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2009 PAL Baseball Freeze Form

I ____________________understand, by sending this form to the PAL League Director my son/daughter ___________________will be playing for coach __________________ as a freeze for ___________ division.  I also understand that to be valid, this form must come from the email address used to register my child with PAL or be printed out signed and returned.

Contact information:

Cell phone:___________________
Home phone:____________________
_______________________________    _____________

Please sign (Parent or Guardian)
            Date

_______________________________

Please Print (Parent or Guardian)

