Little League” Player Registration Form

Player Name: Birthdate (mm/xx/yyyy):

Address 2 (if applicable):
City: State: Zip Code:
Phone: Email:
My child will tryout for: {0 Baseball O Sofiball

T-Shirt Size:  6/8 10/12 14/16 Adult S Adult M Adult L Adult XL Adult XXL

Preferred:  Coach* Team*
*(This information does not guarantee placement with a certain coach or team.)

League Age: League Fee:

|
Address: ; Gender: Male [] Female [0 School:
H

Parent/Guardian #1 arent/Guardian #2

Name: Name:

Phone: Phone:
Email: Email:

Occupation: Occupation:
Volunteer? [ Yes [ No Volunteer? O Yes [ No
If yes, fill out “Volunteer Application” If yes, fill out “Volunteer Application”

Emergency contact: Insurance catrier:

Relationship to player: Phone:

Phone: Policy:

(1) 1/We, the parcats/guardians of the above-named candidate for a position on a Litile League team, hereby give my/our approval to participace in any and all Linle Leaguc activitics, including
teansportation to and from the activitics.

@ 1/We know that participation in baseball or softball ma result in serious injuries and protective equipment docs not prevent all injuries to players, and do hereby waive, release, absolve,
indemaify, and ageee to hold hannless the local Little League, Litdle League Baschall, Incorporated, Quiney Park District, the organizers, sponsors, supervisors, pacticipants, and persons
teansporting my/our child to and from activities from any chim arising out of any injury to my/our child whether the result of negligence or for any other cause.

(3 1applicable, I7We ageee to return upon request the uniform and other cquipment issued to my/our child in as gaod conditions as when received except for normal wear and tear.

) 1/Weagree ta provide praof of legal residence or schaol enrollment (as defined by Litde League Baseball, Incorporated at LittleLeagy fresidence) and age. 1/We understand chat our child
(candidate) musr he cligible under the residence/schaool attendance and age regulations of Litdle League Baseball, Tncorporated, to participate in this Local League, and thatif any controversy
arises regarding residence/school attendance and/or age, the decision of the Little League Intemational Charter Commiittee in Williamsport, Pennsylvania shall be final and binding. 1/We
further understand that i€ any pacticipant on a Little League team dacs not qualify for participation in the league based on residence (as - defined by Liule 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 "I privileges may be decreed by action of the Litde League
Tnternational Charter Committee or Little League Intermational T Commi

() 1/We agree that ouc child (candidate) may be required to try out for a team. I such does not attend at least 50 percent of the teyouts, local Board-of -Dicectors’ approval is requiced for such
candidite to be pliced on a team.

@ Iapplicable, 1/We understand thit our child (candidate) may be chosen atany time to play on a Major Division team, if he or she is of the correct age: for such division as deteamined by the
focal league and Litdle League Baseball. Declining to move up to such Major Division team will result in focfeiture of eligibility for the Major Division for the current season, and may be subject
to further resteictions by the local lague.
1/We will furnish a certified birth certiticate of the al: amed candidate to League Officials.

(8)  1/Weunderstand that my information as the parent or guardian of such above-named candidate is sent by the local league to Litle League Intemational each yeac. Such use of information by

Little League Inteenational can be found herer sowseLintlel egneoe /privacypolicy, You may opt-out of communications from Little League International at any time.

Signature: Date:

T CEomd GErEd SOReTl T SN EwOS oI g fomesn

Internal Use Only:

g Birth Certificate: (0Yes [ONo Waiver Needed? 0 Yes 0 No ﬂ
E.

Medical Release Form OvYes 0ONo 'L‘CVCI Assigned:
Proof of Residency or OYes [ONo Tcam Name: ﬂ
School Enrollment u

U gmamem Gaaema TN RTasT) pamelg ENONOd TS BUsDol RSUoot LIess Py ETUTEl ESYSST JRSITd ETONY COUNTY PSS ASETRe BTG I ESm

Return to: Quincy Park District, 1231 Bonansinga Drive, Quincy, IL 62301




[ Little League* Baseball and Softball
e" MEDICAL RELEASE
g
e
{\

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 Personnel. (i.e. EMT, First Responder, E.R. Physician)

Family Physician: 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 purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

Mr./Mrs./Ms.
Authorized Parent/Guardian Signature Date:
FOR LEAGUE USE ONLY:
League Name: League ID:
Division: Team: Date:

WARNING: 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, color, creed, national origin, gender, sexual preference or religious preference.




Little League® Baseball and Softball
School Enrollment Form

The District and the local league will maintain this form and supporting documentation in their files. Completion of this form is
only required ONCE during a participant’s career, unless the school enrollment changes. A 11(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: OTeeBal O1L (Majors) 1 junior

(Check One) [ Softball _ (CheckOne) 1 Minors [] Intermediate [ Senior
Parent/Guardian Address:

(Street) (City/State) (Zip)
(Print Name of Parent/Legal Guardian) (Signature of Parent/Legal Guardian) (Date)

2
To be filled out by School Administrator, Principal, or Vice Principal

1, 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 academic year.

This student has been enrolled as of

(Date)
T

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

If the Charter/Tournament Committee subsequently finds that the information submitted as acceptable documentation regarding
school enrollment/attendance now shows that the previously submitted information/documentation was falsified, misrepresented or
insufficient, then Little League Baseball, Incorporated reserves the right 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 result in suspension and/or terminations
with Little League Baseball, Incorporated.

Last Updated: 6/21/2017




