
          
Player’s Name  

Date of Birth           /          /                          Age as of 5/01/10 _______ 

Gender Male ______    Female_______ 

Mailing Address  

City, State, Zip  

Home Phone                                          Cell Phone 

Resident of:  County                             Township 

E-mail  
 

Parent #1  

Name    

Home Phone  

Cell Phone    

E-mail  

Coach / Volunteer? If yes, Background check form required 

 

Parent #2  

Name   

Home Phone  

Cell Phone    

E-mail  

Coach / Volunteer? If yes, Background check form required 

 
Check Level of Play – Use Childs Age as of 5/1/10 

____   T-Ball  Ages 5-6 ____  Majors 11-12 

____  Coaches Pitch 7-8 ____  Babe Ruth 13-15 

____  Minors  9 -10 Comments _____________________________________ 
 

FOR OFFICE USE: 

Registration Fee Circle one:     $40.00      Sibling     $15.00    Babe Ruth $50.00 *  

                       $50.00       Babe Ruth  - Sibling Babe Ruth $25.00 
*Little league and Babe Ruth Sibling Discounts are not interchangeable  

Registration Raffle                         $50.00      (one book per family) 
 Check #____________Cash                Visa/MC 
Posted dated raffle if applicable Check #____________ 

Birth Certificate  Yes          No                                Medical Release     Yes      No 

Notes 
 

 

 

 

Little League  

Player Registration Form 
 

ONE FORM PER PLAYER 


