
 
PLEASE PRINT – PAYMENT MUST ACCOMPANY REGISTRATION FORM 

 

 

 
 
 
Players’ address: ________________________________ City/St/Zip: _________________________________ Phone: _____________________                            

Volunteer 
*** concession duty is mandatory *** 

Parent Names 
Phone 
(home) 

Phone 
(work/cell) Coach 

Concession 
Auxiliary Auxiliary 

Field 
Maint Other 

(mother)        

(father)        

 
Parent’s Email: __________________________________________________________________________________________________________ 

 
 

I/We, the parents or legal guardians of the above named on a Latham Lassie team, hereby give my/our approval to 
her participation in any and all Latham Lassie activities. We assume all risks and hazards incidental to such 
participation. We do herby waive, release, absolve and hold harmless the Latham Lassies League, the organizers, 
sponsors, managers, coaches for any claim arising out of an injury to my daughter except to the extent and in the 

Player names Birth date Birth cert 
on file? School/grade Shirt 

size* 
Pant 
size* 

      

      

      

      

Latham Lassies Softball, Inc. 
20 0 7  Reg ist r a t io n  Fo r m  

www.lathamlassies.org 

Please  at t a ch  co p y  o f  
p la yer Õs  b i r t h  

cer t i f i cat e i f  i t  is  n o t  
o n  f i le .  

Mai l  Co m p le t ed  For m s t o :  
Latham Lassies 
C/O Neil Francese 
23 Ford Ave 
Latham, NY 12110 

 

 
WALK-IN REGISTRATION – ONE NIGHT ONLY: 
Wednesday – January 31, 2007 at Forts Ferry School 

7:00 – 8:30 PM 

Is there a medical history that you feel your daughter’s 
manager should be made aware of? _____________________ 
______________________________________________ 

Registration Fees: 
 

t-ball: $60 
all other divisions: $90 

family maximum rate:  $150 

 

 
Check if you do not want 
your phone number and 
address listed in the 
directory: ________ 

 
REGISTRATON FEE       $___________________ 

LATE FEE        $___________________ 
($20 per family if after 02/03/06) 

UNIFORM PANTS (optional)      $___________________ 
($7 each) 

PATRON FEE (optional)      $___________________ 
($10 minimum to be listed in program book) 

TOTAL AMOUNT        $_________________ 

 
 
 
 
 
 
 
 
 

Mak e Ch eck s Pay a b le  t o :  LATHA M LASSI ES 

* Shirts and pants are available in small, medium, large and 
extra-large in both youth and adult sizes. Please specify Y or A, 

followed by S, M, L, XL – example: Y-XL 
 

White uniform pants must be worn by all players. The 
league is offering pants for purchase at a discounted price. 

(Shirts will be provided by the league) 
 



amount covered by accident or liability insurance. I/We agree to return equipment issued to my daughter in as good 
condition as when received except for normal wear or to reimburse the league for loss or damage. 
 
Parent’s Signature: ________________________________________________       Date: ________________ 


