
   CITY OF CEDAR RAPIDS PARKS & RECREATION DEPARTMENT 
    & MOUNT MERCY UNIVERSITY  BASEBALL

   USSSA Youth Baseball Fall League 2019
				  
				    This is a sanctioned USSSA League open to all skill levels with a  
				    seven week schedule Saturday, August 24 - Sunday, October 20. 		
				    Teams earn USSSA points. Games will be played at various City 
				    diamonds and will be limited to 90 minutes. Teams supply game balls.  
				    USSSA rules will be used, but with the focus on preparing teams for 	
	 	 	 	 the 2020 season. Speed-up rules will be in effect. The league will have 	
				    open rosters and relaxed substitution rules.

	 9U, 10U, 11U, 12U		 Saturdays, August 24-October 19*	 $79 per player 
	 13U, 14U			   Sundays, August 25-October 20*	 $79 per player		
					     *May play more than one game per week.  
					     No games Labor Day weekend: 8/31, 9/1.

	 Questions? 
	 Contact Mike K. O’Neill
	 m.oneill@cedar-rapids.org, (319) 286-5743 

Register online using our convenient and easy system or by phone
(credit/debit card), by mailing the payment (check only) with the form  
below or in person (credit/debit card, check, gift card) at one of our  
two locations. (Website/addresses/phone number below.) 

           Registration Deadline: 5:00 p.m., Monday, August 12, 2019.

------------------------------------------------------------------------------------------cut here-----------------------------
ENTRY FORM (Register for Age Group to be Played in 2020)  		  *Player’s Birthdate:_______/_______/_______
2020 Team Age (check one)         	   9U (#111105-02)           10U (#111105-03)        11U (#111105-04)

	           12U (#111105-05)         13U (#111105-06)        14U (#111105-07) 

USSSA Classification (Check one)               A               AA               AAA               OPEN

Player’s Name:________________________________________ 2020 Coach/Team Names:_________________________________

Parent’s Name:________________________________________               Check the box if you need to be placed on a team

Parent’s E-mail:________________________________________  Parent’s Cell Phone:______________________________________

Parent’s Address:__________________________________________________________________________________________________ 

City:_________________________________________________________  Zip Code:___________________________________________

      CHECK ENCLOSED (Make payable to City of Cedar Rapids)

Can we email your receipt? (Address if different from above) _____________________________________________________

Parks & Recreation Department
City Services Center (CSC)

500 15th Avenue SW
Cedar Rapids, Iowa  52404

(319) 286-5566
www.CRREC.org

Recreation@cedar-rapids.org

Northwest Recreation Center
1340 11th Street NW

Cedar Rapids, Iowa  52405
(319) 286-5566

Iowa’s  
LARGEST USSSA  

Fall Baseball  
League


