Players Name

Address

City

Birth Date: M Y

Registration Form 2010 Boys/Girls Travel Teams
www.lwbba.org

Zip

Home Phone

School

Mother’s Name

Daytime Phone

Father’s Name

Daytime Phone

E-Mail Address

Baseball Fees (Check One)

Q Boys 9 and under $275
(born after 5/1,/2000)

Q Boys 12 and under $275
(born after 5/1/97)

Q Girls 10 and under $275
(born after 5/1/99)

a $100

Off-season Training Fee

Q Boys 10 and under $275
(born after 5/1/99)

Q Boys 13 and under $275
(born after 5/1/96)

Q Girls 12 and under $275
(born after 5/1/97)

Current Age

Current Grade

Registration forms are due May 9, 2010 (the day of tryouts) Fee’s will be due 1 week after the teams are picked

Uniform Information (please check one shirt size and one pant size below)

Shirt Size (Check One)

Q Small Q Med Q Large
[ |es 10-12 12-14
irt si Q Smadll Q Med Q Large Q Xlarge Q XXlarge
34-36 38-40 42-44 46-48 50-52
Q Med Q Large
10-12 12-14
Q Med Q Llarge Q Xlarge Q XXlarge
38-40 42-44 46-48 50-52
U Help the league by becoming a sponsor.
Baseball Fee $
Directory Advertising Q Chearing Section $12.50 Q 1/4 page $40 Q 1/2 page $75 Q full page $150 $
Sponsorship (please specify) O 1/2 Team $300 Q Full Team $600 $
TOTAL (all fees must be paid at the time of registration) $

Would parent be willing to coach2 0 Coach QO Asst. coach  Q Dugout parent

Mail in Address

Lincolnwood Baseball Association ® 7226 N. Tripp ® Lincolnwood IL 60712
Registration Deadline May 9th 2010 (visit www.lwbba.org for updates on all leagues)

Waiver

We hereby give consent and agree to release, indemnify and hold harmless the organization of Lincolnwood Baseball Association, it's sponsors,
officers, directors, coaches and all representatives from any claims and liabilities of any kind which may arise at any time out of or in connection with
Lincolnwood Baseball Association. We understand that Lincolnwood Baseball Association offers medical insurance as a secondary coverage to your
personal in-force medical insurance provider. We hereby authorize officials representing Lincolnwood Baseball Association to obtain emergency

medical treatment for my child for any illness and or injury required while participating in the Lincolnwood Baseball Association program.

Parent / Guardian Date




