LANCASTER YOUTH BASEBALL ASSOCIATION LITTLE LEAGUE REGISTRATION

PLAYER INFORMATION:
Player Name (First,MI,Last):__________________________________________________   Birthdate:________________
Address (City, State & Zip):____________________________________________________________________________

PARENT/GUARDIAN INFORMATION:
Parent/Guardian #1
Name:_________________________________________________     Email:____________________________________
Home #:__________________________________________      Cell #:_________________________________________
Address (if not same as player):________________________________________________________________________

Parent/Guardian #2
Name:_________________________________________________     Email:____________________________________
Home #:__________________________________________      Cell #:_________________________________________
Address (if not same as player)_________________________________________________________________________

[bookmark: _GoBack]School Player Attends:_____________________________________  Did your child play with LYBA last year?__________                       If yes what Team:___________________________________  Coach’s Name:____________________________________
Division (Circle One):                 Tee-ball            Coach Pitch            Minor            Major            Pony            Babe Ruth
How many years has your child played baseball in any League?___________________________
Uniform Shirt Size____________________________          (Circle One)                     Youth                          Adult

We want parents to know/understand that every level of our program does some traveling.  A majority of your child’s games will be played at Miller Park.  There will be a fundraiser for each child and their family to participate in.
My signature below means that I have full permission to register________________________________________for the 2017 baseball season with Lancaster Youth Baseball Association.  I understand that I am registering freely and without reservation.  I also agree with my signature that there are inherent risks involved with playing baseball and Lancaster Youth Baseball Association is NOT liable for injury should such risks be involved in a players injury.  I understand my child could:  be hit by a thrown or hit baseball, trip over a base, trip in the outfield, collide with another player, etc.  By signing I am releasing Lancaster Youth Baseball Association of any liability should an accident as described above occur.


____________________________________________________________                                         ______/______/______
Signature of Legal Guardian                                                                                                                          Date of Signature
