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Note: Player Must Have Registered in a Spring 2010 BC minor baseball program. 
 
Player Information  

 Bantam (birthdate in 1995, 1996) 
 Midget (birthdate in 1992, 1993, 1994) 

 
Last Name _________________________  First Name _________________     Birthdate   ________________ 

Address _______________________________________________________     Postal Code ______________  

Telephone __________________________   Email _____________________________________________ 

League Last Played In  _____________________________ 

Medical Alert  _________________________________________________ 

Commitments which may affect full participation: ________________________________________________________ 

I give my consent for my child to participate in Fall Baseball.  I am aware that personal injuries and damages to or losses 
of possessions may occur while participating in these activities.  Batting helmets and catchers’ gear will be provided by 
the home park.  I will provide an athletic support, baseball glove and other optional protective wear for my child.  I will not 
hold Lambrick Park Baseball, my home park, its Executive or any of its members, umpires or any of their volunteers 
responsible for any injuries, damages, or losses incurred by my child while participating in or traveling to and from the 
activities.  Specifically I hereby waive, release, absolve and indemnify the Executive, organizers, sponsors, supervisors, 
participants and persons transporting my child to or from activities, for any claim arising out of an injury to my child. 
 
I understand that my son/daughter is insured through the Greater Victoria Minor Baseball program until March 31, 2011. 
 
Parent/Guardian Signature _______________________________________           Date _______________________ 
 
 
Parent/Guardian Information 
 
Mother’s name _____________________Telephone ___________________Email ____________________________ 
 
Father’s name  _____________________Telephone ___________________Email ____________________________ 
 
  

 

The Fall Classic Baseball League 2010 Season Registration Fee is $90 and the uniform deposit is $80. 
 
Please enclose 2 cheques and the completed registration form and mail or drop-off by September 2nd to:  
 

Lambrick Park Baseball 
Fall Ball Registration 
4145 Lambrick Way 
Victoria, B.C. 
V8N 5R3 

 
 
 
To be Completed by the Registrar:  
 
Registration Fee  $ ______   Uniform Deposit  $ ______ 
Cheque # ______   Cheque #  ______ 
 


