
Little Miami Fastpitch 2010 Registration 
Girls Fastpitch Softball from ages 5 to High School 

Visit www.lmfastpitch.org for more information 
email:  joesmithson@lmfastpitch.org 

phone:  513-623-7349

 

Registration Opportunities 
In Person: 

Fellowship Baptist Church 
 

January 26 and 28, 2010 
6:00-9:00 p.m. 

 

Late Sign-up: 
$25.00 additional fee for late sign-up 
Registrations received after January 28, 
2010 are not guaranteed placement on a 

team, and may be placed on the waiting list. 

 
Fee: 

$85.00 for one player 
$150 for two players 

$210 for 3 or more players 
 

Date of Registration: _______________  Make Checks payable to Little Miami Fastpitch 
Player Information 

Player First Name Player Last Name Date of Birth Grade School Attending

     

Mother Father Additional Contact 

   

Address 

 

City State Zip Primary Phone Secondary Phone Player Experience (yrs Played) 

 
 

OH     

Primary Email Secondary Email Additional Contact Information
   

Uniform Sizing Requested Number Visor Size Jersey Size Short Size
 
 

    

 
Coach Last Season (if played in 2009): ______________________  Do you want to stay with coach?  Yes or No (circle one) 
Siblings: 
Do you wish siblings to play on the same team? Siblings MUST be able to participate in same age division.  Younger players can play in an upper division. 

Yes: ________ No: _______ If Yes, Sibling’s Name: _________________________ 
Coaching: 
Name of person volunteering to coach:  ____________________________  Head coach: ____   Asst. Coach: _____     

If volunteering for Head Coach, please give name of preferred assistant coach (only one, please): ____________________________ 

Volunteer:  
Field Maintenance._____  Umpire:____  Sponsor Coordination:_____  Golf Outing: ____ 

Sponsor:    Please fill out Sponsor Information Form (available at signup or the website) 
Do you wish to sponsor a team?  Yes: ________ No: _______ 

Sponsor Name: _______________________________________________ Phone: __________________________ 
 
Medical:  Please explain any medical conditions: ______________________________________  
_______________________________________________________________________________________ 
 
WE HEREBY AGREE THAT LITTLE MIAMI FASTPITCH, ITS MEMBERS, COACHES, OFFICERS, OR FACILIITY OWNERS WHERE MY CHILD PARTICIPATES SHALL 
NOT BE LIABLE FOR ANY INJURY OR LOSS WHICH MY CHILD MAY SUSTAIN WHILE PARTICIPATING IN ACTIVITIES OF ANY KIND WHETHER SPONSORED BY 
OR UNDER THE SUPERVISION OF LITTLE MIAMI FASTPITCH OR THE SOUTHERN OHIO GIRLS FASTPITCH SOFTBALL ASSOCIATION AND WE AGREE TO 

INDEMNIFY AND TO HOLD HARMLESS SAY, ITS MEMBERS, COACHES, OFFICERS OR DESIGNATES OF ANY KIND FROM ANY CLAIM WHATSOEVER.   
 
PARENT OR GAURDIAN SIGNATURE  
 
______________________________________________________________  Date________________________ 

 
LM Fastpitch Use  
Received By:  ______________ Payment Method: _______ Check Number:  ________ Amount:  _______ 


