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2007 Girls Traveling Fastpitch Softball Registration 
 
Athlete’s Information (please print clearly) 
 
Name          Date of Birth     

Address       City    Zip Code    

Phone      Email Address        

Parent/Guardian(s) Name       Day/Work Phone    

Parent/Guardian(s) Name       Day/Work Phone    

Teacher    School    Special Needs    
 
Age Group as of December 31, 2006:  
______10 & Under    ____12 & Under    _____ 14 & Under     ____ 16 & Under    _____ 18 & Under 
 
*I desire to ‘play up” in _____ age group (*subject to approval & number of players) 
 
To ensure that we order correct sizes, uniform sizing will take place at the Try Outs.  Items indicated with * are 
included with the registration fee. 
 
*Jersey   S  M  L  XL 1 Jersey included with registration fee 
* Outer shorts  S  M  L  XL 1 pair included with registration fee 
* Uniform Socks  S  M  L  XL 1 pair included with registration fee, Additional pairs to order   
Compression shorts   Last years may be used, not provided    
Slider     Last years may be used , not provided 
 
Registration Fee:   Traveling fastpitch softball fees are $210.00 if registered before March 1st 

Traveling fastpitch softball fees are $230.00 if registered after March 1st 
In-house /County league softball fees are $65.00 

_____I have enclosed the $65.00 fee that is due at the time of registration.  This fee covers try-out expenses 
and in-house/county league fees, or it can be applied toward my traveling fees if my child is selected. (If your 
child does not make a traveling team, we highly encourage her to participate in the in-house/county league.  
However, if she chooses not to, only $50.00 of this fee will be refunded to you due to try-out and processing 
fees.) 

Permission and Fees: I give my permission for the above named athlete to participate in the LARA Traveling 
program, and I agree to abide by the LARA code of conduct, as well as the Mandatory Seat Belt Law when 
transporting athletes.  I agree that all activities undertaken, by my child or myself, as part of this program are 
taken at our own risk.  I am aware that injuries may occur and I accept full responsibility for any injury 
received while participating in the program.  I hereby release the recreation association, its directors, coaches, 
umpires, or other sponsors from liability in the event of an injury to the above named athletes.  I further 
authorize any immediate first aid treatment until such time as the listed guardians or physicians can be 
contacted.  I authorize release of permission of photo & video taping of my child for public or private use. This 
is not a Chisago Lakes School District #2144 sponsored event/activity.  All costs for this promotion have been 
paid for by the sponsoring organization.  
 
Signature: ______________________________________ Date _____/______/_______ 

Mail Form to:   
LARA Registrations 
PO Box 190 
Lindstrom, MN 55045 


