
 Pitching Machine Coach’s Packet 
 (1  st  -2  nd  , 3  rd  -4  th  grade Boys.  For the grade in which  they are currently enrolled.  ) 

 Thank you so much for coaching!! We are excited to start the new season and hope you and your team 
 have FUN!! Please turn in your packet, complete with roster, all player fees, signed waivers, and signed 
 code of conduct to the city office building on registration day.  No early, late, or incomplete packets will 
 be accepted.  Please don’t tell your team members  to come sign up individually.  We are requiring 
 background checks on all head coaches. These will be provided by the City of Iona and will be viable for 
 2 years. Team names and shirt colors are available on a first come-first serve basis. If you are not able to 
 fill a team, you may add players from our City of Iona Sports page on Facebook. Players must play at 
 grade level or up, but will not be permitted to play down a level. Practices are held at each coach’s 
 discretion.  If you hold practices, please schedule them yourselves. Pitching machines may be used for 
 practices.  Please schedule the field and pitching machine by email (email address below).  Specify the 
 baseball pitching machine and use the south field.  Due to the large number of teams, we are scheduling 
 one-hour long practice per team per week on the field. Feel free to use the grass between fields for 
 practice before or after your scheduled field time. Equipment and gear goes to the team that has the 
 field scheduled. 

 Season:  June 3rd – July 10th.  6 game season. Days  and times of the games will be determined following 
 registration. Games may be played in the daytime or evening. 

 Fee:  $50 per player which includes shirt 
 $25 fee for the (1) child of the Head Coach. Thank you so much for coaching!!! 

 Registration  :   April 8 - April 10 @ Iona City Building  3548 N. Main St. Iona 
 Other Information: 

 ●  Please make a copy of your roster to keep for yourself, as well as a copy of the rules. 
 ●  Coaches and one assistant will be provided a t-shirt. Extra shirts are $10. 
 ●  Rain Outs: Please check coach emails in case of bad weather or City of Iona Sports Facebook 

 page. Coaches will then be responsible to contact all team members. 

 For additional information contact:  Sports Director 208-716-8907   Email: sports@cityofiona.org 
 City of Iona:  Hours: 9 to 5 Monday-Thursday  Address: 3548 N. Main, PO Box 487, Iona, ID 83427 



 Pitching Machine Rules 

 1.  A thrown bat will result in one warning and then will be an automatic out. This is for the safety of 
 everyone. After 2 games it will be an automatic out. No more warnings! 

 2.   Each batter will get the regular 3 strikes, 4 balls. 

 3.   The “at-bat” for each team will end when three outs are made. If three outs are not 
 made, the team’s “at-bat” will end when 10 batters have batted. 

 4.   One base will be allowed on an overthrow. A runner cannot advance home on an overthrow. 

 5.   A team must begin each game with at least 6 players. 

 6.   No bunting is allowed. 

 7.   Runners may not lead off the base. On a hit, the runner can advance as far as he can go. The ball will 
 be considered dead when it gets to the pitcher.   The area of the pitcher will be at the 
 discretion of the umpire.  Please be compliant with umpire’s discretion if you are asked to send a runner 
 back to a base. 

 8.   No stealing. 

 9. Players should play their position.  Shortstops or rovers must play deeper than the pitcher, and 
 catchers should field anything short. Basemen should play off the bag two to three feet, not directly 
 over top of it. Outfielders should play at least where the outfield grass starts.  All players, especially the 
 pitcher, need to learn to throw to the base they are trying to get an out at, instead of running with the 
 ball.  If it makes sense to tag a runner, or easily touch the base on a force with a few steps, do it, but in 
 the past several kids stand around and watch the pitcher run to get all the outs.  Please do not 
 encourage your pitchers to field the ball and then beat the runner home (or to any other base).  Please 
 teach them to throw the ball. 

 10.  No coaches on the field in play area, except in between innings.  A 1  st  and 3  rd  base coach will  be 
 allowed for the team at bat, but they must stay behind the foul lines.  When your team is on defense, all 
 coaches must stay on grass area directly outside the dugout for safety reasons. 

 11. Rain Outs: Please check cityofiona.org and coach’s emails in case of bad weather. 
 Coaches will then be responsible to contact all team members. 

 12. Please treat umpires with respect and understand there may be some discrepancies as you will not 
 always have the same umpire each game. Please be compliant.  We may find another coach for your 
 team, or you may be asked to not coach or attend games if this rule is not followed. 



 Pitching Machine Team Roster 
 Team Name: ____________________________________________________ 
 Coach: _________________________________________________________ 
 Address: _______________________________________________________ 
 Cell Phone# ____________________Email: ___________________________ 
 Jersey Color Choice #1_____________ Jersey Color Choice #2_________________ 

 Circle One:  1  st  -2  nd  or  3  rd  -4  th 

 Coach shirt size:__________________ (Regular or Ladies Fit) 
 Assistant shirt size:_______________ (Regular or Ladies Fit) 

 Player Name  Current 
 Grade 

 Shirt Size – Circle one 
 (youth or adult sizes) 

 1  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 2  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 3  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 4  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 5  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 6  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 7  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 8  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 9  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 10  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 11  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 12  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 13  YXS  YS  YM  YL  YXL 
 AXS  AS  AM  AL  AXL 

 TOTAL  (Coach, please write total for each size):  YXS___    YS___  YM___  YL___ YXL___ 
 AXS___   AS___  AM___  AL___  AXL___ 



front 

back

CHEST WIDTH

Measure under the arm and around the fullest part of the chest

w ith arms dow n, keeping tape horizontal.

Athletic Maroon
PMS 209C

Carolina Blue
PMS 7682C

Charcoal
PMS 4294C

Dark Green
PMS 560C

Deep Nav y
PMS 532 C

Gold
PMS 137C

Grey  Concrete
PMS COOL GRAY
10C

Jet Black
PMS BLACK 6 C

Neon Blue
PMS 801C

Neon Green
PMS 902C

Neon Orange
PMS 811C

Neon Pink
PMS 926C

Neon Yellow
PMS NO MATCH

Red
PMS 200C

Roy al
PMS 2133 C

Silv er
PMS COOL GREY
6 C

Team Purple
PMS 669C

True Roy al
PMS 7687C

White

Rated UPF50 to help combat harmful UV rays, this tee also

performs w ith Dry Zone ® moisture-w icking technology to

keep you cool, dry and comfortable.

 3.8-ounce, 100% polyester

 Removable tag for comfort and relabeling

Due to the nature of 100% polyester performance fabrics,

special care must be taken throughout the printing process.

Given the extreme heat required for sublimation, please

consult with your decorator. It is highly recommended to

sample test product by color before production.

Please note: This product is transitioning from tag-free labels

to tear-aw ay labels. Your order may contain a combination of

both.

CARE INSTRUCTIONS

Machine w ash cold, inside out w ith like colors, only non-

chlorine bleach w hen needed. Tumble dry low. Do not iron. Do

not use fabric softener.

HOW TO MEASURE

SIZE CHART

XS S M L XL

Size 4 6/8 10/12 14/16 18/20

Chest 25-26 26-28 28-30 30-32 32-35

COLOR INFORMATION

Port & Company® Youth Performance Tee.
PC380Y



 Release of Liability  :  I am the parent or legal guardian  of the participant ______________________________, a minor child.  I understand that 
 participation in youth athletic programs inherently involves risk of bodily harm and that injuries may occur despite the best efforts of the 
 sponsors.  I represent that participant is physically fit and has no physical condition that would materially limit his or her involvement in the 
 program or create an unusual risk of bodily harm through participation in the program.  In consideration for the City's agreement to allow 
 participant's involvement in the program, I release and forever discharge the City of Iona and District 93, along with their representatives from 
 all actions, causes of action and claims for damages, injury or loss to person or property, including attorney’s fees and costs, that may be 
 sustained during or as a result of participant's participation or involvement in the program. I further consent to and agree to allow participant 
 to receive emergency first aid treatment for injuries suffered during program activities and I agree to hold the City and its officers, agents, and 
 employees harmless from any and all claims arising out of the delivery of such emergency first aid treatment.  This release is signed in behalf 
 of my spouse and in behalf of such minor participant.  Rules, Policies and Regulations.  I acknowledge and  represent that I have read and 
 understand the City's rules, policies and regulations concerning the program and that on behalf of myself and participant. I understand that the 
 goals and objectives of the City of Iona’s Sports Program are based on fun, fair-play, skill development and team work. The use of obscenities, 
 abusive language or improper conduct can result in being asked to leave the premises.  I agree to abide by such rules.  I also understand that 
 participant's right to participate in the program may be withdrawn in the event of any material violation thereof. 
 Signature:____________________________________________________Date:__________________ 

 Release of Liability  :  I am the parent or legal guardian  of the participant ______________________________, a minor child.  I understand that 
 participation in youth athletic programs inherently involves risk of bodily harm and that injuries may occur despite the best efforts of the 
 sponsors.  I represent that participant is physically fit and has no physical condition that would materially limit his or her involvement in the 
 program or create an unusual risk of bodily harm through participation in the program.  In consideration for the City's agreement to allow 
 participant's involvement in the program, I release and forever discharge the City of Iona and District 93, along with their representatives from 
 all actions, causes of action and claims for damages, injury or loss to person or property, including attorney’s fees and costs, that may be 
 sustained during or as a result of participant's participation or involvement in the program. I further consent to and agree to allow participant 
 to receive emergency first aid treatment for injuries suffered during program activities and I agree to hold the City and its officers, agents, and 
 employees harmless from any and all claims arising out of the delivery of such emergency first aid treatment.  This release is signed in behalf 
 of my spouse and in behalf of such minor participant.  Rules, Policies and Regulations.  I acknowledge and  represent that I have read and 
 understand the City's rules, policies and regulations concerning the program and that on behalf of myself and participant. I understand that the 
 goals and objectives of the City of Iona’s Sports Program are based on fun, fair-play, skill development and team work. The use of obscenities, 
 abusive language or improper conduct can result in being asked to leave the premises.  I agree to abide by such rules.  I also understand that 
 participant's right to participate in the program may be withdrawn in the event of any material violation thereof. 
 Signature:____________________________________________________Date:__________________ 

 Release of Liability  :  I am the parent or legal guardian  of the participant ______________________________, a minor child.  I understand that 
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 sponsors.  I represent that participant is physically fit and has no physical condition that would materially limit his or her involvement in the 
 program or create an unusual risk of bodily harm through participation in the program.  In consideration for the City's agreement to allow 
 participant's involvement in the program, I release and forever discharge the City of Iona and District 93, along with their representatives from 
 all actions, causes of action and claims for damages, injury or loss to person or property, including attorney’s fees and costs, that may be 
 sustained during or as a result of participant's participation or involvement in the program. I further consent to and agree to allow participant 
 to receive emergency first aid treatment for injuries suffered during program activities and I agree to hold the City and its officers, agents, and 
 employees harmless from any and all claims arising out of the delivery of such emergency first aid treatment.  This release is signed in behalf 
 of my spouse and in behalf of such minor participant.  Rules, Policies and Regulations.  I acknowledge and  represent that I have read and 
 understand the City's rules, policies and regulations concerning the program and that on behalf of myself and participant. I understand that the 
 goals and objectives of the City of Iona’s Sports Program are based on fun, fair-play, skill development and team work. The use of obscenities, 
 abusive language or improper conduct can result in being asked to leave the premises.  I agree to abide by such rules.  I also understand that 
 participant's right to participate in the program may be withdrawn in the event of any material violation thereof. 
 Signature:____________________________________________________Date:__________________ 

 Release of Liability  :  I am the parent or legal guardian  of the participant ______________________________, a minor child.  I understand that 
 participation in youth athletic programs inherently involves risk of bodily harm and that injuries may occur despite the best efforts of the 
 sponsors.  I represent that participant is physically fit and has no physical condition that would materially limit his or her involvement in the 
 program or create an unusual risk of bodily harm through participation in the program.  In consideration for the City's agreement to allow 
 participant's involvement in the program, I release and forever discharge the City of Iona and District 93, along with their representatives from 
 all actions, causes of action and claims for damages, injury or loss to person or property, including attorney’s fees and costs, that may be 
 sustained during or as a result of participant's participation or involvement in the program. I further consent to and agree to allow participant 
 to receive emergency first aid treatment for injuries suffered during program activities and I agree to hold the City and its officers, agents, and 
 employees harmless from any and all claims arising out of the delivery of such emergency first aid treatment.  This release is signed in behalf 
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 understand the City's rules, policies and regulations concerning the program and that on behalf of myself and participant. I understand that the 
 goals and objectives of the City of Iona’s Sports Program are based on fun, fair-play, skill development and team work. The use of obscenities, 
 abusive language or improper conduct can result in being asked to leave the premises.  I agree to abide by such rules.  I also understand that 
 participant's right to participate in the program may be withdrawn in the event of any material violation thereof. 
 Signature:____________________________________________________Date:__________________ 
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 sponsors.  I represent that participant is physically fit and has no physical condition that would materially limit his or her involvement in the 
 program or create an unusual risk of bodily harm through participation in the program.  In consideration for the City's agreement to allow 
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 to receive emergency first aid treatment for injuries suffered during program activities and I agree to hold the City and its officers, agents, and 
 employees harmless from any and all claims arising out of the delivery of such emergency first aid treatment.  This release is signed in behalf 
 of my spouse and in behalf of such minor participant.  Rules, Policies and Regulations.  I acknowledge and  represent that I have read and 
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 Signature:____________________________________________________Date:__________________ 

 Release of Liability  :  I am the parent or legal guardian  of the participant ______________________________, a minor child.  I understand that 
 participation in youth athletic programs inherently involves risk of bodily harm and that injuries may occur despite the best efforts of the 
 sponsors.  I represent that participant is physically fit and has no physical condition that would materially limit his or her involvement in the 
 program or create an unusual risk of bodily harm through participation in the program.  In consideration for the City's agreement to allow 
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 abusive language or improper conduct can result in being asked to leave the premises.  I agree to abide by such rules.  I also understand that 
 participant's right to participate in the program may be withdrawn in the event of any material violation thereof. 
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 goals and objectives of the City of Iona’s Sports Program are based on fun, fair-play, skill development and team work. The use of obscenities, 
 abusive language or improper conduct can result in being asked to leave the premises.  I agree to abide by such rules.  I also understand that 
 participant's right to participate in the program may be withdrawn in the event of any material violation thereof. 
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 of my spouse and in behalf of such minor participant.  Rules, Policies and Regulations.  I acknowledge and  represent that I have read and 
 understand the City's rules, policies and regulations concerning the program and that on behalf of myself and participant. I understand that the 
 goals and objectives of the City of Iona’s Sports Program are based on fun, fair-play, skill development and team work. The use of obscenities, 
 abusive language or improper conduct can result in being asked to leave the premises.  I agree to abide by such rules.  I also understand that 
 participant's right to participate in the program may be withdrawn in the event of any material violation thereof. 
 Signature:____________________________________________________Date:__________________ 

 Release of Liability  :  I am the parent or legal guardian  of the participant ______________________________, a minor child.  I understand that 
 participation in youth athletic programs inherently involves risk of bodily harm and that injuries may occur despite the best efforts of the 
 sponsors.  I represent that participant is physically fit and has no physical condition that would materially limit his or her involvement in the 
 program or create an unusual risk of bodily harm through participation in the program.  In consideration for the City's agreement to allow 
 participant's involvement in the program, I release and forever discharge the City of Iona and District 93, along with their representatives from 
 all actions, causes of action and claims for damages, injury or loss to person or property, including attorney’s fees and costs, that may be 
 sustained during or as a result of participant's participation or involvement in the program. I further consent to and agree to allow participant 
 to receive emergency first aid treatment for injuries suffered during program activities and I agree to hold the City and its officers, agents, and 
 employees harmless from any and all claims arising out of the delivery of such emergency first aid treatment.  This release is signed in behalf 
 of my spouse and in behalf of such minor participant.  Rules, Policies and Regulations.  I acknowledge and  represent that I have read and 
 understand the City's rules, policies and regulations concerning the program and that on behalf of myself and participant. I understand that the 
 goals and objectives of the City of Iona’s Sports Program are based on fun, fair-play, skill development and team work. The use of obscenities, 
 abusive language or improper conduct can result in being asked to leave the premises.  I agree to abide by such rules.  I also understand that 
 participant's right to participate in the program may be withdrawn in the event of any material violation thereof. 
 Signature:____________________________________________________Date:__________________ 



 CRIMINAL BACKGROUND CHECK WAIVER AND RELEASE OF ALL CLAIMS 

 Please read this form carefully and be aware that by agreeing to allow the City of Iona to investigate your criminal 
 background, you will be waiving and releasing all claims for damages you might sustain out of the criminal 
 background check and review. 

 I understand that a successful criminal background check is a condition of my employment/volunteerism with the 
 City of Iona. Furthermore, I understand that providing false information will result in a negative background check 
 and you will not be allowed to be an employee or volunteer for the City of Iona. 

 I agree to waive and relinquish all claims I may have against the City of Iona and their officers, agents, servants and 
 employees, as a result of participating in the criminal background check. 

 I do herby fully release and discharge the City of Iona, their respective officers, agents, servants and employees 
 from  any and all claims from damages which I may have or may occur to me on account of the results of any aspect 
 of  the criminal background check. 

 I understand I will not be able to work or volunteer in any manner until this background check is complete and 
 approval is confirmed through the Iona Police Department. 

 I understand background checks for employment/volunteerism with the Iona Sports Program will be valid for the 
 current calendar year, the positive check was completed, and the following calendar year. 

 I have read and fully understand this Waiver and Release of All Claims. 

 Please read carefully and print clearly. 

 First Name:___________________________ Middle Name:_________________ LastName:_____________________ 

 __________________________________   _____________     _________________________________ 

 Date of Birth (00/00/0000)  Sex (M or F)         Social Security Number 

 Current Email address:________________________________________________________________ 

 _____________________________________________________________    ______________    __________________ 
 Address  City                       Zip code 

 Signature:___________________________________________________ Date:____________________________ 



 City of Iona 
 Participant/Coach/Spectator Code of Conduct 

 Participants (Coaches, Parents, Spectators and Players) WILL: 

 Be respectful to teammates, coaches, opposing coaches, members of the other team, 
 officials, fans, spectators and City of Iona/District 93 property. 
 Never place the value of winning above the value of instilling the highest ideals of character. 
 Respect the decisions of the referee’s/umpires, even when their calls do not go in your favor. 
 Remember that this is a recreational league to teach skills and enjoyment of the game, and  to 
 have fun. 
 Help ensure that the game environment, including City of Iona and District 93 property, is  free 
 of illegal drugs, tobacco and alcohol. 

 Participants (Coaches, Parents, Spectators and Players) WILL NOT: 

 Exhibit unsportsmanlike conduct toward players, referees/umpires, spectators and opposing 
 team members. 
 Use abusive, obscene, profane or damaging language. 
 Begin or engage in verbal or physical threats or abuse aimed at any coach parent, player, 
 participant, referee/umpire, City of Iona staff or any other attendee. 
 Cheer or chant against the opposing team. 

 Rights of the City of Iona 

 The City of Iona reserves the right to eject any offender from the game premises, or to 
 suspend the offender from future City of Iona/District 93 games, who violates any standard  of 
 the City of Iona Code of Conduct. This is solely to the discretion of the City of Iona staff. The 
 City of Iona reserves the right to conduct a background check on any coaches as the City of 
 Iona sees necessary. 

 Acknowledgement 
 By submitting my team’s registration for the City of Iona/District 93 Flag Football league, I 
 agree: 

 My team (parents included) and I have read and will abide by the City of Iona Code of 
 Conduct. 
 My team (parents included) and I will report unaddressed violations of the City of Iona Code  of 
 Conduct to City of Iona staff. 

 Signature:_______________________________________ Date:________________________ 




