
DATE:​ ​ ​ ​ ​ ​ TEAM REGISTRATION FORM​  
TEAM NAME: ​ ​ ​ ​       LAKELAND MINOR BALL 
PLAYERS NAME: (PRINT) M/

F 
JERSEY # CITY/TOWN OVER AGE Y/N M D Y

R 
1.        
2.        
3.        
4.        
5.        
6.        
7.        
8.        
9.        
10        
11        
12        
13.        
14.        
15.        
16.        
17.        
18.        
19.        
20.        
        
 
COACH / MANAGER CITY/TOWN PHONE NUMBERS EMAIL ADDRESS 
1.    
2.    
3.    
4.    



 

*PLEASE SUBMIT FILLED IN TEAM REGISTRATION FORMS  
 


