Land O’ Lakes Baseball League – Player Registration Card
_____________________________________
__________________

Printed Name of Player



Birthdate (mm/dd/yyyy)

_____________________________________
(_______)_________________

Street Address




Phone Number

_____________________________________
_____________________________

City, State, Zip




Drivers License Number

_____________________________________
___________________________

Signature of Player



Printed Team Name

_____________________________________
_____________________________

Date Card Completed (mm/dd/yyyy)

Signature of Team Manager/Official

Please check appropriate line.

____ Pick Player – (Player from outside own territory) ____Non-Pick Player – (Player from own territory)

NOTE – Failure to complete this card accurately may result in rejection of registration and disciplinary action. Team managers should verify the accuracy of the above information and whether the player is registered to another team. Teams must have a pick available to sign a pick player (Art. 6 of LOL bylaws).

If player on this card:


(see Art. 7 of LOL bylaws)

Has not played for another LOL team and does not live in another LOL team’s territory,

________ No Release Is Needed

________________________________________________________________________

Has played for a LOL team in a different division, OR

Resides in an area that is within the territorial limits of a LOL team NOT in your division:

________ 1) A release must by signed by that team’s manager, and 2) Approvals are needed by each division commissioner.

________________________________________________________________________

Has played for another team in your division, OR

Resides in an area that is within the territorial limits of another team in your division,

________ 1) A release must be signed by that team’s manager, and 2) The commissioner from that division must approve the release.

============================================================================

The player on this card is hereby granted their release by the ________________________ (releasing Team).

_______________________________
___________________________________

Signature of Releasing Manager

Signature of Division Commissioner

________________________

________________________

Date Signed



Date Signed

Please make a copy of this form for your records and send two copies to your division commissioner. That commissioner will forward a copy of the release to the LOL secretary/treasurer.

