
Pennsylvania Team Name

PREP   
Legion Baseball 20____ Registration Form

Legion Post #

City and State

Financial Booster

INSURANCE CARRIER: HDH GROUP Accident Policy No. 6A SPX 000 0005877300

This insurance carrier is mandatory! Liability No. 6B RPG 000 000 5860900

Visit Legion Baseball on the Web – www.pa-legion.com

Notice: This form must be filed with Department Baseball Chairman, along with the following form:
 Parents’ Consent and Release Form #2

Team Certification:
We hereby certify that the players listed under PLAYER ROSTER have signed with this

American Legion Baseball team and that all information listed is correct, to the best of our knowledge.

Team Manager
Street, City, Zip Signed
Phone

Coach
Street, City, Zip Signed
Phone

Coach
Street, City, Zip Signed
Phone

REGISTRATION FORM MUST BE TYPED

Outside Sponsoring Organization – (Complete this area if local Legion Post chooses not to affiliate as team sponsor).

Organization Phone No.

Address President

City, State, Zip Signature

Department Certification: Signature___________________________________________
1. Team has properly registered by deadline Department Baseball Chairman

2. Team has purchased proper liability and medical insurance.
3. Team has filed Form #2.________________________________



Pennsylvania YOUTH Team Name ________________________
Legion Baseball

Player Roster
(Type in alphabetical order)
1.Name (Last-First-Middle Initial) BIRTHDATE BIRTH
2. Parent’s Address, City, State, Zip AGE (mm/dd/yy) CERT. # SIGNATURE
1.
2.

1.
2.

1.
2.

1.
2.

1.
2.

1.
2.

1.
2.

1.
2.

1.
2.
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1.
2.

1.
2.

1.
2.
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2.
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2.
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1.
2.

Youth Player Roster Must Be Typed. Only 18 Players per Team are Permitted.

X - Denotes Double Roster


	Team_Name: 
	Legion_Post: 
	City_and_State: 
	Financial_Booster: 
	INSURANCE_CARRIER_HDH_GROUP: 
	Organization: 
	Phone_No: 
	Address: 
	President: 
	City_State_Zip: 
	Team_Manager: 
	Street_City_Zip: 
	Phone: 
	Coach: 
	Street_City_Zip0: 
	Phone0: 
	Coach0: 
	Street_City_Zip1: 
	Phone1: 
	Team_Name0: 
	1_2: 
	1_20: 
	1_21: 
	1_23: 
	1_24: 
	1_25: 
	1_27: 
	1_28: 
	1_29: 
	1_211: 
	1_212: 
	1_215: 
	1_216: 
	1_217: 
	1_219: 
	1_220: 
	1_221: 
	1_223: 
	1_224: 
	1_225: 
	1_227: 
	1_228: 
	1_229: 
	1_231: 
	1_232: 
	1_233: 
	1_235: 
	1_236: 
	1_237: 
	1_239: 
	1_240: 
	1_241: 
	1_243: 
	1_244: 
	1_245: 
	1_247: 
	1_248: 
	1_249: 
	1_251: 
	1_252: 
	1_253: 
	1_255: 
	1_256: 
	1_257: 
	1_259: 
	1_260: 
	1_261: 
	1_263: 
	1_264: 
	1_265: 
	1_267: 
	1_268: 
	1_269: 
	1_22: 
	1_0: 
	1_26: 
	1_1: 
	1_30: 
	1_11: 
	1_214: 
	1_12: 
	1_218: 
	1_13: 
	1_222: 
	1_14: 
	1_226: 
	1_15: 
	1_230: 
	1_16: 
	1_234: 
	1_17: 
	1_238: 
	1_18: 
	1_242: 
	1_19: 
	1_246: 
	1_10: 
	1_250: 
	1_9: 
	1_254: 
	1_8: 
	1_258: 
	1_262: 
	1_7: 
	1_6: 
	1_266: 
	1_5: 
	1_270: 
	1_4: 
	13: 16
	1_213: 


