2026 Chili Challenger Baseball!
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Regqistration Deadline:

FRIDAY, APRIL 3

Please get everything back to me by this date,
SO0 we can have jerseys ready!

If you have any questions, please email me at
rich.randall24@yahoo.com

Online Here!
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NEW!
Register

June:
Saturday, June 6

Sunday, June 7
Sunday, June 14
Sunday, June 21
Sunday, June 28
July:

Sunday, July 5
Sunday, July 12
Sunday, July 19

TBD
5:45PM
6PM

7PM

6PM
6PM

**Sunday, July 26 5:30PM

**Picnic to be held at 5:30pm at Davis Park Lions
Club Pavilion (baseball to follow)

2026 CHILI CHALLENGE SCHEDULE

Innovative Field
Davis Park #7/8
Davis Park #7/8
**NO GAMES FOR HOLIDAY***
Memorial Park #5

**NO GAMES FOR HOLIDAY***
Davis Park #7/8
Davis Park #7/8
Davis Park #7/8

FREE Special Events!

Challenger World Series:
Saturday June 6th

@ Innovative Field
(Formerly Frontier Field)

Red Wings Game:
Tuesday, June 30 @ 6:45pm
Innovative Field

Chili Challenge Baseball | Attn: Rich Randall | 1 Birchwood Dr | New Hyde Park, NY 11040



Chili Challenge 2026

PLAYER’S NAME PHONE #

ADDRESS

EMAIL -
(Please fill in for communication/important updates)

BIRTH DATE AGE on AUGUST 1, 2026

PARENT/GUARDIAN NAME

Shirt Size(Circle One) Parent/Player Interest
YOUTH M L XL OTHER: I °d like to COACH a TEAM
I “d like to be an ASSISTANT COACH
ADULT M L XL Volunteer on OTHER basis
2026 Registration Fees Please Complete: ’éY/ N

1% Child $40.00 Is Player Attending June 6 World Series Game: o

Family of 2 $50.00 # Tickets Needed for 6/30 Red Wings game:

Family of 3 or more $60.00 How many tickets above are for a wheelchair:

CHILI YOUTH BASEBALL DOES NOT CARRY ANY HEALTH OR MEDICAL INSURANCE. IT IS SUGGESTED THAT IF
YOU DO NOT HAVE THIS COVERAGE YOU CONSULT WITH YOUR OWN INSURANCE COMPANY.

I, the parent or guardian of the above-named, hereby give my approval for his/her participation in any and all Chili Youth Baseball,
Inc. league activities. I further hereby release, indemnify, and hold harmless Chili Youth Baseball, Inc., the organizers and the
supervisors, any or all of them. In case of injury to my child, I hereby waive all claims against the organizers, the sponsors or any of
the supervisors approved by them. I likewise waive, to the extent not covered by liability insurance, any claims against any person
transporting my child to and from the activities.

I understand that I must attend every game.

Parent/Guardian Signature

Medical Release Form
I hereby give a member of CHILI YOUTH BASEBALL, INC. permission to seek emergency medical treatment for my

son/daughter . If I cannot be reached from June 1, 2026 to September 1, 2026.
Insurance Company Policy #
Doctor’s Name Phone #

Parent/Guardian Signature

Mail completed registration form and TO:  Chili Challenge Baseball
Check made out to Chili Challenge Attn: Rich Randall
Baseball by Friday, April 3 1 Birchwood Dr

New Hyde Park, NY 11040
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