
Loray Athletics Registration Form 
        LFL Flag Football, Soccer, Basketball, Baseball, and Softball 

 
Participant’s First and Last Name ____________________________________________ 
              Please complete a separate form for each participant 
Parent’s Names _________________________________________________________ 
     If child is the participant 
Address_______________________________________________________________ 

    Street             Unit Number               City                               Zip Code       
 

Telephone # ___________________    Cell # _______________________ 
 
Primary Email Address___________________________________________________ 
 
Participant’s Information 
 
Date of Birth _____________  Age __________ Male/Female ______   
 
Grade ________  Shirt Size________ Church (If not Loray) _____________ 
 
Please check the appropriate sport and division for participant.   Adult participants must be 
16 years or older.  Registration fee is $25 for soccer and $15 for flag football.  (If you have 
any questions about fees, please contact Billy Asis at church office.) 
 
Youth Soccer (Co-ed)    High School Sports 
 
___ 11-12 yr. old      _____ Flag Football 
 
___ 9-10 yr. old     Middle School Sports 
 
___ 7-8 yr. old     _____ Flag Football 
(Practice starts in August)    (Games start in September) 

   
Amount enclosed: ________________   Check # _____________ or Cash _______ 
  

Checks made payable to Loray Baptist Church.  Refunds will be given only if a league or team for 
your child can not be made.  Participant will be given a team shirt before the first scheduled game. 

 
Injury Wavier 
 
The above participant/parent understands that all sports are full contact sports, therefore is a chance of 
injury.  The above parent /participant agrees that Loray Baptist Church, coaches, and volunteers will not be 
held responsible for any injury a player sustains by participating in the Loray Athletics program.  
 
Participant/Parent Signature: ____________________ Date: ______________ 
 
Witness: ______________________________________ Date: ______________ 
 


