
�  Pleasanton American LL       �  Pleasanton Footh ill LL   �  Pleasanton National LL 
 

P L E A S E  P R I N T                                  P L A Y E R  R E G I S T R A T I O N      
                                  

Last Name:____________________ F i r st Name:___________________________ B i r th d ate: _______________ 
S tr eet: _______________________ C i ty : _________________________ Z i p : ________      P h o n e:  _____________ 
P l ay er  R esi d es w i th :     ______ B o th  P ar en ts _____ M o th er  o n l y   ____ F ath er  O n l y     _____  O th er  __________________ 
F ath er ’ s Name:  ________________ A d d r ess: ____________________________________        D ay  P h o n e:____________ 
M o th er ’ s Name:  _______________ A d d r ess: ____________________________________        D ay  P h o n e:____________ 
C el l  P h o n e an d  P ag er  # ’ s __________________________________    E mai l :  _________________________________ 
 
PR E V I O U S  Y E AR  LE V E L ( check one) 
No n e : _____ T-b al l   _____ F ar m   _____ M i n o r  A   _____ S en i o r  l eag u e o n l y : 
M i n o r  A A   _____ M i n o r  A A A   _____ M aj o r s _____ J u n i o r  8 0   _____   ____ A tten d i n g  H S  Tr y o u ts 
J u n i o r  90   _____ J u n i o r  G o l d   _____ S en i o r   _____ B i g  Leag u e  _____ ____ P l ay i n g  H S  B aseb al l  
O th er  l eag u e/ l ev el   ___________________________________     ____ I n ter ested  i n  P r emi er e 
 
FO R  AAA AND  AB O V E :   PAS T  PO S I T I O N( S )  PLAY E D  
P i tc h er :  ________ C atc h er : ________ F i r st B ase:  ________ S ec o n d  B ase: ________ 
Th i r d  B ase: ________ S h o r t S to p : ________ O u tf i el d :     _____ R i g h t         ____ C en ter        ____ Lef t  
 
V O LU NT E E R  AS  ( check one or  m or e) 
M an ag er : ____ C o ac h : _____ U mp i r e: ____ P u b l i c i ty : _____ Team P ar en t: ______  
 
H eal th  P l an :____________________ G r o u p  # ___________________ M ed i c ati o n :_________________ 
M ed i c al  No tes:  _________________________________________________________________________________________ 
P h y si c i an / Tel ep h o n e: ____________________________________________________________________________________ 
D en ti st/ Tel ep h o n e: ______________________________________________________________________________________ 
P er so n  to  n o ti f y  i n  an  emer g en c y : _____________________________________ Tel ep h o n e:  ______________________ 
A d d i ti o n al  C o mmen ts: __________________________________________________________________________________________ 
 

IMPORTANT – PL E AS E  RE AD  
 I/We the parents of the above-nam ed  c and i d ate for a posi ti on on a L i ttl e L eag u e team ,  hereby  g i ve m y /ou r approval  to parti c i pate i n any  and  
al l  L i ttl e L eag u e ac ti vi ti es i nc l u d i ng  transportati on to and  from  the ac ti vi ti es.  
 I/We k now  that parti c i pati on i n basebal l  m ay  resu l t i n seri ou s i nj u ry ,  and  that protec ti ve eq u i pm ent d oes not prevent al l  i nj u ri es to pl ay ers.    
I/We d o hereby  w ai ve,  rel ease,  i nd em ni fy  and  ag ree to hol d  harm l ess the l oc al  L i ttl e L eag u e.   L i ttl e L eag u e B asebal l ,  Inc . ,  the org ani z ers,  sponsors,  
su pervi sors,  parti c i pants,  and  persons transporti ng  m y /ou r c hi l d  to and  from  ac ti vi ti es,  for any  c l ai m  ari si ng  ou t of any  i nj u ry  to m y /ou r c hi l d  w hether 
as a resu l t of neg l i g enc e or any  other c au se.  
 IN  C A S E  O F  E M E R G E N C Y ,  i f any  fam i l y  phy si c i an c annot be reac hed ,  I/We hereby  au thori z e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  to be treated  by  
another phy si c i an w ho i s avai l abl e.  
 I/We u nd erstand  fu l l y  that i nsu ranc e provi d ed  by  the L eag u e i s sec ond ary  to ou r personal  i nsu ranc e P l an.  
 I/We w i l l  fu rni sh a c erti fi ed  bi rth c erti fi c ate for the above-nam ed  pl ay er to L eag u e O ffi c i al s.  
 I/We ag ree to retu rn u pon req u est the u ni form  and  other eq u i pm ent i ssu ed  to ou r c hi l d  i n as g ood  a c ond i ti on as w hen rec ei ved ,  ex c ept for 
norm al  w ear and  tear.   P arents are fi nanc i al l y  responsi bl e at repl ac em ent c osts for L eag u e eq u i pm ent and  u ni form s not retu rned .   C ost to parents 
w i l l  be $ 4 0  ( ex c ept P ee Wee,  T -B al l ,  &  F arm ) .  

  

D ated :  __________ S i g n atu r e: __________________________________ S c h o o l  ___________________ Leag u e A g e as o f  
4 / 3 0 / 0 9 ________ 

 

Fees:        $2 2 5  (J r s / S r s / B i g  L e a g u e )         $2 0 0  (9 -1 2  y e a r -ol d s )          $1 6 0  (7 -8  y e a r -ol d s )         $1 0 0  (5-6  y e a r -ol d s  – T -B a l l )    
($ 2 5 d i s c ou n t  p e r  a d d i t i on a l  c h i l d  )  

 
 
L E A G U E  U S E  O N L Y  
Payment method: C hec k  # _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  C as h:  _ _ _ _ _ _ _ _ _ _ _ _ _  A mou nt Pai d: _ _ _ _ _ _ _ _ _ _ _ _ _  
A s s i g ned L ev el : _ _ _ _ _ _ _  T eam: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  B i r th C er ti f i c ate: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 


