
_______________________________________LITTLE LEAGUE PLAYER REGISTRATION





Player Name ____________________________________________________________________          Birth Date_____/_____/____


		LAST		                  MI 		          	FIRST			            		     MO/ DAY /  YR


Address_________________________________________________________________________         Gender	M	F


		STREET	         		                               CITY 			      ZIP


Home Phone (____)___________________________             	            My child will tryout for: 	_____ Baseball         _____ Softball 


    


Email Address_______________________________             	            Child’s School _____________________________Grade_______


        	


Parent/Guardian _________________Home Phone____________ Parent/Guardian _________________Home Phone ____________


Address_________________________Work Phone ____________Address ________________________ Work Phone ____________


________________________				           ________________________		


Occupation ______________________Cell Phone _____________Occupation ______________________Cell Phone _____________





Email Address____________________________________________Email Address__________________________________________








AUTHORIZATION AND RELEASE


1. I/We, the parents/guardians of the above-named candidate for a position on a Little League team, hereby give my/our approval to participate in any and all Little League activities, including transportation to and from the activities.


2. I/We know that participation in baseball or softball may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the local Little League, Little League Baseball, Incorporated, the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and from activities from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause.


3. I/We agree to return upon request the uniform and other equipment issued to my/our child in as good conditions as when received except for normal wear and tear.


4. I/We agree that our child (candidate) may be required to try out for a team. If such does not attend at least 50 percent of the tryouts, local Board-of-Directors’ approval is required for such candidate to be placed on a team.


5. I/We understand that our child (candidate) may be chosen at anytime to play on a Major Division team, if he or she is of the correct age for such division as determined by the local league and Little League Baseball. Declining to move up to such Major Division team will result in forfeiture of eligibility for the Major Division for the current season, and may be subject to further restrictions by the local league.


6. I/We agree to provide proof of legal residence (as defined by Little League Baseball, Incorporated) and age. I/We understand that our child (candidate) must be eligible under the residence and age regulations of Little League Baseball, Incorporated, to participate in this Local League, and that if any controversy arises regarding residence and/or age, the decision of the Charter Committee in Williamsport shall be final and binding. I/We further understand that if any participant on a Little League team does not qualify for participation in the league based on residence (as defined by Little League Baseball, Incorporated) and/or age, such participant and/or team on which he/she participates be found ineligible, and forfeit(s) and/or suspension of Tournament privileges may be decreed by action of the Charter Committee or Tournament Committee.


7. I/We will furnish a certified birth certificate of the above-named candidate to League Officials.





I/We agree to the above waiver: ______YES ______No





Signature_______________________________________________________________________________ Date _______________________________________________





Little League Baseball does not limit participation in its activities on the basis of disability, race,                                                                                                             color, creed, national origin, gender sexual preference or religious preference.








PLAYER INFORMATION





Height: _______________________ Weight: __________________________ Throws:  Right  Left         Bats:  Right  Left	League Age ___________________


 												                     


Shirt Size: YS  YM  YL  YXL  AS  AM  AL  AXL            Pants Size: YS  YM  YL  YXL  AS  AM  AL  AXL            Team (last year) __________________





The local Little League is a community-based youth sports program. It is based on the volunteer efforts of parents/guardians. Each family is REQUIRED to volunteer and contribute to the program. Place your Initial’s next to the activity(s) for which you are Volunteering:


____ Registration			_____ Field Preparation (Games)	_____Sponsor		_____ Try-Outs


____ Opening Day			_____ Closing Day			_____Team Parent*		_____ Photo/Tag Day


____ Electrical Services		_____ Plumbing Services		_____Construction Services	_____ Maintenance Services


____ Nominating Committee*		_____ Membership Committee*	_____ Grounds/Building & Property Committee*


____ Umpire Committee*		_____ Auxiliary Committee*		_____ Rules & Protest Committee*


____ Manager Candidate*		_____ Coach Candidate**		_____ Umpire* 		_____ Board Candidate*





If you initialed one of the Volunteer activities above which contains one * a $5.00 Membership Fee is required & please fill out a “VOLUNTEER APPLICATION”.


If you did not initial one of the Volunteer activities above there is an additional $20.00 Registration Fee due.


____ I will work the Concession Stand when assigned	_____I would rather pay an extra $50.00 to not work the Concession Stand





FOR LEAGUE USE


METHOD OF PAYMENT: 	CASH __________	CHECK #	 __________		PLAYER FEE:		_______________





LEVEL ASSIGNED		WAIVER NEEDED Yes (   No (			MEMBERSHIP FEE:	_______________


_________________


		VERIFIED RESIDENCY   Yes (    No (			OTHER FEE:		_______________


TEAM NAME


_________________		VERIFIED BIRTH CERTIFICATE   Yes (    No ( 		TOTAL:			_______________





			MEDICAL RELEASE FORM   Yes ⁭    No ⁭ 





				








