'-_5" :- Pl.wer quormanon .

Player Name: ‘ Bitthdate (mm/xx/yyyy):

Address: f Gender: Male O Female [
Address 2 (if applicable): 2 League Age: League Fee:
City: Statc:v Zip Code:

Phone: Email:

My child will tryout for' D Basebaﬂ [] Softball

Name: Name:

Phone: Phone:

Email: Email:

Occupation: Occupation:

Voluntee:? [ Yes 0O Neo Volunteer? 0O Yes [ No

If yes, fill out “Volunteer Application” If yes, fill out “Velunteer Application”

Insurance carrier:

Phone:

Emergency contact:

Relatonship to player:

Phone: Policy:
BV

Terms and Conditions

(1) 1/We, the parents/guardiuns of the ab d candfidate for 2 posion on & Litde League team, hereby give my/our spproval ro paricipare it any and all Linde League ectimities, including
wansporaton ro and from che acovities.

@  L/We know thar paiciperion in baschall or softhall may remtlt in secous injuries and pmu:cu\e eqmpmmt dacs not pmr:m :ﬂ injurdes to playen, and do hereby wm-e, telease, abrolve,
indemnify, and agree o hold harrnless the local Linle League, Little League Baseball, Incoep d, the 3, puncip and pecsons porting my/our child co
and fegm acivides from any aim adising out of any inury co mp/our child whether the resuls of negligence or for =.rrfoﬂ|er c:use.

(3)  Ifapplicable, I/We agree to retucn upon request the uniform and other equipment issued to my/our child in a5 good cmdmom s when n:c:m-d exoepe for normal weze and reae.

#  1/Weagree ra peovide proof of legal residence ac school enroBment (u defined by Little Leagae Baschall, Incorp d at Linedel idence} and age. I/ We understand that our child
(andadztc) must be chigible under the residence/school dance and 2ge regularions of Litde League Basebal, Incopomtzd, 10 p:mu;ma in chis Lacal League, and hat if any conteaversy
adses regarding residence/school arendance and/or age, the decinon of che Lirde League 1 ) Charter Comminee in Willamspor, Pennsybvania shall be final and binding. 1/We
further undecstand that if any participant on a Litle Leagee tesm does oot qualify for pmupannn mn the league based on residence (13 defined by Lirde League Baschall, Incorpomred) and/or
age, such parucipant and/or team o which he/she participates be fouad i "U'“ and fi } andfor mespension of Ton privileges may be decreed by action of dhe Livle League
Ineemarional Charrer Committee or Little League 1 donal T i

(& 1/We agree thar oue chdd (candidate) may be required o toy out for a teame [f such does not attend ar least 50 percent of the teyouts, local Board-of -Dicectors’ approval is cequired foc puch
candidnte o be placed on 1 team.

(6 If 2pplicable, I/We undersmand that our child (candidate) mzy be chosen st any tdme w play on 1 Major Dhnsion team, if he or she i of the cocrect age for such divinon 23 derermined by the
local [eague and Little League Baseball. Declining to move up to such Myor Division rezm will resule in foefesure of elighiity for the Major Division for the current season, and may be subjecr
o Fucther restrictions by the local

M 1/We will faenish a cectified binh cenificate of the abovenamed candidate o League Officals,

(8  §/We usdecstand that my information as the parent or gardian of such above-named candidate is sent by the lacal league to Litthe Leagne International each yeac. Such use of information by
Lirtle League Intemational can be found here: warwe LitrleLmgue og/povacypolicy, You may epr-our of communicabons from Little Leagne Intermational at any time.

Signature: Date:
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Internal Use Only:

Birth Certificate: fYes [INo Waiver Needed? 0 Yes © No l
Medical Release Form OYes ONo Level Assigned:

Proof of Residency or OYes [INo Team Name: I
School Enrollment '



