
Team Name_____________________________   Division ______________________

Age as of May 1, 2010

Manager’s Name _______________________Phone Number____________

Players Name  Address Zip Code Phone Number
1.______________________ ___________________________ ________ _________________

2.______________________ ___________________________ ________ _________________

3.______________________ ___________________________ ________ _________________

4.______________________ ___________________________ ________ _________________

5.______________________ ___________________________ ________ _________________

6.______________________ ___________________________ ________ _________________

7.______________________ ___________________________ ________ _________________

8.______________________ ___________________________ ________ _________________

9.______________________ ___________________________ ________ _________________

10._____________________ ___________________________ ________ _________________

11._____________________ ___________________________ ________ _________________

12._____________________ ___________________________ ________ _________________

13._____________________ ___________________________ ________ _________________

14._____________________ ___________________________ ________ _________________

        
Managers Signature

Las Cruces Youth Baseball Association
2010 Insurance Registration Form
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