Churchill American Little League
Player Registration Form 2010 Season

Player's Name | |
Address | |

Home Phone | | Birthdate| I | Gender[ M / F |

School Presently Attending |

Emerg. Contact |

|
Parent #1 | |
Address | |
Home Phone | | Cell| |
Would you like to volunteer? | Yes / No | Email |
Parent #2 | |
Address | |
Home Phone | | Cell| |
Would you like to volunteer? | Yes / No | Email |

|

|

Relationship | |  Phone|

If your child is 10, 11 or 12 years old and is interested in being eligible for the Major League
Draft check the box below. All players who want to be eligible for the Major League Draft
must try out.

Major League Draft Yes |:| No|:|

League Use Only

Received By | |  Registration Fee| |
Birth Certificate | Yes / No | League Age [ | Cash[ |
League | TB /| CP_/ FED / MINOR / MAJOR | CheckNo.[ |

I, the parent/guardian of the above named candidate for a position on a Little League team, hereby
give my approval to participate in any and all Little League activities. | assume all risk and hazards
incidental to such participation including transportation to and from the activities. And, | do hereby
waive, release, absolve, indemnify and agree to hold harmless the local Little League, Little League
Baseball Incorporated, organizers, sponsors, supervisors, participants, volunteers and persons
transporting my child to and from activities, for any claim arising out of an injury to my child, whether
the result of negligence or for any other cause, except to the extent and in the amount covered by
accident or liability insurance. | agree to return upon request the uniform and other equipment issued
to my child in as good a condition as when received except for normal wear and tear. | will furnish a
certified birth certificate of the above named child to the League Officials.

Signature Date




