~ Player Information

Player Narne: i Birthdate (mm/xx/yyyy):

Address: Gender: Male {1 Female [}
Address 2 (if applicable): League Age: League Fee:
City: State: Zip Code:
Phone: ' Emajl:

My child will tryout for: {1 Baseball 0 Softball

" Pareat/Guardian Information

Name: i Name:

Phone: ' Phone:

Ocecupation: Qccupation:

Volunteer? 13 Yes U No Volunteer? [ Yes [ No

1f yes, fill out “Volunteer Application” " Ifyes, fill out “Volunteer Application”

Medical Information

Emergency contact: . Insurance carrier:

Relationship to player: Phone:

Phone: ¢ Policy:

Terms and Conditions

{1) [/ We, the parents/grarduans of the abio d candidate for 2 position on a Link League tean, durehy give my/our approval 1o participase in any and ol Litvk: League activinies, inchiding
transpartstion to and {rom the activiries.

@ 1/We kaow that participation in baschall o sofiliall may reculs in sesious iuuries and prisective equipment does rot prevent all inpuries to players, and do hereby waive, refease, absolve,
C ily, wnd agree to hold hacmices the: lucal Linde Tangpe, Little Lragyse Buschall, T dd, ih - Y, TUIECVIROLS, PREGCp und pecsons transporing myfoue chikd w

and from activities from any chim adsing our of any infury to my/our child whether the resule of neghgence or for .m.;' other cause.

{3 Iapplicable, 1/ We agree 1o renum upan request the uniform and other eyuipment issied 1o my/our child ia 25 good conditions as when reveived excepe for noamal wear and tear.

) 1/%We agres o provide proof of lgal residence or school eneolimenst {as defined by Linle League Baschall, [ncoporinad ar LitleLeagoe o/ residence} and age. 1/%W'e yaderstand that our chitd
{condidate) must be dighle under the residence/school arrenchince and age mgulations of Litfle Leapue Beseball, Incomporared, 1 participate i this Local Leggue, and that if ANp COMTTELSy
asises regacding residence/school atiendunce and/or age, the decision of the Linle Leggue Intemational Charter C iree in Willumsped, Potsybania Suldf be final and binding 1/1We
faether undentand shat if any participant un 2 Litde League team dots nof quabfy for praceacipanion: in the kugne based on ressfence f1s - defed by Littde 1.eagnre Tascball, Incomporred) andfor
age, such panicipant and/or ream on which he/she pamicipaies be found ineligible, 20 forfitts) and/ec suspension of Toursament priviteges muy be decreed by action of the Littde Liague
I + onal 1% o

i Chaner 1 itiee o Eirtle Loague 1 1 C; i
&3] /W thar vug child {candidate) may be roquired o ry ou for 2 team I such does not eend ar least 5 percens of dze s, et Board-of -Dircrors’ apptaval & cequited for sach
L agres o wy ™ ¥ app g
candidate w0 be pliced on a team.

) Mapplichile, 1/We understand thar our child {eandidate) may be chosen at any rime to phay on 2 Major Division team, if he or she is of die correct age far such division 55 determined by the
Sogatl Ieaggee and Livdde Teagpe Baseball Declining o move up to such Major Division ream will sesubt in forfeituce of ekghiiy for the Msjor Division for the curcent season, and may he subiject.
o ferther testtictions by the loca feague.

{0 1/Wewill fumish a centifid bieth certificate of the shove-named candidate 1w §eag Oficiats.

®  1/Weundecstand that sy infoomnation as the pacent or guardian of such sbave-named candubate is sent by the Jocal league to Little League International each pear. Such use of information by
Little League Incenational can be found here: wnew Littlel sague.one/prvagypolicy. You may opt-out of commmunicacions Erom Licde League Internations] at any time.

Signature: Date:
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Bicth Certificat: [ {1 No Waiver Needed? T Yes (1 No i
Medicat Release Form i No Level Assigned:

Proof of Resideacy gr £} No Team Name: i
School Enrollment g
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Little League’ Baseball and Softball

_
| MEDICAL RELEASE
)

*
g

NOTE: To be carried by any Regular Season or Tournament
Team Manager together with team roster or International Tournament affidavit.

Player: Date of Birth: Gender (M/F):

Parent (s)/Guardian Name: Relationship:

Parent {s}/Guardian Name: Relationship:

Player’s Address: City: State/Country: Zip:,
Home Phone:; Work Phone: Mobile Phone: '

PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:

In case of emergency, if family physician cannot be reached, | hereby authorize my child to be treated by Certified
Emergency Persannel, (i.e. EMT, First Responder, E.R. Physician)

Family Physictan: Phone:

Address: City: State/Country;

Hospital Preference:

Parent Insurance Co: Policy No.: Group iD#;

League Insurance Co: Policy No.: League/Group ID#:

If parent(s)/legal guardian cannot be reached in case of emergency, contact:

Name Phone Relationship to Player

Name Phone Relationship to Player

Please list any allergies/medical problems, Including those requiring maintenance medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster:

The purposa of the above listed information Is to ensure that medical personnel have detalls of any medical problem which may Interfere with or alter treatment.

Mr./Mrs./Ms,

Authorized Parent/Guardian Signature Date:

FORLEAGUEUSEONLY: & = © "

League Name;_ __League ID:__

Divisions__ - o Taamy SR o __Date:

WARN!NG: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.
Little League does not limit participation in its activities on the basis of disability, race, calor, creed, national origin, gender, sexual preference or religious preference.




