SOUTH WINDSOR LITTLE LEAGUE

SUMMER BALL REGISTRATION FORM                             

Ages 8-12  Boys & Girls                   Fee:  $50.00 per Player                                                                                              

Player Name:  ________________________________ Phone #: ______________________

Address:     _________________________________________________________________


          

Street Address Only for South Windsor residents, Complete Address for non-residents

Elementary School District (where player attends or would attend if going to school in town):

      PR Smith     /  Orchard Hill      /    Pleasant Valley    /    Wapping     /    Eli Terry

Grade in June:  _________  

Player covered by Health/Accident Insurance:       YES      /     NO

Physical Limitations or known Allergies:______________________________________

Birthdate:  _________  
   ______ (SWLL Rep. Initials)

 Age as of  April 30, 2011  ______   

If player was NOT registered for the 2011 Spring season, SWLL representative must check birth certificate and initial by the player’s birth date. 

Spring Season Team Name or Number: _____________________________________________________________
Spring Season Level (circle one):         Farm           /          Minor           /          Major 

Special Team Placement Requests:  __________________________________________________________

Scheduled Vacation Dates:__________________________________________________________________

Other Conflicts (ie. Other sports, camps – list days attending, etc.):

___________________________________________________________________________________

___________________________________________________________________________________
I/We, the parents/guardians of the above named candidate 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 injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify and agree to hold harmless the 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 for any other cause, except to the extent and in the amount covered by accident or liability insurance.  I/We agree to return upon request the uniform and other equipment issued to my/our child in as good a condition as when received except for normal wear and tear.  If not returned, I/We will reimburse South Windsor Little League for the uniform replacement.

I/We will furnish a certified birth certificate of the above named candidate(s) to League Officials.

Interested in coaching? (circle one):   YES    /    NO
Signature of Parent or Guardian: ________________________________________    Date:  ______________

Amount Paid:
Cash  ________
Check Nbr. ________
TOTAL Amt Paid  ___________

Drop off at snack shack or mail to:    SWLL ,     505 Quarry Brook Drive ,      South Windsor, CT 06074                         
