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           2019 BASEBALL REGISTRATION 
            Laurel Recreation Association 
                      PO BOX 7023 
                  New Castle, PA 16107 

 

 
Player’s Last Name:_________________________________________ First Name:____________________________  
 
Street Address/P.O. Box: _______________________________________ City: ________________ ZIP: __________ 
 
Phone #: (    )______-_______   Birth date: _____/_____/______      Age on 8/31/2019______ (age determines league) 
                                                                                                                                                                                                          
 
T-Shirt size (circle one):   YS/6-8   YM/10-12   YL/14-16  YXL  AS   AM  AL  AXL  AXXL   (pants will not be provided) 
 
Player Number –  1st Choice:                       2nd Choice:______________________________                                                                                  
 
 
Parent / Guardian Information: 
 
Father: __________________Phone (    )______-_______   Mother: ________________   Phone (    )______-_______ 
 
Email Address: ______________________________________________   Cell phone number: (     ) _______-_______ 
 
To be used by Coach, Baseball Director and Volunteers to communicate information about Practices, Games, 
Tournaments, etc.    
 
In cases of emergency, please provide contact information: 
 
Name: _________________________  Phone (    )______-_______   Relationship to player: _____________________ 
 
Child’s Physician’s Name: ______________________  Phone (     ) ____-_______ Hospital Preference: ____________ 
 

 
 Interested?  ____ COACH  _____ ASSISTANT COACH   *Must Pass Clearances and Required Concussion Training 
Course*    
 

TEAM SPONSOR: 
 

Please provide contact person’s name: ________________________________ Phone #: (      ) ______-________  
(Team Sponsor amount is $200.  This gets your business name on the uniforms.) 
 

 

 

Baseball Participant’s age ______ {see date below} 

____5-6-year olds --- Co-Ed T-ball   ----$50.00 by 8/31/2019 

____7-8-year olds --- Farm League (coach pitch) ---- $75.00 by 8/31/2019 

____9-10-year olds --- Minor League ---- $100.00 by 8/31/2019 

____11-12-year olds --- Little League ----$100.00 by 8/31/2019 

____13-14-year olds --- Pony League ----$175.00 or $100.00 with fundraiser 

____15-16-year olds --- Colt League ----$175.00 or $100.00 with fundraiser 

 

Make checks payable to:  LRA  (see mailing address at top of form) 

LRA use:  

Total Amt. Pd. $__________ 
 

Cash or Check 
 

Shirt size____ Check # ______ 
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CONCESSION STAND 

At least one parent/guardian (over age 16) must work in the concession stand during a regular season game and any 

home tournaments. 

If you choose to not work the stand there is a buy-out fee - $75.00 regular season/$100.00 Tournament 

If you do not work the stand or pay the opt-out fee, your child will sit the bench during one game. 

 

 There is a skills day on Feb 16, 2019 which EVERY player must attend. Little league 8-9am, Minor League 9-
10am, Farm League 10-11am T-ball 11-12pm, at the Laurel Elementary School.  
 

 All Star’s will be run on a tryout basis thus giving every child a chance to make the team. The tryouts will be held at or 
near the end of the regular season. It will be run by the coaches of the age group trying out, but with input provided by 
outside observers/coaches. The Baseball Director will make all final decisions based off of the data available to them. 
The decisions are final. 
 

 By signing this document, I agree to pay all Registration fees, participate in all fundraising activities and work my 
required time in the concession stand OR pay all opt-out fees as applicable. I further agree to adhere to all County 
League Rules, in addition to the LRA’s Code of Conduct rules. And to return, in good condition, any equipment issued 
to myself as a coach or my child when the season ends or when requested by the Baseball Director or a member of the 
LRA Board. Lastly I agree to furnish, if requested, a certificate of birth record for my child.  
 
Parent/Guardian Signature: ________________________________________________ Date: _____/_____/________ 

 

Fundraising 

This year’s mandatory fundraiser is, each family will be responsible for selling 10 tickets at $10 a ticket. 1st place 

gives the winner a choice of 1 of 4 prizes, see ticket for prize details. This fundraiser along with the registration fees, 

concession stand profits and home tournaments will aid in paying for many things, including: 

 

1. Umpires     6. Dumpster and restrooms/portable toilets 

2. Field supplies     7. Maintenance on field equipment 

3. Uniforms     8. Outside tournament fees 

4. Insurance     9. Batting cages 

5. Spartan park participation fees   10. Field maintenance 

 

In addition to all other costs that our program incurs. 
 

This year as a bonus we are going to have prizes that our children can earn when selling their tickets. For anyone 

who sells 15 tickets or more they are going to receive a Laurel ball cap. If they sell 20 tickets they are going to 

receive the Laurel ball cap and a Laurel sweatshirt. These prizes will only be available to those that sell the specified 

amounts. 
 

The tickets will need to be turned in on or before April 20, 2019. A final collection will during field clean up at the 

concession stand from 8:00am to 12:00pm on the 20th of April. If you do not have your tickets in by this time your 

child will not receive their uniform. If you feel you are unable to sell your tickets, please contact the LRA Baseball 

Director or one of the Executive Board Members and arrangements can be made to set up to sell tickets outside a 

couple different store locations, this will require your child and a parent to attend the scheduled event. For families 

with multiple children you will only be required to sell 10 tickets per family but the prizes are only awarded to an 

individual child who reaches the prize level. Our drawing will be held on May 1st during a home game at Spartan 

Park. 
 

Thank you so much for your help and your participation. 

 

Print Name_____________________________________ Signature______________________________________ 

 

Date______________________________ 
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Laurel Athletic Recreation Association 

Waiver and Release of All Claims and Assumption of Risk 
 

 
 

Please read this carefully and be aware that in signing up and participating in this program/activity, you will be 
expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages or loss 

which you or your minor child/ward might sustain as a result of participating in any and all activities connected with 
and associated with this program (including transportation services/vehicle operation, when provided). I recognize 
and acknowledge that there are certain risks of physical injury to participants in this program/activity, and I 
voluntarily agree to assume the full risk of any and all injuries, damages or loss, regardless of severity, that my 
minor child/ward or I may sustain as a result of said participation. I further agree to waive and relinquish all claims I 
or my minor child/ward may have (or accrue to me or my child/ward) as a result of participating in this 
program/activity against the Laurel Athletic Recreation Association, including its board members, directors, and 
volunteers, (hereinafter collectively referred to as the LRA). I do hereby fully release and forever discharge the LRA 
from any and all claims for injuries, damages or loss that my minor child/ward or I may have or which may accrue to 
me or my minor child/ward and arising out of, connected with, or in any way associated with this program/activity.  

 
The LRA considers all registrations without consideration to race, color, religion, sex, national origin, or the 
presence of medical condition or handicap. However, the LRA does reserve the right to refuse admission to any 

child who may require a level of attention beyond that which LRA programs are designed to accommodate or who 
may require specialized training that may prevent LRA volunteers from adequately meeting the needs of the child. I 
agree to abide by the rules and regulations as set forth by the LRA organization. I will fully accept the decision of 
the LRA director in charge regarding the placement of my child on a team. I will also conduct myself with a positive 
attitude toward directors, coaches, volunteers, opposing team players, officials, and other parents of both teams 
during the course of the season. I understand that the LRA does not provide insurance coverage for any of its 
offered sports programs and that I am responsible for my child’s own personal coverage. By signing my name 
below, I am indicating that: this registration form is correct to the best of my knowledge and that child herein 
described has permission to engage in all prescribed activities expect those noted by me. 

 
Warning of Risk: 

 
Recreational programs and activities are intended to challenge and engage the physical, mental, and emotional 
resources of each participant. Despite careful and proper preparation, instruction, medical advice, conditioning, 

and equipment, there is still a risk of serious injury when participating in any recreational sports programs. 
Understandably, not all hazards and dangers can be foreseen. Depending on the particular activity, participants 
must understand that certain risks, dangers, and injuries due to inclement weather, slipping, falling, poor skill level 
or conditioning, carelessness, horseplay, unsportsmanlike conduct, premises defect, inadequate or defective 
equipment, inadequate supervision, instruction or officiating, and all other circumstances inherent to indoor, and 
outdoor related recreational programs exist. In this regard, it must be recognized that it is impossible for the Laurel 
Recreation Association to guarantee absolute safety. 

  
Photo/Video Authorization: 

 
I hereby give my consent for the Laurel Recreation Association to use photos/video coverage of myself and/or 
minor child/ward in future LRA program guides, flyers, videos, websites, etc. I understand that the LRA members 

may take photos/video coverage of its programs and events, and their participants from time to time and that these 
photos/video coverage remain the property of the Laurel Recreation Association. Following local distribution of 
these materials, requests for copies of photos/videos will be honored, when possible, but at my expense. The LRA 
cannot be held responsible for private photography/videotaping by a parent, spectator or individual conducting 
these activities on their own behalf. 
 
I have read and I understand the “Waiver and Release” as printed on this registration form. 
 
Name of child/athlete: ____________________________________________ 
 
 
Signature of parent/guardian _______________________________________ Date ________________ 

 

Initial 
Each 
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Medical Information 
 

I understand that participation in any youth sport may result in injury to my child _________________________ and 

acknowledge that my child has no medical conditions that limit or constrain his/her ability to participate in any way and 

that in a medical emergency I hereby authorize the above mentioned child in my absence to be treated by available 

qualified medical personnel (sign here) ______________________________________. If there are health issues or 

allergies that you feel the sports director or coaching staff should be made aware of to help ensure you child is as safe 

as possible, please list those items here: ___________________________________________ 

___________________________________________________________________________________________ 
 

In case of emergency, if the above named parent/guardian cannot be reached please indicate below an alternate 
contact: 

Emergency Contact:  Phone: 

 

Physicians Name:  Phone:  

Hospital Preference:  

 

 

Code  o f  C onduct  ( f o r  p a r en ts ,  a t h l e t e s  a nd g u e s t s )  

1. Coaches/managers, parents, families and players are expected to demonstrate and promote good 
sportsmanship, including courteous relations with other coaches, players, officials and spectators. 

2. Although this is not a school sponsored event, grades and attendance are most important, therefore if a 
child misses school, they should not attend practice that day and each child should not be 
deficient in school work. Homework should be complete prior to practice and games. 

Parents/Legal Guardians and athletes are expected to have school take priority over 
youth sports. This should be enforced by Parents/Legal Guardians. 

3. Parents should treat coaches/mangers, referees, and spectators with respect at all times. They are 
volunteers who give their personal time to provide a recreational activity for your child.  Only so many 
players can play at any time.  Please respect the coach’s decision as to who that will be. 

4. Profane language or yelling to or at a coach or showing disrespect to players, other parents/ guardians/ 
guests and /or other volunteers associated with program including referees  by anyone is prohibited and 
will not be tolerated- no warnings will be issued. Immediate eviction and removal of the athlete from 
program can occur. 

5. Any and all tobacco use is prohibited on Laurel School District property and “away” school 
districts (all buildings, facilities and grounds). 

6. Parent/Guardian takes 100% of the responsibility for ensuring that transportation for their athlete is 
immediately available after all practices and games whether practice or games end early due to weather 
or other event.  No child can be left in the coach’s care.  The LRA or the coaches are not responsible for 
children left without supervision. 

7. Any person not following the conduct policies set forth here will be subject to dismissal from the field or 
complex.  A second offense may result in suspension from any LRA activity.  All misconduct 
consequences will be voted on by the LRA board of directors.  All decisions are final.  

8. Parent or Guardian signing below will be held responsible for all guests relevant to the student athlete. 
9. The coach and or director has full authority to remove an athlete from the program for any violation of the 

above if they or their parent or guardian fails to comply with this policy in the sole discretion of the coach 
or director. 

10. All parent issues/concerns need to be addressed after practice/games and not during said 
practice/game.  

Agreed: 
 

Signature Parent/ Legal Guardian ________________________ Print ______________________ 
Date __________ 

 

Signature of Athlete __________________________ Print ___________________________ 
Date_____________ 

  

Insurance Company:  

Insurance Policy #: 



5 
 

STUDENT-ATHLETE & PARENT/LEGAL GUARDIAN CONCUSSION STATEMENT 
 

According to the Centers for Disease Control and Prevention, a concussion is a type of traumatic brain injury that 

changes the way the brain normally works. Most concussions occur without loss of consciousness. Athletes who have, 

at any point in their lives, had a concussion have an increased risk for another concussion. Young children and teens 

are more likely to get a concussion and take longer to recover than adults. The new concussion law is an opportunity 

to make playing sports safer for Pennsylvania’s young athletes.  
 

The Laurel Recreation Association strives to keep children and adults safe in all of our programs.  

For more information visit: http://www.portal.state.pa.us/portal/server.pt?open=514&objID=666239&mode=2 
 

Must be signed and returned to the LRA prior to participation in practice or play. 

Student-Athlete Name: _______________________________________________________________________ 

Parent/Legal Guardian Name(s):________________________________________________________________ 

I/we have been provided with the information to download or obtain a copy of the concussion info sheet, and have read 

and understand the following information: 

Student 
Athlete 
Initials 

Copies of the Concussion info sheet can be obtained from the LRA’s Website at  
http://www.leaguelineup.com/welcome.asp?url=lra or by asking the Director 
of any sport to provide me a copy.  

Parent/Legal 
Guardian 

Initials 

 A concussion is a brain injury which should be reported to my parents, my 
coach(es) or a medical professional if one is available. 
 

 

 A concussion cannot be “seen.” Some symptoms might be present right away. 
Other symptoms can show up hours or days after an injury. 
 

 

 I will tell my parents, my coach and/or a medical professional about my injuries 
and illnesses. 
 

 

 I will not return to play in a game or practice if a hit to my head or body causes 
any concussion-related symptoms. 
 

 

 I will/my child will need written permission from a health care provider* to return 
to play or practice after a concussion. 
 

 

 Most concussions take days or weeks to get better. A more serious concussion 
can last for months or longer. 
 

 

 After a bump, blow or jolt to the head or body an athlete should receive 
immediate medical attention if there are any danger signs such as loss of 
consciousness, repeated vomiting or a headache that gets worse. 
 

 

 After a concussion, the brain needs time to heal. I understand that I am/my child 
is much more likely to have another concussion or more serious brain injury if 
return to play or practice occurs before the concussion symptoms go away. 
 

 

 Sometimes repeat concussion can cause serious and long-lasting problems and 
even death. 
 

 

 I have read the concussion symptoms on the Concussion Information Sheet. 
 

 

 Health care provider means a Pennsylvania licensed medical doctor, osteopathic physician or a clinical 

neuropsychologist with concussion training. 

___________________________________________________      _____________________ 

Signature of Student-Athlete                                                               Date  

____________________________________________________   __________________ 

Signature of Parent/Legal guardian                                                    Date 


