[image: Baseball logo_white.jpg][image: Baseball logo_white.jpg]RESIDENCE
ADDRESS
SUITE / APT # / OTHER
 
 
CITY
STATE
ZIP CODE
 
 
 

PLAYER 1
FIRST NAME
LAST NAME
 
 
MIDDLE NAME
GENDER
 
 
MALE
 
FEMALE
DOB
CURRENT AGE
 
 
 
 

LITTLE ELM AREA YOUTH SPORTS ASSOCIATION   -    LEAYSA - BASEBALL





[bookmark: _GoBack]BOARD MEMBER 
 

SYSTEM ENTRY
 
 















DATE
BOARD INITIAL

TOTAL DUE
 $ 

TYPE
 
MC
 
VISA
 
DISCOVER
 
AMEX
CARD #
 
ZIP CODE
 
EXPIRATION
 
/
 
CCV #
 
BOARD - Issue Customer Receipt & Enclose League payment in envelop with carbon copy of receipt

REC DIVISION FEE - 2016

AA (COMP) FEE - 2016
 
 
REGULAR
LATE
 
REGULAR
LATE

 
 
FEE
BLASTBALL
 
$ 75.00
 
 $ 90.00 
8U CP
 
 $ 95.00 
 
 $ 110.00 

7/8U AA CP
 
 $ 175.00 
4U TBALL
 
$ 85.00
 
 $ 100.00 
9/10U KP
 
 $ 105.00 
 
 $ 120.00 

9/10U AA KP
 
 $ 180.00 
5U TBALL
 
$ 85.00
 
 $ 100.00 
11/12U
 
 $ 110.00 
 
 $ 125.00 

11/12U AA
 
 $ 180.00 
6U MCP
 
$ 85.00
 
 $ 100.00 
13/14U
 
 $ 115.00 
 
 $ 130.00 

13/14U AA
 
 $ 180.00 
7U CP
 
$ 95.00
 
 $ 110.00 
 
 
 
 
 

 
 
 

PAYMENT TYPE


 
CASH

PP - 2 PAYMENTS
 
CREDIT / DEBIT CARD

PP - 4 PAYMENTS
 
CHECK #

SCHOLARSHIP
(Full payment is processed at time of registration & includes card processing fee)
REQUIRES PRESIDENT OR VICE PRESIDENT AUTHORIZATION

PAYMENT INFORMATION
Would you like to make a donation to our league to help fund our financial scholarship assistance program which helps families with financial hardships afford registration fees: 
 
NO THANK YOU
 
YES - $ 10.00 
(ADDED TO TOTAL)
 
YES - $ 20.00 
(ADDED TO TOTAL)
 
YES - $ 50.00
(ADDED TO TOTAL)

HOW DID YOU HEAR ABOUT US?
 
FRIEND
 
WEBSITE
 
FACEBOOK
 
OTHER:
 
RETURNING PLAYER
 
SIGN/FLYER
 
TOWN OF LE

 

GUARDIAN 2
FIRST NAME
LAST NAME
PHONE 1
 
 



EMAIL
PHONE 2
 



I AM INTERESTED IN VOLUNTEERING FOR:

 
HEAD COACH
 
ASSISTANT COACH
 
TEAM MANAGER


GUARDIAN 1
FIRST NAME
LAST NAME
PHONE 1
 
 



EMAIL
PHONE 2
 



I AM INTERESTED IN VOLUNTEERING FOR:

 
HEAD COACH
 
ASSISTANT COACH
 
TEAM MANAGER


JERSEY # 
JERSEY SIZE
 
 
 
 
YS
 
YM
 
YL
1ST
2ND
3RD
 
AS
 
AM
 
AL
 
AXL
PLEASE LIST 3 CHOICES








TEAM REQUEST
 (BB 4U OR 5U ONLY)
BATS
 
 
LEFT
 
RIGHT
 
EITHER
 
NA
# YEARS PLAYED
THROWS
 
 
LEFT
 
RIGHT
 
EITHER
 
NA
MEDICAL CONDITION / ALLERGIES
 

NEW PLAYER?
RETURNING PLAYER?
 
 
 
YES
 
NO
PREVIOUS ORGANIZATION
PRIOR DIVISION - TEAM NAME
WILL RETURN?
GRADE
SCHOOL
 
 

Guardian 2:
First Name:				Last Name: 				
Phone1: (		) 	-	     Email: 						
I would like to volunteer for:    ☐Head Coach   ☐Asst Coach   ☐Team Manager   
Guardian 1:
First Name:				Last Name: 				
Phone1: (		) 	-	     Email: 						
Address: 					 City: 			 Zip Code: 	
I would like to volunteer for:    ☐Head Coach   ☐Asst Coach   ☐Team Manager   
Would you like to make a donation to our league to help fund our financial scholarship assistance program which helps families with financial hardships afford registration fees: 

☐ Yes - $10.00	☐ Yes - $20.00 	☐ Yes - $50.00
Payment Type:	☐ Cash: 			(issue Receipt & Attach copy to form)	☐ Check #: 			☐ Payment Plan option – Must complete Payment plan form
☐ Card #: 	     	     	     	     ☐ MC   ☐ Visa  	☐ Discover  	Exp Date: 	   /	 Zip: 			 CCV: 			
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