
La Canada Baseball Softball Association 
P.O. Box 151, La Canada, CA 91012 

2010 MAIL-IN REGISTRATION FORM  

Player Name:  ___________________________________________  Date of Birth:  ______________________  Sex:  ____________ 

Address:  ___________________________________________________________________________________________________ 

Name(s) of Parents/Guardians:  __________________________________________________________________________________ 

Home Phone:   ___________________________  Cell Phone(s):  ____________________________________________________ 

Email Addresses: _____________________________________________________________________________________________ 

Player’s Physician and Phone No.:  _______________________________________________________________________________ 

X Baseball League (Boys) Fee Fee 
Jan. 9th 

 X Softball League (Girls) Fee Fee 
Jan. 9th 

 Shetland (born 5/1/03 -  4/30/05) $125 $140   Pixie (born 1/1/03 – 12/31/04) $125 $140 

 Pinto 7 (born 5/1/02 – 4/30/03) $150 $165   Rookie (born 1/1/01 – 12/31/02) $150 $165 

 Pinto 8 (born 5/1/01 – 4/30/02 $150 $165   Junior (born 1/1/99 – 12/31/00) $150 $165 

 Mustang 9 (born 5/1/00 – 4/30/01) $155 $170   Senior (born 1/1/97 – 12/31/98) $175 $190 

 Mustang 10 (born 5/1/99 – 4/30/00) $155 $170   Super Senior (born 1/1/92 – 12/31/96) $175 $190 

 Bronco (born 5/1/97 – 4/30/99) $165 $180   Optional Donation Friends of LCBSA:  $ 

 Babe Ruth (born 5/1/94 – 5/30/97) $190 $205   Sponsorship Fee  $ 

      TOTAL FEES PAID  $ 

FAMILY DISCOUNT: Oldest 2 children pay full fee; additional children take $50 off  

____   I want to be a team sponsor ($395).  Name of Sponsor:  _______________________________________________________  
I want to volunteer to be a:  ___ Manager ___ Asst. Coach ___ Team Parent  ___ Opening Ceremony/Picture Day 

Will your child be playing another sport or on another baseball or softball team between March 1 and June 15?   ___ Yes    ___  No 
If yes, describe the other team (or any other activity with a major conflict):  _______________________________________________ 
Will the LCBSA team on which your child is placed take priority in the event of conflicts?    ____ Yes      ____  No 
 
 Please submit separate checks and forms for each player.  Make checks payable to “La Canada Baseball Softball Association.”  
 Mail to:  Post Office Box 151, La Canada, CA 91012.  Registration fees are not refundable after teams are formed. 

REGISTRATION IS NOT COMPLETE UNTIL LCBSA RECEIVES: (1) this completed registration form, (2) payment, and 
(3) a completed and signed copy of the LCBSA Player Agreement & Release form (available at www.lacanadasports.net). 

 

Parent Signature:  __________________________________________________ Date:  ______________________________ 

 


