MORGAN COUNTY, WV

LITTLE LEAGUE
PLAYER REGISTRATION PACKET

*BASEBALL & SOFTBALL AGES 4-16YR
*REVIEW CHECKLIST PRIOR TO TURNING IN YOUR PLAYER’S PACKET

*ALL FORMS MUST BE; FILLED OUT, SIGNED AND DATED TO BE ACCEPTED



*MCLL BASEBALL & SOFTBALL PLAYER REGISTRATION CHECKLIST!
ALL IS REQUIRED FOR A COMPLETE AND ACCEPTED REGISTRATION!"

1. Three proofs of address, No PO Boxes! (Example/copies of; Veh reg,
Drivers lic. One current bill, Voters card.)

2. Copy of Players Birth Certificate
(Can’t find it? Order one ASAP at, https://www.vitalchek.com/birth-
certificates )

3. Signed School Form
(You can put in your players backpack/folder system for teacher,
AND if homeschooled you only need three proofs of address)

4. Forms required to be completed and signed where necessary an dated
-Player registration
-Medical release
-Volunteer background check
-MCLL volunteer

5. Player Fee is $75
Pay by check, made out to MCLL or cash
(Discounts avl. for multiple player household, this fee helps provide
each player with team shirt, socks and hat)

6. Reminder: All parents/guardians that sign their player’s up, are
required by our league to volunteer at least two times in concession
stands.

7. Finally, stay informed with upcoming events, weather updates, dates,
assessments on all our socials.

www.facebook.com/WVMCLL
#MCLLWV or @MCLLWV
https://tshg.bluesombrero.com/MCLLWV

(All Dates are subject to change at any time)


https://tshq.bluesombrero.com/MCLLWV

Morgan County Little League® Player Registration Form

Player Information

Player Name: Birthdare (mm/xx/yyvy):

Address: Gender:  Male Female
Address 2 (if applicable): League Age: League Fee:
Ciry: . State: — Zip Code: ___
Phone: Email:

My child will tryout for: Baseball Softball

Parent/Guardian Information

Patent/Guardian #1 Parent/Guardian #2

Name: Name: B

Phone: Phone:

Email: Email: =
Occupaton: Occupaton:

Volunteer? Yes No Volunteer? | Yes No

If yes, fill out “Volunteer Application” 1f yes, fill out “Volunteer Application”
Emergency contact: Insurance carner:

Relationship to player: Phone:

Phone: Policy:
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Signature: Date:

— ——— —— — —

:i?:m‘f:ljulc: Yes No Waver Needed? Yes No I
I Medical Redease Form Yes No Level Assigned:

Proof of Resideacy gr Yes (1No ‘Feam Name: |
l School Ensollment |

*REMINDER: ALL Parents and Guardians that sign their players up are
required by our league to volunteer at least 2 times in the concession stand!



LITTLE LEAGUE® BASEBALL AND SOFTBALL E
MEDICAL RELEASE Little

MOTE: To be carried by any Regular Season or Tournament Leug “E
Team Manager togather with team roster or Inlernational Tournamant Affidavit.

Player: Date of Birth: Gendar (MF):
Parent{s)'Legal Guardian Namea: Relationship:
Parent{s)'Legal Guardian Mamea: Relationship:

Player's Address: City: State'Country: Jip:
Home Phana: Wark Phona: Mobile Phone:
PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:

In case of emeargency, if family physician cannot be reached, | hereby authorize my child o be treated by Cerlified
Emargency Personnal{i.a. EMT, First Responder, E_R. Physician).

Family Physician: Phone:

Address: City: Stata'Country:

Heospital Preference:

Parant Insurance Co: Policy Mo.: Group 1D#:

League Insurance Co: Palicy Mo.: LeagueiGroup D8

If Parent{s)/Legal Guardian cannot be reached in case of emergency, contact:

MName Phone Relalionship o Player

Mame Phone Relationship o Player

Please =t any allergies/medical problems, including those requiring mainterance medicalion (Le. Diabetic, Asthma, Seirure Disorder).

Medical Diagnosis Medication Dosage Frequency of Dosaga

Diate of |asl Telanus Toxoid Booster:

The purpose of the above isted information is 1o ensure that medical personnial have details of any medical problem wiech may inlerfens with or alier reatment.

MriMrs.Ms.
Authorized ParentiLegal Guardian Signature Diata:
FOR LEAGUE USE ONLY:
League Mame: League ID:;
Division: Team: Date:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN
BASEBALL/'SOFTEALL.
L Loiguiir chonrss il el paricipalioon in s activities on the besis of disabily, race, oolor, cned, nalional ofgn, gender, sexual pred o raligg prizk




*DON’T FORGET TO SIGN

P MORGAN COUNTY, WV
( Little League® Baseball and Softball
\ School Enrollment Form

—
The District and the local league will maintain this form and supporting documentation in their files. Compkﬁon o( dﬂs form is
only required ONCE during a participant’s career, unkess the school enroliment ch A 1i(d) would then be r

To Be Filled Out By Parent/Legal Cusrdlan

Date:
League Name: MORCAN CO, WV League ID#: 3480602
Player/Student Name: Date of Birth:

Division: O Baseball Level: OTeeBall [ LL (Majors) O Junior

(Check Cue) [ Softball (ChexOpy I Minors  [J Intermediate [C] Senior
Parent/Guardian Address: e
Gtreed (Coyrstate) @p
(Priz Nuzae of Pareat/Legal Guardion) (Signatite of Parcnt/ Legal Guardi) (Do)

—_—  —  ___O___o__O_oo_0_oooO___—_—_—_—_—_————
To befilled out by School Administrator, Principal, or Vice Principal

» of School, located at
Ohieitena) [Peint School Mome)
(ﬂi’ﬂd Address) :W’ hembY Veﬂfy that
— has enrolled and is attending the above named school for the
(Prist Sudrot Name) ()

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

This student has been enrolled as of
(Date)
_—eeee,ss e rrr b0 b o b nnnnnni> ;b -/, - ———-

(Signature) (Date) Tithe (School Administrator, Priacipal, or Vice Priacipal)
R ——

If the Charter/Towrnament Committee subsequently finds that the Informstion submitted as acceptable documentation regarding
school enrollment/attendance now shows that the previously submitted information/documentstion was falsified, misrepresented or
Insufficient, then Little League Baseball, Incorporated resarves the right to impose sanctions and/or penalties on all sppropriate parties,
Including but not Emited to players, coaches, league officlals, and/or the league which could result In swspension and/or terminstions
with Little League Baseball, Incorporated,

Lant Updated @212017



MORGAN COUNTY WV

LITTLE LEA%J E
OULANTEE

Want to become a volunteer with MCLL and make a difference in your community? Make sure
you fill out the volunteer background check application and attach it to this form!

As a nonprofit organization, we run on amazing support from all our volunteers. You’re what
helps keep us going to inspire and encourage all our talented players. Volunteers support MCLL
to be more organized towards raising money in concessions, applying fundraisers for supplies,
equipment, gear and even being able to host family events such as closing ceremonies and
tournaments.

So we invite you to follow us on Facebook- www.facebook.com/WVMCLL and on our website-
https://tshqg.bluesombrero.com/mcllwv so you can always stay in touch with upcoming events,
fundraisers, photos, updates and more!

e Parent Name (Print)
e Player’s Name (Print)
e Best way to contact you (Circle and establish info) Email / Text/ Call

e Would like to volunteer for: (Circle as many as desired)
o Concession Helper

Field Maintenance Helper

Umpire

Coach

Manager

Other

o O O O O

Little L eague Pledge

DA

THE LITTLE LEAGUE* 1 Trust In God
PARENT/VOLUNTEER PLEDGE I Love My Coun
And Will Respect its Laws

1 Will Play Fair
And Strive To Win
1 i et $he S ra of the wemgires. But Win Or Lose
p— 1 Will Always Do My Best



http://www.facebook.com/WVMCLL
https://tshq.bluesombrero.com/mcllwv

*REMINDER: DON’T FORGET TO ESTABLISH EMAIL, SS#, DOB AND SIGN!!**

Llﬂle League® Volunteer Application - 2024

rms from past years. Use extra paper to complete if additional space is requi

This velunteer application sheuld enly be used if a league is manually entering infermation inte JDP
or an outside background check provider that meets the standards of Little League Regulations 1(<)9.
THIS FORM SHOULD NOT BE COMPLETED IF A LEAGUE IS5 UTILIZING THE JDP QUICKAPP. Visit
Littleleague.org/ LocalBGcheck for more information.

A COPY OF VALID GOVERMMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO
COMPLETE THIS APPLICATIOMN.

All RED fields are req d.

Marme Date
First Middle Mame or Inificl Last

Address

Ciny State Zip

Social Security # (mandatory)
Cell Phone Business Phone
Harme Phone: E-mail Address
Date of Birk

Occvpatian

Emplayer

Address

Special professional fraining, skills, hobbies:
Community offiliations [Clubs, Service Organizafions, e}

Previcus volunteer experience (inchuding baseball safball and year):

1. Do you have children in the program? [ Yes [ Mo
If yes, list full name and what level?

]

. Special Cerification [CPR, Medical, ebc )7 I yes, lisk:

(%]

. Do you have a valid driver's license? [ Yes [ Me
Driver's Licensed: Shabe

charged wit

7

. Have you ever b , convicled of, plead no contest, ar guilty 1o any crime(s] involving or againg o
4. Have y b ted of, plead guilty 1 [5] g or ag

minar, or of a sexval natur

IF wes, deseribe each in full; [ vas [ Me
(IFvolunteer answered yes 1o Guestion 4, the local league must contact Linle League Inermational.]

5. Have you ever been comvicled of or plead no conlest or guilly lo any crime(s]? [ Yes [ Mo
If yes, deseribe each in full:
|Answering yes to Question 5, does not autematically disqualify you as a voluntesr.]

&. Do you have any criminal charges pending agains yau regording any crime O Yes [ Me
IF wes, deseribe each in full:

|Answering yes to Question 6, does not autamatically disqualify you as a veluntesr]

7. Have you ever been refused participation in any ather youth programs and for listed on any youth erganization
ineligible lisd OYes [OHNe
If yes, explain:

[IF velunteer answered yes lo Quastion 7, the lecal league mus comact Linle League Inermational )
In which of the fallowing would you like o parficipate? [Check one or mone |

[ League Official
] Coach

O Umpire
[ Field Maintenance

] Manager [ Concession Stand
[ Scorckesper [ Cher

Please list three references, at least ane of which has knewledge of your participation as a voluntesr in a
youth pragram:

MName,/Phone

IFYCr UL
Bl

JE I & STATE LATE BACKGROUMD CHECK BY LAWY, PLEAS
JUMND CHECK. TIP3 STATE LA S

AS A COMDITION OF VOLUNTEERING, | give permission for the Lisle Leogue orgonization to conduct bockground check(s) an
me naw and as keng a3 | confirue So ke active with the crganization, which may inchude a review of sex offender regisities [some o
which conbain name only searches which moy result in o repon being generoted that may armay nat be me), child obuse and criminal
histary records. | sndersiond that, #oppointed, my position is condiional vpon e league receiving no inappropriose informaticn on my
background. | kereby release and ogree to kold harmbess rom liokiliy the local Litle League, Litte League Boseball, Incorporated, the
oificars, employees and valunteers thenec, or amy ather person or organizasion that may provide such information. | alss undensand
that, regordless of previous oppointments, Litle League is not ohligated to oppaint me to o vohsnieer position. #oppointed, | undersiond
that, price i the expiration of my term, | am subject fo suspension by the President and remawal by the Board of Directars far violafion
of Lile League policies or principles.

Applicant Signature Dale
If Miner/Parent Signature Date

Applicant Name [pleass print or type]

MGTE: The locol Litte Leogue ond litle Leogue Basebal] Incorporofed will not discriminade ogainst any person an the bosis of race,

creed, color, nafional arigin, marial shotus, gender, sexuol orieniation or disobility

f?_ LOCAL LEAGUE USE ONLY: _\
Background check completed by league officer on

System(s) used for background check [minimum of one must be checked):
Review the Little League Regulation 1(c](9] for all background check requirements
[ JDP (Includes review of the US. Canter of SafeSpar’s Centralized Discplinary Database and Linle
League International Ineligible / Suspended List) ™
OR

[] Mational Criminal Datobase check
[0 Mational Sex Offender Registry

[0 w.s. Center of SafeSpon’s Centralized Discplinary
Datobase and Litle League International
Ineligible/ Suspended List

use JDF and there is o name maich inthe few sioes where only nome moich searches con be performed
at they will recaive o leter ar smail diescthy ram JOP in campliance with the Fair Ceadit Reporting At
ing all the crimirel records. assackated with the name, which may not recessarily be e leogus valuniser.

*Mease be advised that
hawuld motify velurds
ring infarmatian reg:

Gnly atrach to this application copies of badugreund check reports that reveal convictions of this application.
g’_— 0 Proof of completion of Abuse Awareness Training for Adulis provided 1o league _‘J




Morgan Co. Wy Little League Media Release

(Print, Parent/Guardian of Player)
of

(Address)

I Hereby give permission to Morgan Co. Wv Little League to use photographs and video taken
of my child during the practices, games and events associated with Morgan Co. Wv Little
League in any manner to help promote the league activities. Such use could include publications,
media releases, announcements, electronic or otherwise, and on 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 or other manner that the league deems appropriate. I agree that such image
is the property of Morgan Co. Wv Little League.

(Signature, of Parent/Guardian of Player) (Date)

(Print Player(s) Name)



