Vallivue Titans
American Legion Baseball

Registration Form

Name:________________________________________________________

               Last                                                     First                        Middle Initial

Address: __________________________________________, Idaho _______________

                        Street



City



Zip

Home Phone: _____________________  Date of Birth: ________________

Attendance School: _________________ Month/Year Graduated: ________

Mother’s Name: ______________________  Work Phone: _____________

Father’s Name:  ______________________  Work Phone: ______________

Shirt Size: _____________  Pant Size: ___________ Hat Size:  __________

Height:  _______  Weight:  _______  Uniform # ______

Years Experience: __ Little League   __ High School(__Varsity __JV  __Soph __Fresh)




__ Babe Ruth
__American Legion(__A  __AA)

All Positions Played: ____________________________________________

Bat:  ___ Left     ___ Right

Throw ___ Left     ___ Right

In Case of Emergency, Notify: _____________________________________






   Name                                                         Phone

PARENTAL INVOLVEMENT IS MANDATORY!!

Official Birth Certificate	___Yes	___No





Registration Fee Paid     ___Cash	___ Check (Check #________)





Registration Received By:  _________________________________


				Board Member Signature








