ORWALL Challenger Little Leagues

Player Registration Form

Flayer name
Address Birthdate
Address 2 Gender
City/State/Zip I;::qﬂﬂ Age/ B
Home phone § } A AmaLnl
Email My child will [] Baseball
tryout for; [] softball
Parent #1 Parent #2
Name Name “
Phone ( ) Phone { )
Email Email
Occupation Occupation
Volunteer? 7 f checked, fill out “Volunteer Application” | YOIUnteer? [yt checked, fill out "Volunteer Application"

Medical Information

League Use Only

Trth Cerificat Froct of Residancy
Emergency contact Phone
SR Yes [ Mo [1|ves [T wo [
Relationship to playern e Loy ol
ptop Yes [ No [J|ves [ ne [
. . Lavel Assigred Team Kama
Insurance carrier Palicy

1. |, the parenisiguardians of the abave-named candidale for a poston on a Litd2 League 1eam,
heseby ghe mlowr spproval tr partigpata in any and ell Litle L eagua acfvities, induding ransperatic to
and from the aclivites.

2. |V kmow thal parficipation in baseball or sofital may result n sedous injuries and protactive
Equipment does nat pravent all injurias Lo players, and do hereby weive, release, abaolve, indemnify, and
agre to hold hamnless the ozt Lille League, Litle League Basebal, Incorporstad, fhe organizers,
spansers, supervisars, paricipants, and parsons fransparing myfour child bo and fram aetivitias from eny
caim arising ot of &ny imury fo myfour il whether the resul of negligence ar for any olher cause.

3. IWe agres to refum upan requast Lhe uniforn end ather equipmeznt ssued 1o mylour child in 2s good
carditions a5 when received except farnormel wear and taar,

4. N egree they our child {cendidale)] mey be required to Iy oul fer a team. IF such doas nof etierd &1
laast 50 percend of 1he iryouts, kacal Board-of Directars' appraval s required for such candidale fo be
placed cn & fezm,

5. I understand thed cur child {cancidate) may be chasen a2 anylima Lo pley on 2 Mejor Division team,
if e or she s of the camect age for such daision @5 detenrined by tha local lsague and Litde League
Baseball Declning fo meve up 1o such Mejor Division team will rasul i farfeilure of eligiikty for the
Mlajer Divizicn for the cumend seasen, end may be subjecd to farther resticlions by tha loca lzague.

Signature

. " agree ba provide prood of legal residencs (B3 defined by Lit%a Loague Basehagll,
Incorpavaled) and age. [Ate understand that our child (candidate) must ba eligible under the
residence and age ragulalions of Lit3a Lesqus Basebegll, Incomparated, 1o participzta in this
Locad Leagque, and |kal if any cantroversy anses regarding residence andior age, lhe
decisian af the Charler Commilles in Wilkamsport shell ba final and binding. 1% turher
understand (hat if ary participant on a Litle League 1eam dees nal qualify for perlicipeton in
the league hased on residencs (s defned by Litfs League Baseball, Incorporsted) andlor
ane, such participant ardfar ieam on which hefthe pericipaies be found inelgble, and
farfailjs) andfer suspension of Toumamert privileges may be deereed by action af the
Charter Cammiltze or Toumamerd Commitles.

7. IANe will furrizh & cartified birth certficate of he above-named candidzls b League

Qifdds.

Date

Rev. 103




Little League_
Baseball and Softball

Medical Release

NOTE; To be carried by any Regular Season or Tournarent Team
Manager together with team roster or eligibility affidavit.

Player: Date of Birth:
ORWALL Challenger League 1.D. Number: N/A

League Name:

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, I hereby authorize my child
to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician)

Family Physician: Fhone:

Address:

Hospital Preference:

In case of emergency contact:

Mame Phone Relatlonship to Player

MName Phone Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance
medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Medical Diagnosis Medication Dosage Frequency of Dosage

Optional

The purpose of the above listed information is to ensure that medical personnel
have details of any medical problem which may interfere with or alter treatment.

N/A

Date of last Tetanus Toxoid Booster:

Mr./Mrs./Ms.

Authorized Parent/Guardian Signature
WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in Basehall/Softball,

Little League does not limit participation In ks activitles on the basis of disability,
race, calor, creed, national arigin, gender, sexual preference or religious preference,

iy decumentsornamenta 20 Vmedical release form  rew. 27051



