
 
 

 
Littlestown Baseball for Youth 2010 Registration 

January 29th, February 1st and 2nd,    (Fri., Mon., Tues., 7:00 pm - 9:00pm) 
Littlestown High School Cafeteria 

 
Name:         Age:             Date of Birth:             
 
Phone:      Emergency Phone:     Present Birth Certificate at Signup:     
 
Address: _____________________________________________________________________________________________ 
 
School Attending: ___________________________________  Email Address: ______________________________ 
 
I Authorize LBFY to Share My Address/Email with Other Baseball Related Organizations  Yes____   No_____ 
   

Check Appropriate League             Baseball 
X      League                       Fee      Age            Born 

     Softball 
X      League              Fee       Age        As of 

 Tee Ball  $20 4,5 5/1/04 – 4/30/06  Tee Ball  $20 4,5 1/1/2010 
 Tee Ball (coach pitch)    $20 6 5/1/03   - 4/30/04  Tee Ball  $20 6 1/1/2010 
 Pinto   (Kid/Coach Pitch) $35 7,8 5/1/01   - 4/30/03  8u    (Mason-Dixon) $35 7,8 1/1/2010 
 Mustang  (Mason-Dixon) $45 9,10 5/1/99   - 4/30/01  10u  (Mason-Dixon) $45 9,10 1/1/2010 
 Bronco  (Mason-Dixon) $45 11,12 5/1/97   - 4/30/99  12u  (Mason-Dixon) $45 11-12 1/1/2010 
 Pony (South Adams League) $65 13,14 5/1/95   - 4/30/97  14u  (Mason-Dixon) $45 14 & Under 1/1/2010 
          
    

Family Discount: First two children will pay regular price, every child beyond two will pay $20.  
Player bats: Right - Left     Player throws: Right - Left   Name and age of brothers or sisters also involved in this program: 
League Played in Last:    ____________________________ Name:           Age:    
Children’s Shirt size:  (Circle) 6-8 10-12, 14-16      Name:           Age:    
Adult Shirt size:          (Circle) S   - M   - L   - XL                  Name:             Age:    
       Name: ___________________________________   Age: __________ 
 
 
 
 
 
Parent Participation: Littlestown Baseball for Youth is a non-profit organization and needs support of all parents in the program.  
We ask that you volunteer a few hours per season.  Please circle one of the following activities that interest you. 
FIELD PREPARATION - UMPIRE - CONCESSION STAND - FIELD MAINTENANCE - FUND RAISING - COACHING 
Coaches will be required to submit to a background check. 

Parent or Guardian Medical Release 
Let it be known that the Litt1estown Baseball for Youth Inc. (LBFY) does not provide insurance for any boy or girl in the program. I am the parent or legal 
guardian of the child named above. If married, I have the authority of my spouse to sign this agreement/release as the spouse's agent and on my spouse's behalf. In 
consideration of and as inducement to LBFY, permitting my child to participate in the program of LBFY I for myself, my spouse (if married), my heirs, personal 
representatives and assigns, do waive and release any and all damages and claims which I or they may have against LBFY, its officers, directors, coaches, 
officials, team originations, or employees of or by reason of any   loss, damage, or injury (including death) which may incur to the child named above. And 
further, for myself, my spouse (if married), my heirs, personal representatives and assigns do hereby agree to indemnify and save harmless LBFY, its successors 
and assigns as well as its officers, directors, coaches, officials, team organizations, or employees and all others associated with the program of LBFY from any and 
all liability, loss, claims, demands and possible causes of action that may acquire to myself, my spouse (if married), or the child named above, by reason of 
participation in such a program. Further, I grant permission to the team physician or any other physician of good standing, whose services are requested by the 
manager, coach, umpire or any other competent adult and to any accredited hospital to render to my said child such medical or surgical treatment or hospital care 
as they, in their discretion, may deem necessary. I certify that I have been advised of the importance of having coverage by health and accident insurance 
intending to be legally bound hereby; I have here unto affixed my hand and seal this  day of    2010. 

 
Is child insured:   Doctor:       Hospital:       
Medical Problems:           Medication:     
 
I accept the Code of Conduct Policy and Medical Release of LBFY-   (Code of Conduct Policy on back of Registration form). 
 
    (Print Name of Parent/s /Guardians):   ___________________________        ___________________________ 
 
     (Signature of Parent/s / Guardians required): ___________________________        ___________________________ 
 

Littlestown Baseball for Youth (LBFY), P.O. Box 461, Littlestown, PA                January 7, 2010 

Make Checks Payable to: 
Littlestown Baseball 

For Youth 



 
 

Code of Conduct and Disciplinary Policy 
Littlestown Baseball for Youth 

The Code of Conduct and Disciplinary Policy applies to ALL coaches, ALL players, 
ALL parents, ALL umpires and ALL spectators. 
 
The Code of Conduct rules and Disciplinary Policy are in effect at ALL times at the 
McSherry Field complex, not only during games and practices. In addition the rules also 
apply during any other LBFY event including but not limited to, practices and games at 
other fields, parades, tournaments and awards banquets. 

Actions considered being violations of the code of conduct include but are not limited to: 

 

 

Insubordination 
Being disrespectful 
Profanity 
Unruly behavior 
Use of alcohol products Prohibited 
Use of tobacco products Prohibited by players, coaches, scorekeepers, and umpires 
Harassment of umpires or opposing coaches 

A second occurrence of physical confrontation will result in a lifetime ban from the league. 
 
 
It is the responsibility of players and parents to inform any guest of their responsibilities 
 
 
No warnings will be given; this is a zero tolerance policy. 

Physical Confrontations: 
 
All confrontations resulting in physical contact will result in immediate suspension pending a board of 
director’s review. An emergency meeting of the board of directors will be called within one week. If it 
is determined the violation did occur.  No warnings will be given; this is a zero tolerance policy 
and an automatic one-year suspension will be imposed. 
 

Violations may be reported (in writing) to any member of the board of directors. All violations 
will be addressed at the next scheduled board of directors meeting. In the event the board finds a 
violation has occurred the consequences are as follows: 
 
1st offense  one-week suspension from games and practices  
2nd offense  two weeks suspension from games and practices 
3rd offense  suspension for remainder of the season, includes tournaments and fall season 
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