
Solomon’s SluggersSolomon’s Sluggers  

Dear Students & Parents: 
 

             Although it is still very cold outside, soon enough the air will warm, the days will get longer, and Spring will be here 

before we know it.  And Spring is the time where everyone normally starts to think about...... Baseball!  That is Solomon’s 
Sluggers Baseball.  We have had very successful seasons the last few years and plan for more great fun this coming Spring. 
 

             Once again this Spring we are going to run our Sluggers’ program on a league basis.  With this type of program, we will 
form teams and play scheduled games.  However, in order for this style of program to be a complete success, we need your 
help with two important matters: 
 

• Enclosed is the Sluggers’ Registration Form.  Please fill it out and send it in by the February 20th on-time registration 
deadline (which is only TWO weeks away), so that we will be able to form teams and order and sort through uniforms and 
equipment before the start of the season. 
 

• In order to be able to form teams, we will need parents to volunteer to act as coaches.   The rewards are great, so 
please volunteer and help out our kids!  We especially need parents of our older players (third grade and up).  We are also 

looking for young men and ladies in Middle or High School to assist in our program as Junior Coaches. 
 

             Our Solomon’s Sluggers program, which is open to all children from Kindergarten through 5th grade (including your 
friends who may not go to our school), is scheduled to begin on Sunday, March 29th, and run every Sunday through June14th 
(we will only take off the Sundays May 24th, for the Memorial Day weekend, and May 31st, for those who will participate in the 

“Israeli Day” Parade).  All games are played at the Solomon Schechter Day School of Nassau County (in Jericho), where 
each session is scheduled to run from 10:00 to 11:30 AM, with the fields opening at 9:30 AM for practice.   
 

Our tentative Spring 2009 schedule is as follows: 
 

 
 
 
 
 
 
 
 
 
 
 

              
 

             Your 2009 registration form is attached.  If your form(s) and check(s) are received by the February 20th on-time 
deadline (which is JUST TWO weeks away), then your registration fee is only $85 per child.  After that date, the fee will 
be $95 per child, plus I cannot guarantee that you will receive the uniforms that you ordered by Opening Day.  To save money 
and help us plan our season better, please get in your registrations as soon as possible! 
 

             I thank you for your cooperation.  If there are any questions, please feel free to call me at 516-485-3637. 
 

Sincerely, 
 
 

David Lelonek 
Operations Director (OD) 

The Solomon’s Sluggers 2009 Schedule: 
 

March 29       April 12          April 26          May 10           June 7  
 

April 5            April 19          May 3             May 17           June 14 
 

After the June 14th games, we will have our 
Annual Trophy and Pizza Party! 

JUST TWO WEEKS LEFT TO JUST TWO WEEKS LEFT TO 

REGISTER FOR 2009REGISTER FOR 2009  



2009 Solomon’s Sluggers Registration 
 

To register for Solomon’s Sluggers Baseball please fill in this form completely (making sure to give us your HOME E-MAIL 
ADDRESS, as we send notices regularly online, as well as weekly newsletters), and return it along with your check payable to 
“Solomon’s Sluggers”.  Send the check with this form in an envelope marked “Attn:  Sluggers”, to: 
SSDS, Barbara Lane, Jericho, NY  11753; or directly to me at:  David Lelonek, 486 Spruce Lane, East Meadow, NY  11554 
 

Forms and checks received by February 20th will receive the on-time registration price of $85 per child.  After that date, a 
price of $95 per child will be in effect (sorry, no exceptions).  One form per child please (if you need more, please feel free to 
copy this form)!  Each child is expected to bring his own baseball glove and cold drink (please label them).  Sluggers will supply all 
other equipment including shirts, pants, and baseball caps.  By signing below, I also agree to conform to the SSDS policy of 

bringing ONLY Kosher and Peanut-Free snacks and drinks to the Sluggers’ games and activities. 
 

Solomon’s Sluggers Registration Form: 
                                            
_______________________________________        __________________________________________ 
Child’s Name                                                                                                                                                       Father’s Name 

 

� Boy  � Girl  (Information needed for the trophies)                                                                       ____________________________________________________________________________________                                                                                                                  
                                                                                                                                                                            Mother’s Name 

 

School:  � SSDS LI,   � SSDS Queens,       Other: ____________          __________________________________________
                                                                                                                                                    Home Address 
Favorite Major League Baseball Team:   ____________________ 

                                                                                                                                                      ____________________________________________________________________________________ 

                                                                                                                                                                            City, State, Zip 

Grade (circle one):      K       1       2       3      4       5 
 

                                                                                                                                                                            ___________________________________________________________________________________ 

                                                                                                                                                                            Home Phone Number (including Area Code) 

Pants Size:  Youth:  � Small,  � Medium, � Large,      XL                

                                Adult:    � Small,   � Medium                                                            ________________________________________________________ 

                                                                                                                                Home E-Mail Address (where it will be okay to get regular e-mails from us) 
                                 
 

Shirt Size:  Youth:   � Small (6 – 8),  � Medium (10 - 12),      Yes, _______________________ would like to help out as a: 

                                                      � Large (14 - 16),  XL (18 - 20)                                                                         Give Your Name 

                                                                                                                                                                            (  ) Coach, (  ) Assistant Coach, (  ) Junior Coach (age 11-17)  

             Adult:   � Small (32 - 34),  � Medium (36 - 38)                                                                                                                                                                       
                                                                                                                                                       

Friend(s) Your Child Would Like On Their Team:_______________                                           Coach’s Shirt Size: 
 

____________________________________________________________________________                     � Small,   � Medium,   � Large,   � XL,  � XXL,  � XXXL 
We will do our best to accommodate all requests 

 

Sponsorship Information: 
(  )  Please contact me about Sponsoring a Team (sponsor fee is $100) 
 

SLUGGERS’  RELEASE: 
In consideration of the Solomon’s Sluggers allowing my child ________________________ to participate in 
its program, I, the parent or legal guardian, hereby approve of my child’s participation in the Solomon’s 
Sluggers for the Spring 2009 season.  Recognizing the possibility of physical injury associated with 
baseball and/or the aggravation of an existing physical condition and the natural consequences that may 
follow, I assume all risks and hazards of my child’s participation in such activities, including transportation to 
and from such activities.  I hereby waive, release and/or indemnify and agree to hold harmless the 
Solomon’s Sluggers and its agents, coaches, assistant coaches and any officiating at any activity, from any 
claim arising out of any injury or illness to my child, whether the result of negligence or from any other 
cause.  My child has received a medical examination by a physician and has been found capable of 
participating in baseball activities without restriction. 
 
Parent/Guardian: _________________________________________  Date: ______________________ 


