
(please print) All fees include a $3.00 field usage fee
Name: Longmeadow Travel Baseball:

Address: (7 - 12 year olds) $138.00  
Phone: Longmeadow Sandy Koufax  Travel

Cell Phone: (13 - 14 year olds) $163.00  
email Address: Mickey Mantle 

Date of Birth: (14 - 16 year olds) $178.00  
School and Grade: League Age: _____ American Legion 

Other Spring Teams: Sex: ____________ (16 - 19 year olds) $178.00  
 Vacation Schedule:

Late fee $20.00  
Total paid for player

If age 13 or over: Family total ($400.00 Max)
Interested in Umpiring?    Yes      or       No List siblings:_____________________________

Extra Pants at $10 each
Number: __________ pants total:

I hereby give approval for my child to participate in the baseball program sponsored by the Longmeadow B aseball Association.  I know that

participation in baseball may result in serious injuries and protective equipment does not prevent all injuries to players.  I assume all risks and

hazards incidental to such participation including transportation, and I do hereby waive, release, absolve, indemnify and agree to hold harmless

the Longmeadow Baseball Association, Tri-Town Baseball, Inc., Babe Ruth Baseball, American Legion Baseball, Sandy Koufax Baseball, Mickey

Mantle Baseball, John L. Sullivan Baseball and any and all agents, supervisors, umpires, organizers, coaches, participants or any persons

lawfully transporting my child to and from Longmeadow Baseball activities, for any claim arising out of an injury to my child incurred either

while participating in Longmeadow Baseball activities, or being transported to and from Longmeadow Baseball activities, whether the result of

negligence or incurred as a result of any other cause.

Signature of Parent of Guardian____________________________________________________

Printed name of Parent or Guardian___________________________________  Date:_______________________

Parents: I am interested in: Coaching:  ______________________________
Enter name of parent interested Assistant coaching:  ______________________

LBA board position:  ______________________
Helping with Administration work:  _________
Other:  _________________________________

Birth Certificate checked: Payment by:    Check No.                    Cash
Pants Distributed of ordered: Sign up date:
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