
LADYSMITH BASEBALL ASSOCIATION 
 

REGISTRATION 
 

Player Name:________________________ Mailing Address:________________________ 
 
Date of Birth:________________________ Street Address:_________________________ 
 
Age: As of Dec 31 2011_______________ Postal Code:___________________________ 
 
Birth Certificate Reg. #:________________ Care Card #:___________________________ 
 
Parent(s) / Guardian(s) / Name(s):_______________________________________________ 
 
Phone Number(s) Home_____________ Cell ________________ Work ________________ 
 
Email Address: ______________________________________________________________ 
 

Year of Birth League Check 
One 

Registration 
Fee 

Uniform 
Fee 

2005 - 2006 Tadpole Rookie (5 & 6 yr old)  $75.00 $30.00 
2003 - 2004 Tadpole Major (7 & 8 yr old)  $75.00 $30.00 
2001 - 2002 Mosquito (9 & 10 yr old)  $110.00 $100.00  
1999 - 2000 Pee Wee (11 & 12 yr old)  $110.00 $100.00  
1997 - 1998 Bantam (13 & 14 yr old)  $125.00 $100.00  
1993 - 1996 Midget (15 to 18 yr old)  $125.00 $100.00  

 
Note: Two Separate Cheques Payable to “Ladysmith Baseball Association” Required as Follows 
 

1. Registration Fee (current date ) 
2. Uniform Deposit (post dated to July 1) 

 
ALL PARENTS ARE EXPECTED TO HELP OUT DURING THE SEASON 
 
VOLUNTEERS ARE NEEDED FOR: 
 
TEAM MOM:____________________________________________________________ 
CONCESSION:__________________________________________________________ 
FIELD PREPARATION:_____________________________________________________ 
50/50:_____________________________________________________________________ 
SCORE KEEPING:__________________________________________________________ 
LEAGUE EXECUTIVES:____________________________________________________ 
 
Coaches: 
 
 Yes, I would like to be a Head Coach: Name:________________________________ 
 
 Yes, I would like to be an Assistant Coach: Name:___________________________ 
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