
CHALLENGER SOFTBALL PROGRAM APPLICATION – Summer 2007 
 

LUTHERVILLE-TIMONIUM RECREATION COUNCIL 
BALTIMORE COUNTY DEPARTMENT OF RECREATION AND PARKS 

 
REGISTRATION DONATION:  $15.00 for 6 weeks 

  
Please make check or money order payable to:  Lutherville Timonium Recreation Council.

Mail application with check to: 
Mary Mojzisek   (Phone: 410-256-4968) 
Challenger Softball Chairperson 
4005 Pinedale Drive 
Baltimore, MD 21236 

 
PLEASE REMEMBER THE FOLLOWING: 

 
• Held on Mondays: June 18-July 23, 6:30-8:00 PM, and Sat. July 28, 2007  
• Play will be located at the softball diamonds at:  
                        Lutherville Elementary School, 

1700 York Rd., Lutherville, MD 21093 
Directions to school – see below 

• Each athlete needs to bring a softball glove (if you have one in the family)  
 
PLAYER’S NAME________________________________________________________ AGE_________ 
 
                                 HEIGHT________________  WEIGHT_____________ 
 
ADDRESS_____________________________________________________________________________ 
                      STREET                                                                             CITY                               STATE                           ZIPCODE 
 

PARENT’S NAME:  
 
      FATHER__________________________PHONE: HOME____________   WORK_______________ 
 
      MOTHER____________________________               HOME____________    WORK_______________ 
 
Names and phone numbers of two people to contact in case of emergency and parents cannot be reached: 
 
NAME__________________________________________________  PHONE_______________________ 
 
NAME___________________________________________________PHONE_______________________ 
 
PHYSICIAN’S NAME______________________________________PHONE_______________________ 
 
                         ADDRESS_________________________________________________________________ 
 
DISABILITY:  (Please describe-movement limitations, if any)_____________________________________ 
_______________________________________________________________________________________ 
 
If the participant has a disability that requires an accommodation, please explain:______________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
  OVER 
 


