
 
TERRA RUBRA LIONS ATHLETIC CLUB 

GIRLS FAST-PITCH SOFTBALL 
Registration Form 2013  

 
Print Name________________________ Birth Date___________ Age as of  01/01/13______ 
 
Home Address___________________________________________________________________ 
                                                    Street                                                                           City                                                       Zip 
 
EMAIL ADDRESS:______________________________________________________________ 
 
Parents/Guardians Name__________________________________________________________ 
 
Home Phone_________________________     Work Phone______________________________ 
 
Emergency Contact____________________      Phone #_________________________________ 
 
Name of Coach from Last Year_____________________________________________________ 
 

Shirt Size: YS, YM, YL, S, M, L, XL, XXL 
 

Pant Size: YS, YM, YL, S, M, L, XL, XXL 
 
 
Registration Fee of $80.00 – Deduct $5.00 if you have more than one daughter playing in the 
league. 
 
Amount Paid $_______________    Paid By:   Check   or    Cash 
 
I/we acknowledge that the Athletic Club does not provide coverage for injuries incurred while my child 
is traveling to and from or participating in activities sponsored by the Terra Rubra Lions Athletic Club 
and hereby waive any and all claims against the Terra Rubra Lions Athletic Club and the Carroll County 
Department of Recreation and Parks or any persons affiliated with the activity.  I assume responsibility 
for the care and return of all equipment and uniforms. 
 
                                                         _______________________________________ 
                                                         Parent or Guardian Signature 

 
PARENTS – PLEASE COMPLETE THE BELOW SECTION 

 
Youths Name: __________________________________ 
 
Health Problems or Restrictions:____________________ 
 
If Terra Rubra Lions Athletic Club personnel or its volunteers are unable to reach me, I give my 
permission for them and or medical personnel to take whatever action they deem proper to treat any 
injuries received by _________________________ and also if necessary to transport my child to a  
                                                              (Daughter’s name) 
doctor or medical facility for needed treatment. 
 
                                                            _____________________________________ 
                                                            Parent or Guardian Signature 
 

Please mail to Larry Stambaugh at 7135 Keysville Road, Keymar, MD 21757 
 Checks Payable to: TRLAC 

Or drop off at one of our registration dates listed above. 

ALL FORMS DUE 
FEBRUARY 25, 2013 

Contact Larry 
Stambaugh 410-751-1673 
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