TEAM ASSIGNED TO

DIVISION . E TRYOUT PLAVER

AGE GROUP SHIRTH

RETURNING PLAYER? YRS OR NO
DIVISICON
1¢ RETURNING-TEAM ON LAST YEAR

LEAGUE USE CONLY DO NOT FILL IN ABOVE

SOUTHWEST LITTLE LEAGUE
PLEASE PRINT FIRMLY

PLAYER NAME B - MATF_ FEMALE
ADDRESS . -
{OITY, STATE, EIF!
| PHONE  BTRTHDATE LEAGUE AGE
f

{23 oF Akl 2079

PARENT#1 NAMZ - PHONE
CELL# E-MATTL

PARENTH#Z NAME _ PHONE,
CELL#% E-MATT, )

EMERGENCY FHOUE RELATTONSHIRP

I/we the parents ol the above named candidane Zor a pozition om a Little Leagus team,
Fereby give my spproval Lo participate in any and all Liille League aciivities, including
trangportation to and [rom Che activities.

I/He, koow Lhab pactizisation in bassball or softball msy resnlt in gorious injuries and
prolecilve equipment does not prevant 211 injuries Lo playar and do hecby waive, releasey
absolve, indennify and agree to hold harmiess the locsl Litile Teague, Littie League
Eassball invorperated, the srganizers, sponsors, suoerviscrs, parfiolpants, and porsons
transporting myfour child Lo and from sctiwvities from any olalm acislng out of injury te
myfour chilild whether the result of nagligense or for any obhar cause, =xcspt te the
extenl and in the amcunt coverec by ascident or liabilily Insuranac.

1/¥e ayrew Lo return upon reguest ths ool form and cther egquimsent Tasued to wyfour chilc
in as good condition as when recefwved except for normal wear and tear.

I/We will Zurnish 2 certified birth earrificace of Lhe shove namad candidato o League
Ofificials.

PARENT /GUARDIAN SIGNATURE ~ DATE

LEAGUE USE OMLY
DOCUMENTS RECEIVED:  BIRTH CERTIFICATE
T 3 PROOFS OF RESIDEHCY
IMUST BE FROM 3 DLIFFERENT CATEGORIES)
REGISTRATION FEE
RECELIPT MUMEER
MEDTCAL RELEASE

CANDY BUYOUT? ¥YES OR NO

Fach plaver muast sell 2 boxes of candy if not buying out

I YES, . REECEIPT MUMB=R



