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LaVergne Baseball & Softball Association

Player Registration Form * Spring 2012 * www.lavergnebsa.org

Program (Please Circle One): 
 Baseball    

 Softball

Age Group To Play In (Please Circle One):      Ages 3-4    Ages 5-6     Ages 7-8    10 & Under     

        
          
12 & Under
  15 & Under        18 & Under      

Player First & Last Name _____________________________________________________

Address: ___________________________________________________________________

City/State/Zip: ___________________________________ Gender (Please Circle One):   M   or   F

[image: image1.png]E-Mail: __________________________________________  Birthdate: _________________
Parent 1/Guardian Name: _____________________________________________________

Home Phone: ______________________  Cell/Work Phone: _________________________

Parent 2/Guardian Name: _____________________________________________________

Home Phone: ______________________  Cell/Work Phone: _________________________

Emergency Contacts (if different from above):

Name: ___________________________________  Phone: __________________________
Name: ___________________________________  Phone: __________________________
Uniform Information:

Player Hat (Please Circle One):  Youth     Adult

Player Pant Size (Please Circle One):  YXS   YS   YM   YL  YXL  AS   AM    AL   AXL   AXXL  AXXXL

Player Shirt Size (Please Circle One):    YS   YM   YL   YXL   AS    AM     AL     AXL     AXXL   AXXXL

Did You Play In Spring ‘11? ______ Which Team?___________ Which Age Level? ______

If Playing Same Age Level This Year, Do You Want The Same Team Or Be Placed In The Draft? Same Team   Draft

Special Requests: _________________________________________________________

***Refunds will be given in full up until uniforms are ordered at which time no refunds will be given.

***I agree to participate in the fundraiser or to pay the $35.00 buyout in addition to the registration fee. (Not Applicable to Ages 3-4 Rookie League)***

***I also agree to work concession stand at least once per season when my child’s team is scheduled***

***I have also read the Parent Code Of Ethics on the back of this registration form***
Parent Signature ______________________________________    Date ________________
FOR OFFICE USE ONLY

Date: ________  Amt. Paid ____________Check (#_______)/Cash   B/C On File:  YES    NO
Please Circle One: Fundraiser * B/O Paid * B/O Owes    Cashier Initials____________

SPECIAL NOTES: ___________________________________________________________
