
Tel:  55 5 55 5 55 55 

This is a good place to briefly, 

but effectively, summarize 

your products or services. 

Sales copy is typically not 

included here. 

Lorem ipsum dolor sit amet, 

consectetuer adipiscing elit, 

sed diem nonummy nibh euis-

mod tincidunt ut lacreet dolor 

et accumsan. 

B ack  P ane l  Headi ng 

Product/Service Informa tio n 

Caption describing picture or 

graphic. 

3685 New Town Blvd. 

St. Charles, MO 63301 

Phone: 636-916-4547 

Fax: 636-916-4549 

jelder@stlbattersbox.com 

www.stlbattersbox.com 

 

Rules 

 

—Eight weeks of competitive hitting! 

—Two games per night. 

—A team is 4 to 6 players. 

—A team with only 3 players present is 

permitted. 

—Each player gets 2 swings to get a hit. 

—Sections of the net at the rear of the 

cage will be marked for home runs,  

triples, doubles, singles. A one hopper to 

the rear of the net is also a single. 

—Runners move according to outcome of 

next at bat (double moves runner two 

bases). 

—Tie games are allowed two extra  

innings. 

—Stats will be kept throughout the 

regular season. 

—All batters must stay in batter’s box. 

—League leaders must bat at least 50 

times. 

—Your team is responsible for keeping 

track of stats during the game. Team 

clipboards with score sheets and current 

stats will be kept at the front desk. 

Please return the clipboards and the 

score sheets to the front desk after each 

game. The person keeping score must 

print his/her name and phone number 

at the top of the score sheet. 
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2009 

Hitting Leagues 

Registration Fee 

$250.00 Per Team 

 

Players 9U thru 12U 

Starts: Tuesday,  Oct. 20th 

 

Players 13U & 14U 

Starts: Thursday, Oct. 22nd 

 

Players 15U thru 18U 

Starts: Saturday, Oct. 24th 

 



 

 

5) Name:                                                           . 

Address:                                                            . 

City, State, Zip:                                                . 

E-mail:                                                             . 

Age:                   .  DOB:                                    . 

 

6) Name:                                                          . 

Address:                                                           . 

City, State, Zip:                                                . 

E-mail:                                                             . 

Age:                   .  DOB:                                    . 

 

Directions: Take Hwy370 to New Town 

Blvd. in St. Charles. North on New Town 

Blvd. past the first light and then make 

a left. 

 

FALL Hours of operation 

Starting September 8th, 2009 

Tuesday thru Friday    12:00noon—8:00pm 

Saturday          9:00am—2:00pm 

Sunday & Monday       CLOSED 

2009 Hitting League 

Registration Fee 

$250.00 Per Team 

 

Players 9U thru 12U 

Tuesday October 20th 

Ends December 8th 

Game Time: 7:00 p.m.--8:00 p.m. 

 

Players 13U & 14U 

Thursday October 22nd 

Ends December 17th 

(No games November 26th) 

Game Time: 7:00 p.m.–8:00 p.m. 

 

Players 15U thru 18U 

Saturday  October 24th 

Ends December 12th 

Game Time: 10:00 a.m. —11:00 a.m. 

 

 

 

Contact Information: 

Team Name:                                                 . 

Contact Name:                                             . 

Phone Number:                                           . 

4 to 6 Player Team 

1) Name:                                                                . 

Address:                                                                 . 

City, State, Zip:                                                      . 

E-mail:                                                                   . 

Age:                   .  DOB:                                         . 

2) Name:                                                                . 

Address:                                                                 . 

City, State, Zip:                                                    . 

E-mail:                                                                   . 

Age:                   .  DOB:                                        . 

3) Name:                                                                . 

Address:                                                                . 

City, State, Zip:                                                      . 

E-mail:                                                                  . 

Age:                   .  DOB:                                       . 

4) Name:                                                               . 

Address:                                                               . 

City, State, Zip:                                                     . 

E-mail:                                                                 . 

Age:                   .  DOB:                                      . 

 

Phone: 636-916-4547 

Fax: 636-916-4549 

 jelder@stlbattersbox.com 

www.stlbattersbox.com  

Registration Form 


