
Winter Cage Ball League

Winter Cage Ball League

DATES
Fridays in November and December
11/11, 11/18, 12/2, 12/9, 12/16 
Playoffs: 12/30

TIMES AND AGE LEVELS
9U - 14U: 5:30 - 7:00 PM
(Maximum 8 Teams)
High School Age: 7:00 - 8:30 PM
(Maximum 8 Teams)

ROSTERS
4-person teams with a 5-man roster

COST PER TEAM
$220

CONTACT
Todd Pennington: 573-803-1099

TO REGISTER
Send in payment and registration, or call and 
come by the office. Spots will fill up fast.

RULES
• Each team consists of 4 players; you must 

have a minimum of 3 players to play.
• Games will be 6 innings and will usually take 

20 minutes. (4 games a night)
• The game winner will be determined by the 

team with the highest total runs.
• Umpires will throw the balls from behind the 

L-screen
• Helmets must be worn at all times.
• No Bunting allowed
• There is a zero tolerance policy in place. Any 

foul language or throwing bats/helmets will 
result in player disqualification.  

• Teams that forfeit will not get the chance to 
make up that game.

• All games will be played in one of the four 
tunnels at Balls-n-Strikes.

Back Wall - Home run
L-Screen - Single
Front 1/3 of the Cage - Single
Middle 1/3 of the Cage - Double
Back 1/3 of the Cage - Triple
Anything that hits the Ceiling and/or Turf 
   Floor - Out
Swing and Miss or not far enough to hit a  
   scoring area - Out

Balls-n-Strikes Cape Girardeau 826 B Enterprise Dr. Cape Girardeau, MO 63701 · P: 573.803.1099

Name______________________________________________________________________________   Birthdate__________/__________/__________

Address__________________________________________________________________________________     Players_________________________

City_____________________________________________  State____________  Zip__________________     _______________________________

Phone H___________________________________  Phone W_____________________________________    _______________________________

Phone C___________________________________  Email_______________________________________      _______________________________

Team Name______________________________________________________________________________ 

Parent/Guardian Name & Signature______________________________________________________________________________________________

www.bnssports.us

I hereby authorize the director of the Balls-n-Strikes camp to act for me according to his/her best judgment in an emergency requiring medical attention. I know of no mental or physical problems, which might affect my child's ability to safely 
participate in this camp. I will be responsible for any medical or any other charges in connection with his attendance at camp. I agree to abide by the rules and regulations of the camp.

Send completed form with check or credit card info to:
Balls-n-Strikes Cape Girardeau • 826 B Enterprise Dr • Cape Girardeau, MO 63701


