Will be responsible for organizing and contacting the buddies weekly for that team) 
 

I would like to be a buddy for __________________________         No preference_______ 
                                                                                         (Player Name) 

Dates Available please circle:  
 

5/3      5/10      5/17      5/24      5/31      6/7      6/14      6/21   
 (If you are scheduled to volunteer and have to cancel, please inform your team buddy coordinator) 
 

Please mail completed forms by April 26th to: 
PAL’s Adaptive Baseball  
C/O Johnna Sleith  
11227 Pershing Dr.  
N. Huntingdon, PA 15642 
You may also sign up in person on April 26th @ the PAL Complex from 2:00-5:00 
For more information or questions call or email Johnna (H) 724-861-5655 (c) 412-607-4479 or 
sleith11227@msn.com 
-------------------------------------------------------------------------------------------------------------------------------------
----------------- 

Volunteer T-Shirt Order Form 
This is not mandatory, but many volunteers and families like to order shirts to wear to the games 

Color- Grey with Navy Lettering  (Coaches shirt colors will match their team) 
Cost $6.00  

Please make checks payable to “PAL” and return T-Shirt form no later than April 1st

 
Name ______________________________________  Phone _____________________  Email _______________________ 

 

Size (please indicate number needed next to the size) 
 

Youth: Small____  Medium____  Large____ 
 
Adult: Small____  Medium____  Large____  X-Large_____  XX-Large____  XXX-Large____ 

                                                      (add $2)                         (add $2) 
 

Total Number of Shirts Ordered ________   Total Paid $____________ 
 

*Parents, Friends & Relatives may order T-Shirts if desired, please use this form also. 

 


