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

Address: Gender: Male [] Female []
Address 2 (if applicable): League Age: League Fee:
City: State: Zip Code:

Phone: Email:

My child will tryout for: () Baseball LI Sofiball

Parent/Guardian Information

Parent/Guardian #1 Parent/Guardian #2

Name: Name:

Phone: Phone:

Email: Email:

Occupation: Occupation:

Volunteerr  [J Yes [ No Volunteer? O Yes 0O No

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

Medical Information

Emergency contact: Insurance carrier:
Relationship to player: Phone:
Phone: Policy:

Terms and Conditions

[{)) 1/We, the parents/guandians of the above-named candidate for a position on a Little League tcam, hereby give my/our approval to participate in any and all Linde League activivics, inchudmg
transporigtion to and from the activitics.

@ 1/We know that participation in baseball or softball may result in sefious ijuries and protective cquipment does not prevent all injuries to players, 2nd do hereby waive, release, absolve,
indemnify, and agree o hold harmless the local Little League, Little League Baseball, Incorporated, the organizers, sponsors, supervisors, participants, and persons transporting my/our child
and from acrivitics from any dim grising 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 retum upon request the uniform and other equipment issued to my/our child in as good conditions 2s when received except for nowmal wear and tear.

#)  1/We agree to provide proof of legal residence or school enrofiment (as defined by Litte League Bascball, Incotporated at Litticl caguc.org/ residence) and age. 1/We understand that our chikd
(undrhxc)mmtbed’gi:l:un&rd:nuﬂm/sdmolmmdmc:mdng:mgdmonsoflmklagmwlmpuncd,wpnmupn:mmsl,odlm:.:nd!hﬂn’m)mmmvcny
arises regarding residence/schoo} attendance and/or age, the dedision of the Litde League | ittee in Willamsp Pennsylvania shall be final and binding. 1/We
further und d that if any particip mnhtﬂelagmtmdocsmrqnhfyﬁxpampaﬂmmdwhgmbandmmﬂmcc(u defined by Littie League Baschall, Incorporated) and/or
:gc,suchp:mupnmmd/orlanonwhnchh:/s}: e be found ineligible, and forfeit(s) and/or suspension of Te privilcges may be decreed by action of the Ltle League

! Charter G mtee or Litile League 1 onal T

[©] I/Weagm:ﬂmomdﬂd(cnhdam)m:ybcmmdnou-youxfur:mmlfsuchd:)ano:anmdnhstsopcm:ntnfd\cnymbu]Board-owaxmnappmvalsmqwmdfurmch
candidate ti be placed on a tcam.

©) 1f apphicable, 1/We undersiand that vor child (candidatc) may be chosen at any time w play on 2 Major Division team, if he or she is of the correct age fur sach division as determined by the
local league and Linle League Bascball. Declining 10 muve up to such Mzjor Division team will resak in furfeiture of cligibifiry for the Major Division for the corment season, and may be subject
to further restrictions by the local league.

[y) I/W:wﬂlﬁmsh::uu&dhtﬁlmﬁmuofdﬁczbovc«mmedunduhmmlag\xoﬂimk

®  1/We undersand that my information as the parent or guardian of such abc didate is sent by the local league to Little League International cach year. Such use of information by
Little League Inmmational can be found here waw. LitdeLe ivacypolicy. You may opt-out of commumications from Litte League International a1 any tme.

Signature: Date:

Internal Use Only: i
Birth Certificate: Yes [INo Waiver Needed? 0 Yes O No |
Medical Release Form I Yes [ No Level Assigned:

Proof of Residency or Yes []No Team Name: I

School Enrollment |

Y P b T R e e



