LaFayette Community Council Baseball/Softball   Apple Valley League Registration  2015
Player information
Player’s name _________________________ Address ___________________________________________________________                         
Phone # _____________   Player’s birthdate ______________  Age _______  Grade ______  Circle one:  Male or Female
Parents/Guardians names _______________________________________Email ________________________(for coach to use)
Emergency contact information:   (Please list who should be reached during game/practice times in case of an emergency.)      

      Name _______________________________  Phone # (s) _________________________________________________________
List any medical restrictions or concerns the coach needs to be aware of: ______________________________________________
________________________________________________________________________________________________________
Uniform T-shirt size

         Circle one:     youth small     youth medium     youth large     adult small     adult medium     adult large     adult extra-large

Permission and submission info  
Submit this form no later than March 25th. (After 3/25, must call, 677-7272, placement not guaranteed). 
Either bring to registration, or drop at town offices, or mail to:  LCC, Box 98, LaFayette, 13084.

I, the parent/guardian of the above named child, hereby give my permission to participate in this Apple Valley League/LaFayette Community Council program.  I know that participation in baseball/softball may result in serious injuries, and that protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify and agree to hold harmless the Town of LaFayette, LaFayette Community Council, the organizers, sponsors, coaches, employees and participants for any claim arising out of any injury to my child whether the result of negligence or for any other cause, as a result of his/her participation in the program.
Parent/guardian’s signature ____________________________________________  Date ____________________
Volunteer choice
 Please select at least one, but as many as desired, from the following areas in which you are willing to assist:



(We may or may not call on you, but please sign up!)    

_____ Coach and/or assist – be sure to obtain, complete and turn in an application packet  
_____ Team parent—we need one per team, so please sign up   _____Equipment (organize and bag up early April) 

_____ help with league duties (meetings, scheduling, rules, etc) _____help run concession (open/close/stock/etc)
 _____Other-please specify__________________________       _____ I can give a monetary donation of $______
Thank you in advance!  We will place all volunteers as needed, trying to match your requests with our needs.
All parents are expected to help at field cleanup and volunteer one night in the concession stand unless you are coaching. Dates TBA.
First time players need to show or include proof of age.  No team requests please, and no registering through coaches—need to go through LCC. 
