
1 0 U  S P R I N G  R E G I S T R A T I O N  F O R M

PLAYER NAME                                                DATE OF BIRTH                                                              

PLAYER’S E-MAIL                               DIVISION (circle)  10U,12U, 14U, 16U, 18U

PLAYER INFORMATION

MOTHER’S NAME    CELL#    E-MAIL

FATHER’S NAME    CELL#    E-MAIL

CITY/STATE/ZIP                     

PARENT/GUARDIAN INFORMATION                 

POSITION(S) PLAYED      CURRENT PLAYER #

ALLERGIES/MEDICAL CONDITIONS

EMERGENCY CONTACT NAME               CELL #

MEDICAL INFORMATION 

Fee per player is $350  In full due 2/15 -or- $250  due Feb. 15 $100 due March 15
Return this registration form with cash, check, money order or credit card.  
Checks payable to: DIAMOND PROS. 248-54 89 Ave. Bellerose, NY 11426. Payments are non-refundable.

REGISTRATION PAYMENT       SPRING 2017 SEASON

I hereby release, waive, discharge  the Diamond Pros Baseball/ Softball Organization, the Board or coaches of said 
organization, officers and agents (hereinafter referred to as Releasee) from any and all liability, claims, demands, actions 
and causes of action whatsoever arising out of or related to any loss, damage or injury that may be sustained by to my 
daughter or to any property belonging to her while participating in physical activity, or while on or upon the premises where 
the events of: indoor and outdoor practices, league and tournament games and any scrimmages played.  

I agree to make timely payments according to the payment schedule above. 

Print Parent/ Guardian Name ________________________________________________________________________ 
Parent / Guardian Signature__________________________________ Date _________________________________    

WAIVER

       STREET ADDRESS 

MONEY ORDER #        AMOUNT $

CREDIT CARD NUMBER        EXPIRATION DATE

   
   

   
B A S E B A L LDiamon d ProsDiamon d Pros

   
   

   
B A S E B A L L

Lady

   
   

   
B A S E B A L LDiamon d ProsDiamon d Pros

  F
ASTPITCH SOFTBALL

CASH AMOUNT $                                   CHECK#                                     AMOUNT$ 

SHIRT SIZE        (JERSEY & HELMET INCLUDED IN FEES)  

CREDIT CARD (4% fee for use of credit card)             Circle choice  AMEX   DISCOVER   VISA    M/C



Game locations to be determined. Once schedule is complete, you will receive completed schedule.   

 April 1  

 April 8      

 April 22     

 April 29   

 May 6      

 May13   

 May 20

TENTATIVE DATES - SATURDAY OR SUNDAY  APRIL 1 - MAY 20 PLUS PRACTICE TBA
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1 0 U  S P R I N G  S C H E D U L E

Spring Coaches:Nicole LeBris, Rich LeBris 347-255-8834   rlebris@verizon.net  

Director LDP:  Melissa Vadala   516-250-4455 LDPfastpitch7@optonline.net 

President LDP: Lou Santos  347-743-7078 DPlou@aol.com

CONTACTS
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