
Clinton Little League Baseball, Inc.

2025 Registration Form
PLEASE PRINT CLEARLY

___________________________________________________ Male / Female _____/____/_____ _____________
Player’s Full Name (Circle one) Date of Birth League Age

(as of August 31, 2025)

League Enrolled: T-Ball (League Age 4-5) ____ Coach Pitch (League Age 5-7) _____

Minors (League Age 7-9) ____ Majors (League Age 10-12) _____
_______________________________________________________________________________________________________

___________________________________________________________________________________
Player’s Complete Address City State Zip Code

__________________________________ ________________________________ ________________________________
Main Contact Phone (indicate home/work/cell) Adult Contact (indicate relationship) E-mail Address

___________________________________ ________________________________ _______________________________
Secondary Phone (indicate home/work/cell) Secondary Adult (indicate relationship) Secondary E-mail Address

Circle One: Yes, I would be interested in coaching Contact name: ____________________

No, I am not interested in coaching Contact Phone: ___________________

*I am interested in volunteering in the concession stand: Name & Phone: ___________________

I / We, the parents of the above-named candidate for a position on a Little League Team, hereby give authorization for the enrolled to
participate in any and all league activities. I / We assume all risks and hazards incidental to such participation including transportation to and
from the activities; and I / We waive, release, absolve, indemnify and agree to hold harmless the Local Little League, Little League
Incorporated, the Organizers, Sponsors, Supervisors, Participants, and Parents Transporting My/Our Child(ren) to and from activities for any
claim arising out of injury to My/Our Child(ren) whether the result of negligence or for any other cause, except to the extent and in the amount
covered by the accidental or liability Insurance. I / We Agree to return upon request any equipment issued to My/Our child(ren) in as Good
Condition as when received Except for Normal Wear and Tear. I / We Agree to Abide by the Rules Set Forth by Little League Incorporated and
Clinton Little League, Inc.

_______________________________________________________________________ _______________
Parent(s) or Guardian Signature: Date

Please fill out Medical Release on the other side & the attached Model Release
Mail this form to PO Box 101, Clinton, IN 47842





Form Release and Waiver (formerly Model Release)

I ___________________________________________________________________ ,
(Player’s Name)

of ___________________________________________________________________ ,
(Address)

hereby give permission to Clinton Little League, Inc. to use photographs and video taken of me during
the games and events associated with Clinton Little League, Inc. 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 Clinton Little League, Inc.

___________________________________________________    _______________
                  (Signature)             (Date)

(If the above is a minor, the section below must be completed by a parent or guardian)

I ___________________________________________________________________ ,
(Parent or Guardian’s Name)

of ___________________________________________________________________ ,
(Address)

the   parent   guardian of the above listed minor, hereby give my permission to
        (check one)

to Clinton Little League, Inc. to use photographs and video taken of the above listed minor during the
games and events associated with Clinton Little League, Inc. in any manner to help promote the league

activities. Such use could include publications, media releases, public announcements, electronic or
otherwise, and on league websites or social media pages. I agree that neither I, nor the above listed

minor, will receive any compensation if such image appears 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 Clinton Little League, Inc.

___________________________________________________    _______________
                  (Signature)             (Date)


