Huron Little League Reqgistration Form

Player's Nama: Diate of Birth:

[ ahoswm o= Barih Cerl ) Last First ™I [T
Address: Mlale: Famals:
City, 5T Zip Home Phons 2

Blayer lives with:  Father Ivlother: Hath Crthar (Spacify):

Father's Wams: Mother's Mame

for Legral Chomdbe) o First for Legad (Fenrdie} Last First

Home Ph 2 Cell Ph #: Haome Pha: Call Bh#:

E-NMail Address E-Mazil Addrass;

Emergency Contact

Emergency Contact: Phone: Relationship to Player:
(Other than Parents) -

Players Jersey and Pants Size

Jersey Size: YS YM YL AS AM AL XL XXL
Pant Size: YS YM YL AS AM AL XL XXL
Division
O T-Ball [1  Girls 9 & 10 Yr. old Softball l Boys 13 Yrs. and older Baseball
O Boys 7& 8 Yr. old Baseball L] Boys 11 & 12 Yr. old Baseball LI Girls 13 Yrs. and older Softball
O  Girls 7 &8 Yr. old Softball [ Girls 11 & 12 Yr. old Softball
O Boys9 & 10 Yr. old Baseball

1. 1/We, the parents/guardians of the above-named candidate for a position on the 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 Huron Little League Little League Baseball Incorporated, 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. I/We agree that out child may be required to try out for a team. If such does not attend at least 50 percent of the tryouts, local Board-of-Di r ect or s’ appr
such child to be placed on a team.

4. 1/We understand that our child 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.

5. I/We agree to provide proof of legal residence (as defined by Little League Baseball, Incorporated) and age. I/We understand that our child must be eligible under the
residence and age regulations of Little League Baseball, Incorporated to participate in Huron Little 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.

6.  I/We further understand that if any participant on the Little League team does not qualify for participation in the league based on residence (as defined by Little League
Baseball, Incorporated) 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.

Parent/ Guardian Signaure Date Parent/Guardian Signature Date

FOR LEAGUE USE ONLY — DO NOT WRITE BELOW THIS LINE

League Aze: Male:  Female BE 5B ___ Birth Cemtificate: ¥ N
Fesidency Proof: Venfied by: Position:

Leval Assipnaed: Team Mamea:

Fumd Raiser: N__ Peg. Fes Ampat. Paid: Bal. Crua:

Cash: Chadk =: Beceipr#: Mo of Children: of




