
 

Spring 2012 FAIR LAWN ALL-SPORTS please print clearly 
BASEBALL/SOFTBALL REGISTRATION FORM 

 
Child’s Last Name  _______________________________   Child’s First Name ___________________________ 
 
Home Address  _____________________________________   Home Phone # ___________________________ 
 
Birthdate  ____________________   Grade  ________    School _______________________________________ 
           (spring 2012) 
 

Parents’/Guardians’ Names ____________________________________________________________________ 
 
Parents’/Guardians’ E-mail Address(es) __________________________________________________________ 
 
Did your child play Fair Lawn All-Sports Baseball or Softball in 2011? Yes  (circle one league below) No 
 

2011 Baseball League: T-ball Jr. Farm Sr. Farm Majors O’Connor 
 (kindergarten) (grades 1-2) (grades 3-6) (grades 4-6) (grades 7-9) 
 

2011 Softball League: Clinic Instructional Intermediate Junior Senior 
 (kindergarten) (grades 1-2) (grades 3-4) (grades 5-6) (grades 7-9) 
 

What team did your child play for in 2011? ________________________________________________________ 
 

UNIFORM SIZES   (check one entry in each row) 
 

T-Shirt: Youth Medium ____  Large ____  XL ____     Adult Small ____  Medium ____  Large ____  XL ____ 
 

Pants: Youth Medium ____  Large ____  XL ____     Adult Small ____  Medium ____  Large ____  XL ____ 
 
ACKNOWLEDGEMENT & SIGNATURE  (please read, then sign below): 
 

I ACCEPT FULL RESPONSIBILITY FOR ANY INJURY SUSTAINED BY MY CHILD RESULTING FROM TRAINING, 
COMPETITIVE PLAY, TRAVEL TO AND FROM GAMES, OR OTHER ASPECTS OF HIS/HER PARTICIPATION IN THIS 
PROGRAM, AND UNDERSTAND THAT ANY SUCH INJURY MUST BE REPORTED IMMEDIATELY TO THE FAIR 
LAWN RECREATION DEPARTMENT (201-796-6746).  I HEREBY GRANT PERMISSION FOR MY CHILD TO 
PARTICIPATE IN THE FAIR LAWN ALL-SPORTS BASEBALL/SOFTBALL PROGRAM.  MY SIGNATURE BELOW 
CONFIRMS THAT I HAVE READ AND UNDERSTAND BOTH SIDES OF THIS REGISTRATION FORM, 
INCLUDING THE CODE OF CONDUCT ON THE BACK.  MY CHILD, MY FAMILY, AND I ACKNOWLEDGE ITS 
GUIDELINES AND UNDERSTAND AND AGREE TO FOLLOW THEM. 
 

____________________________________________________ _____________________________ 
Parent/Guardian Signature Date 
 

COACHING 
 

Parent participation is required for the successful operation of our programs.  If you are interested in coaching, please 
provide the information requested below, and see the Coaching Certification section of the Information for Spring 2010 
Registration sheet regarding the background checking process now in effect through MorphoTrak. 
 

What team/league did you coach last year? ________________________________________________________ 
 
I would like to be considered for  (circle one):  Head Coach  Assistant Coach 
 
Coach’s Last Name  ______________________________   Coach’s First Name __________________________ 
 

Home Phone #  _______________________________  Cell/Work Phone # ______________________________ 

Coach’s E-mail Address(es) ____________________________________________________________________ 
 

**************************************************************************************************** 
for league administrator’s use only 
 

2012 BASEBALL  (circle one):     T-BALL    INSTRUCTIONAL     JR. FARM      SR. FARM    MAJORS     O’CONNOR 
 

 TEAM  ___________________________ TRYOUT #  _________________________ 
 
2012 SOFTBALL  (circle one):    CLINIC INSTRUCTIONAL                INTERMEDIATE JUNIOR SENIOR 
 

TEAM  ___________________________ EVALUATION #  _____________________ 
 

FEE PAID BY  (circle one): CASH  CHECK # _______________  TOTAL AMOUNT PAID  $______________ 


