[bookmark: _GoBack]2020 Lagrange Baseball League Registration Form
Please check the league your child will be participating in.
[bookmark: _heading=h.gjdgxs]Age as of April 30th 2020
______8U League Ages 8 & Under			8U (Noble/Lagrange) Travel League _______
 ______10U League Ages 9 & 10				10U (Noble/Lagrange) Travel League ______
 ______12U League (1/4 Pint) Age 11 and 12		
 ______14U League (1/2 Pint) Age 13 and 14

Player Name____________________________________________ Date of Birth____________________
Street Address_________________________________________________________________________
City___________________________________________________Zip____________________________
Father Name____________________________________________ Phone Number_________________
Mother Name___________________________________________ Phone Number__________________
Emergency Contact & Phone______________________________________________________________
Registration Fee: Checks Payable to Lagrange Baseball League / www.lagrangebaseballleague.com
1 child is $70 
2 or more children. $70 1st and $50 for each additional child (immediate family or guardianship)

Please select pant and shirt size for player (Please note, we can’t exchange for different sizes.)
Shirt Size: (Child)      YXS_______ YSM_______ YMD_______ YLG_______ YXL_______ 
Pant Size: (Child)      YXS_______ YSM_______ YMD_______ YLG_______ YXL_______ 
Shirt Size: (Adult)      XS_____     SM_____    MD_____    LG_____    XL_____
Pant Size: (Adult)     XS_____     SM_____    MD_____    LG_____    XL_____

IF YOU ARE INTERESTED IN COACHING PLEASE CHECK BELOW
______ YES!  I would like to volunteer to help coach! ALL coaches may be issued to a background check.

Name:______________________________Phone Number:_____________________Shirt Size:________

Continue to back 
Please Read and Fill Out Form with Payment 

I (We) the parent/guardian of the above named candidate for a position on a league team, hereby, give my permission for his/her participation in any and all league activities and hereby waive, release, absolve, indemnify and agree to hold harmless LaGrange Baseball League, its organizers, sponsors, supervisors, participants, board members and persons transporting my child to and from league activities for any claim arising out of any claim arising out any injury of the above, whether the result of negligence or for any other cause except to the extent and the amount covered  by accident or liability insurance.  I/WE will furnish, upon request a birth certificate or other certified proof of age for league officials.  No child will be eligible to practice or play ball until the application and assigned sign up fees are returned to the league committee.  The money will be placed into the league treasury for expenses.
* There will be an additional $30 NSF fee for any returned checks.
Please turn in your signup fee with this release.

Parent/Guardian Print Name______________________________________________________________

Parent/Guardian Signature_______________________________________________________________

Date___________________________________

DEADLINE FOR ALL REGISTRATIONS IS FEBRUARY 28th, 2020
NO REGISTRATIONS WILL BE ACCEPTED AFTER DEADLINE
PLEASE RETURN FORM AND REGISTRATION TO SCHOOL OFFICE OR MAIL TO: 
LAGRANGE BASEBALL LEAGUE
P.O. BOX 302
LAGRANGE, In 46761



LEAGUE USE ONLY:   

PAID_____________    Receipt/Check #________________    Birth Certificate Provided_____________
