Address:
Address 2 (if applicable):

City

Player Name:

Little League® Player Registration Form

Birthdate (mm/xx/yyyy):

i Gender:  Male [ Female O

League Age: League Fee:

: State: Zip Code:

—_——

——————

Phone: Email:

[ Softball

My child will tryout for: (1 Basehall

Parent/Guardian #1 Parent/Guardian £2

Name: Name:

Phone: Phone:

Email: Email:

Cecupaton: : Qccupation:

Volunteer? O Yes O No Volanteer? i Yes 11 No
Ifye

s, fill oue “Volunteer Application” If yes, fill out “Volunteer Application”

Emergency contact:

Relationship 1o player: i Phone:

Phone: Policy:

Ter

Insurance carrier:
—_—

ms and Conditions

1 I/We, the parents/guardians of the above-named cndidure for & position on 2 Litde Lengue team, heweby give my/our appzoval o participate in any and al] Little League activities, including
wansportation to and from the activitics.

2 1/We know thar participazion in baschall or softbal may result in serious injurfes and protective cquipment does not peevent alt injurics to players, and do hereby waive, relense, absolve,
indemnify, and agree to hold hannless che focal Lizdle League, Litde Leagac Baschall, Incorparated, the organizers, spensors, supervisors, participants, and persoes transporting my/our child 1o
and from activites from any claim atlsing eut of ang injury to g/ our child whether the sesulr of aeglipence or for any other cause,

)] [E applicable, 1/We agiee to yetuzn upon fequest the uniform and other equipment issved my/our child in a5 gond conditions 15 when seeeived cxcept for momial wear and tear,

! ® L/We agree 't provide proof of Il residledes or school enrolFent {5 defined by Litte Lodgue Bafebal, Incorporated af Lirdeleafue.ong/résidence} and age1/We undefstand duat oue child
{candidate) must be cligible under the zesidence/school artendance and age regulstions of Linle League Baseball, Ineorporated, 1o participate o this Local League, and dhar if any controversy
arses regarding residence/schosl attendance and/far age, the decision of the Licde League Intemationa) Charter Committee in W-Eﬂjxmspnrt, Pennsylvania shall be fnal and binding. I/We
further undersmand thar I any participant o0 2 Litde League team dews not qualify for participarion in the lergue bused on residence {as  definud by Litde League Baschall, Tncorporared) and/or
age, such panticipant and/or team an which he/she participates be found ineligible, 10d focfeinfs) and/ar suspension of Tournamen: privileges muay be deeresd by action of the Lile Lengue
Lnzetnational Charter Cornmittee or Litde League loternatonal Tovsnament Committee.

(33 T/%'e agree shar vur chitd (candidare) may be required to tey out for a team. If quek docs not atrend ar lzast 50 percent of the tryouts, local Board-of -Dircctors' approval is required for such
candidate 1o be placed on a teamn,

6) If applicable, 1/W'e undersund dhat our child {candidate) may be chosen 2t any Bme to plag on & Major Divisien team, if he or she is of the correer age for such divisian as derermined by the
focal league and Lirde League Baseball, Deelining to tnove VP to such Major Division team will resulr in forfeirure of eligibility for the Alajor Division for e curtent season, and may be subject
0 further restrictions by the lacal league.

[l L/We will furnish 2 cerificd birth cerificate of the above-named eandidare to League Officials.

4] /% underseand that vy information s the parent o guardian of such sbove-named candidare is senr by the local league to Litde League Intermadonal ench year. Such use of information by
Lirde League International can be found hoze: T irthe L e, 2 primopglicn. You may opt-oat of communicatons from Litde League International arany time.

Signature; Date:

5 e s pmigeew s - e R ——— =T D Smmmmn pamen S s Temmm prpmee LSS — = L m&
E Internal Use Only;

Internal Use Only; )
E Birth Certificate: OYes [ONo Waiver Needed? O Yes O No

Medi
. E Proo

cal Release Form Oves [ No Level Assigned:

—_—
f of Residency or OYes [ONeo Team Name:

——

School Enrollment
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Wi E

MOTE: To be carried by any Regular Season or Tournaiment

é Team Manager together with team roster or International Tournament affidavit,
Player: Date of Birth: Gender (M/F}:
Parent {s)/Guardian Name: Relatonship:
Parent (s)/Guardian Name: Relatlonship:
Player’s Address: City: State/Country: Zip:
Home Phone: Waork Phone: Mobile Phone:
PAREMT OR LEGAL GUARDIAN AUTHORIZATION: Email:

in case of emergency, if family physician cannot be reached, | hereby autherize my child to be treated by Certified
Ernergency Personnal. (i.e. EMT, First Responder, E.R. Physician)

Farnily Physiclan: Phone:

Address: City: State/Couniry:

Hospitat Preference:

Parent Insurance Co: Policy No.: Group 1D#E:

League nsurance Co: Policy No.: League/Group ID#;

If narent(s)/iegal guardian cannot be reached in case of emergancy, contact:

Name Phone Relationship o Flayer

Name Phone Relationshlip to Plaver

Please list any allergies/medical prablers, including those requiring mainienance medication. {i.e. Diabetic, Asthma, Seizure Disorder)

Vledical Diagnosis Medication Dosage Frequency of Dosage

Date of fast Tetanus Toxoid Booster:

The ourpose of the above listed information Is to ensure that medical personnel have details of any medica| problem which may interfere with or alter treatment.
purg Y p ¥

wir/Mirs. [Ms,

Authorized Parent/Guardian Signature Date:

FOR LEAGUE USE ONIDY:

League Name: League 1D;

Division: Team: Date:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.

titte Leagus doas not limTt participation in its aciivities on the hasis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.



ctand the local league will maintain this form an upporting documentation in their files, Completion of this form is
only required ONCE during a participant’s career, unless the scheol enrollment changes. A I1(d) would then be required.

To Be Filled Out By Parent/Legal Guardian
Date: '

League Name:

League ID#:

Player/Student Name: Date of Birth:
Division: Baseball Level: TeeBall [1L {Majors) L] funior
(Check Ons) [T Softball (CheckOne) L] Minors Intermediate [1 Senior
Parent/Guardian Address:
(Street) (City/State) {Zim
(Print Name of Parent/Legal Guardian) {Signature of Parent/Legal Guardian) (Date)

L of

School, located at

{Print Name) (Print School Name)

; - hereby verify that
{Physical Address) (School Phone Number)

has enrolled and is attending the above named school for the
(Print Student Name) (Year)

academic year prior to October 1st, of the current acadermic year.

This student has been enrolled as of

(Date)

(Signature) (Date) Title (School Administrator, Principal, or Vice Principal)

ight to impose sanctions and/or penalties on all appropriate parties,

including but not limited to players, coaches, league officials, and/or the league which could resu!

tin suspension and/or terminations
with Little League Baseball, Incorporated.

Last Updated: 6/21/2017




Littls Leagus® indemmaiianal Baszhailand Soiih
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Yl Little League Basehall, Incorporated

2018 Model Release and Waiver

This section to be complefed by the pavent of guordisn of & minen I minor is undér the age

a]
G
]
=y
f
(e

Full pleme of parent/guardian

Address, City, State and Zip Code

Mame of Participant

25 the ahove Bsted minar nos [ will
froom ary proceeds of any util f

by the proparty of LL

{Stgnature] (Date)

UNIFORVEINFORMATION

Player Name

{PLEASE PRINT FULL NAME)

FLEASE CIRCLE SIZES

SHIRT YOUTH S M L AL
ADULT S M L XL XXL

PANTS YOUTH XS S M L XL
ADULT S M L AL XXL




