
Leroy Softball Registration Form  
     (Please use separate form for each child & print clearly) 
 

CHILDS NAME: ______________________________________ 
                                        (LAST)                          (FIRST) 

ADDRESS: __________________________________________ 
 

PHONE: _____________________SCHOOL: _______________   GENDER: (circle one) M / F 
 

DATE OF BIRTH: _____________LEAGUE AGE: ____________   EMAIL: ___________________ 
Fastpitch as of Jan. 1, 2009 
Softball as of May. 1, 2009 

 

LEAGUE (circle one) USSSA Rules Apply 
  

A/B C D E F G H I J K 

15-19 
COED 
$45 

11-14 
BOYS 
$45 

11-14 
GIRLS 
$45 

8-10 
BOYS 
$45 

8-10 
GIRLS 
$45 

6-7 
COED 
$45 

4-6 
COED 
$45 

10U 
GIRLS 
$100 

12U 
GIRLS 
$100 

14U 
GIRLS 
$100 

 

SHIRT SIZE (check one) 
Shirts will be on display during registration times for viewing. No changes will be made due to choosing the wrong size. 

YOUTH SIZES ADULT SIZES 
SMALL (6-8)______________ 
(T-Ball registrants only) 
MEDIUM (10-12)___________ 
LARGE (14-16)_____________ 

SMALL ______________             XX LARGE_____________ 
MEDIUM_____________             ($2.00 Additional Charge) 
LARGE ______________              XXX LARGE____________ 
EXTRA LARGE _________            ($4.00 Additional Charge) 

  

TEAM SPONSORSHIP 
If you would like to sponsor a team, the cost is $200.00. NAME OF SPONSOR will be printed on shirt with a tail. 

 

SPONSOR NAME TO BE PRINTED: __________________________________________________ 
                                                (PLEASE PRINT CLEARLY) 

CONTACT PERSON: ____________________________________PHONE: ___________________ 
Do you wish to sponsor a particular league? If yes, which one? _____________________________________ 
Do you have a child playing in this league?  Child’s name__________________________________________ 

 

VOLUNTEERS WE NEED YOU 
The Leroy Softball Volunteers are the heart of this organization and have kept this league 

sustainable for over 40 years. There are many opportunities where you can make a difference. 
Please consider sharing your time and talent to make 2009 another successful year. 

 
Coach a Team________          Assistant Coach a Team________        League Coordinator_________    
 
Name:___________________Phone:__________________Email:__________________________  
___________________________________         _______________________________________ 

CONSENT / HOLD HARMLESS 
I HEREBY WAIVE AND RELINQUISH ANY AND ALL CLAIMS, DEMANDS, AND / OR COURSES OF ACTION, 
WHATSOEVER, AGAINST LEROY TOWNSHIP, TEAM BACKERS, AND ALL PERSONNEL ASSOCIATED WITH THE 
ORGANIZATION, DIRECTORS, AND SUPERVISORS OF THE LEROY TOWNSHIP SOFTBALL OR RECREATION 
BOARD AND ALSO AGAINST ANY PERSON TRANSPORTING THE ABOVE NAMED PERSON TO ANY LEAGUE 
ACTIVITY. 

 
 
___________________________________         _______________________________________ 
Signature of Parent or Guardian                                      Date 

Leroy Softball Use Only 
Registration Number ________
Amount Paid $_____________ 
Cash______ Check#________   
League __________________ 


