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LLaakkeesshhoorree  BBaasseebbaallll  aanndd  SSooffttbbaallll  AAssssoocciiaattiioonn,,  IInncc..  
RReeggiissttrraattiioonn  ffoorr  22001100  SSeeaassoonn  

 

SSkkaanneeaatteelleess  CCoonnnniiee  MMaacckk  BBaasseebbaallll  

BBooyyss  AAggeess  UU1166  

BBooyyss  AAggeess  UU1188  
 
Name:   Date of Birth:   

 

Address:     

 (Street) (Town) (Zip) 

 

Phone numbers: Home   Other (Work, cell)   
 

E-mail:   
 

Parent/Guardian Name(s):   

 

Registration Fee: $100 
 

 

Payment method (check one):  Cash  Check 

 

PARENTAL AUTHORIZATION 
 

I,  , as the parent / guardian of the 

above named child, I hereby give my approval for my child’s participation in Skaneateles American Legion 

Baseball.  I agree that my child shall use all required protective equipment; and I assume all risks and hazards 

incidental to such participation, including transportation to and from such activities.  I hereby waive, release, 

absolve, indemnify and hold harmless Lakeshore Baseball & Softball Association, Inc., its officers, supervisors, 

coaches, sponsors, participants and persons transporting players to and from such activities, from any claim 

arising out of injury to my child.  I agree to return, upon request, the uniform and other equipment loaned, in as 

good condition as when received, excepting normal wear. 

 

 

 

     

(Signature of parent / guardian)    (Date) 

 

 

 

 

 

 

 

 
Lakeshore Baseball and Softball Association, Inc. P.O. Box 683 Skaneateles, NY 13152 

e-mail: SkanBaseball@yahoo.com



 

CODE OF CONDUCT AND EXPECTATIONS OF PLAYERS, COACHES AND PARENTS 

 

The following behavior will not be tolerated: 
1. Any deliberate attempt to physically injure a player, umpire, coach or spectator. Such behavior will be grounds for dismissal of a player, coach, or spectator 

from the playing field during a game, or suspension from the next game if it occurs before or after a game or during a practice. Severe or repeated occurrences will 

be grounds for longer suspensions, up to and including the full season. 
2. Use of foul, obscene, insulting or abusive language directed at a player, coach, umpire or spectator. Such behavior will be grounds for dismissal from the 

field during a game, or suspension from the next game if it occurs before or after a game or during a practice. Repeated occurrences will be grounds for longer 

suspensions, up to and including the full season 
3. Demeaning, belittling or ridiculing any player, coach or game official. Such behavior will be grounds for a warning initially, followed by removal from a 

game or dismissal from the field for continued misconduct. Repeated violations will be grounds for suspension, up to and including the full season. 

 

Players are expected to: 
1. Contribute to their teams to the best of their ability. 

2. Cooperate, listen to and obey the coaches and umpires. 

3. Be supportive of their teammates and respectful of the players on opposing teams. 
4. Be on time for games and practices. 

 

Coaches are expected to: 
1. Strive to make playing baseball an enjoyable experience that will leave their players looking forward to next season. 
2. Set an example of sportsmanship for players and their parents. 

3. Support and encourage their players to develop their baseball skills to the best of their ability. 

 

Parents are expected to: 
1. Assist the coaches with practices and games. The more help the coaches have, the more that can be accomplished and the more fun the kids will have. Many 

practice drills can be run by parents having no particular baseball skills. 

2. Provide, at a minimum: 
a. A team manager The team manager contacts players about scheduling changes and cancellations, passes out schedules and other information, distributes and 

collects uniforms, and generally removes much of the administrative burden from the coaches. This function may be shared by several parents. 

b. A scorekeeper - Keeps score at games. 
c. A “bench monitor” - Helps the coach keep order on the bench during games. 

3. Attend games and cheer for their teams. 

4. Get their children to games and practices on time, and let the team manager know as far in advance as possible when their children must miss a game or practice. 
5. Support the coaches. 

6. Encourage their children to meet the expectations of players set out above. 

 

PARENTAL CONSENT AND EMERGENCY TREATMENT AUTHORIZATION 
 

I,  , as the parent/guardian of the above named child, have read and understand 

the foregoing “Code of Conduct and Expectations,” and I promise that I and my child will abide by their requirements. 
a. I hereby give my approval for my child’s participation in any and all activities of this program during the current season. 

b. I agree that my child shall use all required protective equipment; and I assume all risks and hazards incidental to such participation, including transportation 

to and from such activities.   
c. I hereby waive, release, absolve, indemnify and hold harmless Lakeshore Baseball & Softball Association, Inc., its officers, supervisors, coaches, sponsors, 

participants and persons transporting players to and from such activities, from any claim arising out of injury to my child.   

d. I agree that any medical insurance coverage or benefit available through Lakeshore Baseball and Softball Association, Inc. shall be secondary to any 
individual family or group coverage or benefit otherwise available on our behalf.   

e. I agree to return, upon request, the uniform and other equipment loaned, in as good condition as when received, excepting normal wear. 

f. hereby consent to any and all emergency medical treatment and/or emergency transportation required for the above named player, in the event that I am not 
available to personally grant such consent. 

 

Parent/Guardian please indicate whether this player has a history of any of the following: 
 

Ear infection ____ Hay Fever  ____ Allergies to: 
Rheumatic Fever ____ Frequent Sore Throats ____  Plants ____ 

Convulsions ____ Frequent Colds ____  Insects ____ 

Diabetes ____ Fainting ____  Penicillin ____ 
Asthma ____    Other drugs ____ 

 

Any other specific conditions:   

   

   

 
    

(Signature of parent / guardian)  (Date) 


