
Lafayette Park and Recreation Registration Form 2026​
Send this completed form and payment to: Lafayette Park and Recreation, PO Box 253, Lafayette, MN 56054 

or save PDF and email to lafayetteparkandrecreation@gmail.com 
Child’s Name:  Date of birth: 
Parent’s/Guardian’s Name(s): 
Primary Address: ​
Email Address: ​  Phone #: 
Emergency Contact Number: ​  Allergies: 

​New Player ​Returning Player ​Parent Coach ​Umpire - $40/game​

Please check the box that best suits the program you wish to register your child. 

T-Ball: Ages 3 - 4 $20/$25 (Mondays)
T-Ball: Ages 5 - 7 $20/$25 (Thursdays)

T-shirt Size YOUTH:     XS       S       M       L

​Girl’s Rookie Softball: Ages 6 - 8 
​Girl’s PeeWee Softball: Ages 8 - 12 
​Girl’s Junior Softball: Ages 13 - 17 

​Sluggers Baseball: Ages 6 - 7  
​Rookies Baseball: Ages 7 - 10 
​Peanuts Baseball: Ages 11 - 13​

*All players are buying their own jerseys for Softball and Baseball - $33 per jersey
​ I need a new jersey:       YS        YM        YL        AS        AM        AL        AXL        A2XL        A3XL 
​First choice number: _______  Second choice number: ______      Third choice number: _____ 
​ I don’t need a jersey. My current number is: _____ 
Early Bird Registration (Prior to April 10):  Baseball and Softball $35 
After Deadline (Beginning April 11):  ​     Baseball and Softball $50​

Payment Amount: ​ Check Number: 
Volunteer Check: $250/ person $300/family Check Number: 
Upon completion of ALL your shifts, your check will be put in the mail on Friday, August 14. If ALL shifts are not 

completed, your check will be cashed on Friday, August 14, 2026. 
❖ Each family will be required to volunteer for 4 event shifts throughout the season. Volunteer

opportunities include: working the pop shack, fundraisers, umpiring or field prep/maintenance, spring
cleanup. Running the scoreboard does not count toward volunteer hours.

❖ All payment is due prior to the first practice. (First practice is the week of May 11, 2026)
❖ Lafayette Park and Recreation is not responsible for any injuries sustained during the season by

coaches, players or spectators.
❖ Transportation to and from practices/games is on the responsibility of the player’s guardians to arrange.
❖ It is a Lafayette Park and Recreation expectation to attend practice. Attending practice means you will

have playing time in games. If you miss practice (s), that will affect your playing time in games.
❖ By signing this form all family members agree to abide by the rules of Lafayette Park and Recreation,

USSA League rules and unsportsmanlike conduct will not be tolerated. No one person is to use abusive
or profane language, be intoxicated or under the influence, taunt or humiliate any other player, abuse,
mistreat or mishandle any equipment or property. You are also giving permission for photos to be taken
of your child and used for promotion and publicity purposes.

Parent Signature: ​ ​ ​ ​ ​ ​ ​  ​ Date: 
By checking this box I opt out to having my child being photographed 
By checking this box I am asking for some financial assistance in having my child (ren) play​
(Your name will stay anonymous. We want to make sure everyone has the opportunity to play) 
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