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St. Leo “Crusader” Softball Registration 2012 
 

Age groups: circle one.  Please fill out one form for each child.  Age groups are determined by your daughter’s age 
as of January 1st of the year they are playing.  For example, if they are 10 on January 1st, 2012 and turn 11 on January 2nd, then 
they can still play under 10 if they choose.  You can play ‘up’ an age group, but not ‘down.’ 
 

14 & Under  12 & Under  10 & Under  
 

Registration Fee: $ 70 (Includes uniform shirt and visor and field fees).   
 

Payment:  Cash _______  Check _______ (Check # ________) 
 
 P layer ’s Name: Birth  Date :                           

 Home Address -  Street  Age Par ish  

 Home Address – City , State , Z ip G rade   School 

 Parent’s Names Phone No.  Emergency  Contact Name 

Physician ’s Name & Phone   Emergency  Contact Phone # 

Medications/Alle rgies/L imitations Interest in  coach ing/assisting – L ist name, 
Team Leve l 

Email Address -  Necessary for 
communicat ion 

 L ist any  previous play ing exper ience  

 

 
Registration forms should be returned with payment to Wes Kelso, 857 Westminster Dr., Lanc., PA 17601 by February 
18th, 2012.  (Checks payable to SLAA)     
 

Parental Consent: 
 
I permit my child _____________________to participate in St. Leo “Crusader” Softball.  For accepting my enrollment, the 
player, and we, the parents, individually and collectively, intending to be legally bound for ourselves and our heirs, executors 
and administrators, release the St. Leo Athletic Association and their representatives from any and all claims or rights to 
damages for injury or loss suffered by the player, directly or indirectly, in training for, or traveling to or from, or competing in or 
attending any future Association functions.  I acknowledge the registration free does not cover primary medical insurance 
coverage.  I consent to emergency medical aid for my child. 
 
I, the parent, know Association policies and will abide by them.  I will treat players, coaches, officials, fans and opposing teams 
with courtesy and respect.  If problems arise, I will follow Association procedure and I will not complain to anyone outside the 
Association, especially parish, school and league officials.  I will discuss these items with all family members. 
 
 
Signature of Parent _________________________________________                          Date _____________________ 


