EASTHAMPTON LITTLE LEAGUE 2009 REGISTRATION

Use this form to register all children in your family who wish to play baseball or softball. You may also register
online at www.easthamptonll.com.

1. Please complete one registration form per family

2. Please make checks payable to Easthampton Little League
3. A medical release form for each player must be returned with check Baseball
4. Mail completed registration to ELL, P.O. Box 1, Easthampton, MA 7
P ° P Child’s age as of Apr. 30, 2009
Softba" Division Age Fee
Childs age as of Dec. 31, 2008 Instructional 586 $60.00
Division Age Fee American 6,7 &8 $75.00
10U 8, 9 & 10 $75.00 National 8,9&10 $75.00
12U 10,11 & 12 $75.00 Majors 9,10, 11 & 12 $75.00
16U 13, 14, 15 & 16 $75.00 Juniors 13, 14 & 15 $75.00
Player Information League Age is determined by dates listed above
Child’s Name Date of Birth League Age Desired division of play Fee
$
$
$
$
Family discount deduct: $10 each for 2nd, 3rd child Family Deduction | -
Family cap= $190.00 (all divisions) Total Fee | $
Parent/Guardian Info. | Parent #1 Parent #2
First Name
Last Name
Address
Phone #1
Phone #2
Email Address
Lives with both mother father other

I/We the parents or legal guardian of the candidate(s) named on this application, for a position on a Little League team hereby give my/our approval
to participate in any and all Little League activities, including transportation to and from the activities. I/We know that participation in Baseball or
Softball may result in serious injury and protective equipment does not prevent all injuries to players, and hereby waive, release, absolve, indemnify
and agree to hold harmless local Little League, Little League Baseball Incorporated, the organizers, sponsors, supervisors, participants and persons
transporting my/our child to and from activities for any claim arising out of any injury to my/our child whether the result of negligence or any other
cause, except to the extent and in the amount covered by accident or liability insurance.

I/We will furnish a Birth Certificate of the above named candidate(s) to League Officials upon request

Parent Signature Date

| Birth cert. on file | | Amount Paid | | Check # |

League use only




