
Las Cruces Youth Baseball Association 
Player Registration Form 

2010 
Print or type requested information, initial as indicated and sign. A completed registration form 
must be turned into the LCYBA division Vice President. The division VP must see an original 
Birth Certificate when a player registers. The player’s name must appear on this registration 
form exactly as it appears on the Birth Certificate. Hospital records or baptismal certificates are 
not accepted. Team 
Managers have a copy of the standing rules for your review. 
 
Players full name: ___________________________________D.O.B.____/____19__ or 200__ 
 
Birth Certificate _______________ Reg #________________Certified by: ________________ 
 
Street Address: __________________________________________City: _________________ 
 
New Mexico Zip:__________(Home) Phone____________(Cell) Phone__________________ 
 
Parent/Guardian Name: ________________________________________________________ 
 
Manager’s Name: _____________________________________________________________ 
 
Team Name: ______________________________Division: ____________________________ 
 
Eligibility: Players must  register for the appropriate age group. A player may move up to a 
higher division but not down. If a player does move up to a higher division he/she may not 
move back down again.  Single age divisions will be in  effect in all Division of LCYBA.  Players 
age as of May 1, 2010 will determine their division. 
6U and below will hit off a batting Tee. 
7U‐8U will have the option to play coach pitch and/or kid pitch. 
9U and above will utilize players as pitchers. 
 

 
 
 
 
 
 
 



Parents/Players: please read the following.  Your signature certifies you will abide by all. 
I give permission for the previously named player to participate in any and all activities of the team and 
LCYBA. I assume all risks and hazards incidental to the conduct of these activities and transportation to and 
from the same. The player and I release, absolve, indemnify and hold harmless any and all organizers, 
sponsors, members, supervisors, managers, coaches and volunteers of the LCYBA and waive claims against 
them in the event of personal injury to the player. The player and I further release from liability any person 
transporting the player to and from LCYBA activities. 
The player and I will comply with LCYBA standing Rules and I have had the opportunity to review the said 
rules as posted on the official web site, at LCBASEBALL.ORG.  
The player meets the age requirements for the division in which he/she is participating. 
I have/will show an original state issued birth certificate to the division VP. I understand that once a player 
has been signed to a team, he/she will not be allowed to move to another team of his/her choice.  If it 
becomes necessary to transfer a player to another team it will be done through the player pool and no 
preference will be given to the player or any team.  Transfers will take place prior to the first game of the 
season.  No transfers will take place after the season begins except as per LCYBA by-laws.  I will set a 
good example of sportsmanship on and off the field. This includes being courteous and respectful at all times 
to players, coaches, managers, umpires, scorekeepers, and      league members. I understand that profane 
or abusive language will not be tolerated. 
Alcohol is not permitted on any of the city fields and is reason to be expelled from the LCYBA. 
All complaints, problems or concerns will first go to your team manager. If not resolved the next step would 
be to go to your division Vice President.  Parents are required to participate in the Pays Program, which can 
be done one line. 
 
In the best interest and health of the children involved in LCYBA I understand that LCYBA request that I 
and my guest refrain from smoking around the children in any of the parks occupied by LCYBA. 
 
_________________________________                 _____________________ 
Parent signature                Date 
 
_________________________________                          

____________________ 
Player Signature               Date 
 
Our signatures affirm that we have read and understand the above. I give permission to my child 



to participate on this team. A player’s signature commits her/him to the team stated on this form. 


