APPLICATION TO PLAY M.O.T. LITTLE LEAGUE BASEBALL

Junior Baseball___________________			Senior Baseball___________________

14 year old only:   Junior Only____________     Senior Only_______________   Both Divisions_____________

School Player Attends: _____________________________________________________________________

							

________________________________________________Male _____ Female _____ Born ___/___/____	LL Age ________
Player’s Name



_____________________________________________________________________________________  	_________________ 
Physical Mailing Address				        City                              Zip                         Primary Phone #
													

										_________________
										Alternate Phone #					

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, Inc., 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. If applicable, I/We agree to return upon request the uniform and other equipment issued to my/our child in as good condition 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 or school enrollment (as defined by Little League Baseball, Inc) and age.  I/We understand that our child (candidate) must be eligible under the residence/school attendance and age regulations of Little League Baseball, Inc., 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, Inc) 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.
8. I/We understand that my information as the parent or guardian of such above named candidate is sent by the local league to Little League International each year.  Such use of information by Little League International can be found here: www.LittleLeague.org/privacypolicy.  You may opt-out of communications from Little League International at any time.
9. I hereby give permission to MOT Little League to use photographs taken of registered players during events associated with MOTLL.  Such use includes league websites or social media pages.  I understand that I will not receive any compensation if such image appears in any of the manners listed above.


Parent(s) or Guardian Signature(s): _______________________________      ______________________________________
				(Print Name)				(Signature)
[bookmark: _GoBack]
E-Mail Address _________________________________________________________________________________________

VOLUNTEER:
	
	I would like to volunteer to manager or coach (circle one) at the following level: ____________________________

	
AMOUNT DUE THIS PLAYER:     	Registration Fee __________________________		Circle One:	Check   

				Fundraiser _______________________________			Cash

				Retainer _________________________________			Credit

				TOTAL _________________________________


Revised: 12/28/2022
