LISLE BASEBALL-SOFTBALL LEAGUE, INC. 2010 PAID:

PO BOX 3001 LISLE, IL 60532 Discount%
Phone 630-415-3111 Recv'd By

Website: www.lislebasebalisoftball.org

PLEASE PRESS FIRMLY ... YOU ARE MAKING THREE COPIES! LEAGUE

Last Name First Name Sex M/F
Address Birth Date
City State: Illinois Zip Code
Home Phone # ‘ Work/Cell Phone #
Parents Names: E-mail Address:
Player Experience (# Years) Attends School At
Boys' & Girl’s Shetiand Instructional League Age Birth Date League Age Birth Date
(Ages 5 & 6 by 9/1/10): 570.00 18U SWS 18 142/91--12/31/91 Palomino 13 91491 - 8731792

- 17 1192 - 1/1/93 17 9/1/92 - 8/31/93
Boys’ Baseball Programs
Age By W/1/10 16U SWS 16 1/2/93--12/31/93 Colt 16 0/1/93 - 8/31/94
Farm Instructional League $110.00 15 1/1/94 - 1/1/95 15 9/1/94 - 8131195
Mustang League 5135.00 14U SWS 14 1/2/95 — 12/31195 2 14 91195 - 8131/96
Bronco League £150.00 - ony -
Pony League — In House $160.00 13 1/1/96 - 831197 13 9/1/96 - 8/31/97
Colt League $205.00 12&Under 12 9/1/97 - 8/31/98 Bronco 12 9/1/97 - 8/31/98
Palomino League $205.00 1 9/1/98 - B/31/99 1 9/1/98 - 8131/99
Gt ot g
Age By 9/1/09(except Major League 1/1/10)
8 Under Instructional League $110.00 8 & Under 8 5/1/01 - 8/31/02 Fann 8 9/1/01 - 8/31/02
10 Under League $135.00 7 9/1/02 - 8/31/03 7 0/1/02 - 8/31/03
12 Under League S150.00 Shetland** 7 9/1/02 - 8131703 Shetland 6 9/1/03 ~ 8/31/04

: 2 etlans - etlan -
Major League (14U-180) $160.00 6 9/1/03 - 8/31/04 5 9/1/04 - 8/31/05
5 971403 - 8/31/04
** Girls can play 3 years in Shetland if desired

Please make checks payable to LISLE BASEBALL/SOFTBALL LEAGUE, INC. NO REFUNDS
A 325 LATE FEE WILL BE ASSESSED AFTER JANUARY 24, 2010.

FAMILY RATES: PLEASE INITIAL HERE IF YOU ARE

3 Children - 20% Discount INTERESTED IN SPONSORING A TEAM. YOU WILL
4 Children — 25% Discount BE CONTACTED BY THE SPONSOR DIRECTOR.

5 Children — 30% Discount THANK YOU 1!

NO DISCOUNTS FOR TRAVEL TEAMS

NOTICE: LISLE BASEBALL/SOFTBALL LEAGUE, INC. HOLDS ANNUAL DIRECTOR & OFFICER ELECTIONS
AT THE OCTOBER MEETING,
ANYONE INTERESTED IN VOLUNTEERING FOR ANY POSITION SHOULD CONTACT THE LEAGUE
AT 630-415-3111 FOR FURTHER INFORMATION.

WAIVER

This is to certify that the undersigned parent or guardian of , a player in LISLE BASEBALL-SOFTBALL LEAGUE, INC., does
hereby grant permission to an adult manager or coach of the team to obtain medical care from any licensed physician, hospital or medical clinic for the player named herein at
such time as either the parent or legal gnardian cannot be contacted in person or by telephone. This authorization shall include all league activities, including the period required
to travel to and from said activities. The undersigned does hereby further waive, release, absolve, indemnify and agree to hold harmiless LISLE BASEBALL-SOFTBALL
LEAGUE, INC,, the organizers, supervisors, participants, managers, coaches, league directors and officers, and persons transporting players to and from league activities for any
claim arising out of an injury to the player.

Dated: day of , 2010
Signed: Relationship:
Family Medical Plan: Doctor: Phone:

List Allergies: List any medications being taken:




