
ALMADEN LITTLE LEAGUE     (League ID# 4051203)

PLAYER I.D. #__________________       

Registration to play Little League/Junior & Senior League Baseball
P. O. Box 41314 – San Jose, CA 95160    


       
 

    LEAGUE USE ONLY
www.almadenll.org
Player Name:  _____________________________________________

Playing Age: ____________
Phone:  __________________    DOB:  _________________     Gender:  ______
New Player:  ____________
Address:  ______________________________________________Zip:  ________

PAYMENT

Did child play in Almaden last year?  _______  Team/Div:  ___________________
Family Discount: ________
What other sports does your child play during baseball season?  ______________
Amount Paid:  __________
______________    School:  __________________________  Grade: __________
Received By:  ___________

Father’s Information





Mother’s Information

Name:
___________________________________

Name: 
__________________________________

Email:  ____________________________________

Email:  ___________________________________

Occupation:  _______________________________

Occupation:  ______________________________

Cell #:  ___________________________________

Cell #:  __________________________________

Work #:  __________________________________ 

Work #:  _________________________________


                                     EMERGENCY / MEDICAL INFORMATION
Emergency Contact





Medical Information

Name:
____________________________________

Physician:  _________________________________
Relationship to player: ________________________

Phone #:   _________________________________
Phone #:  __________________________________

Insurance Carrier:   __________________________
Cell #:  ____________________________________

Policy #:  __________________________________
Indicate any physical limitations/medications (allergies, hearing, sight, etc):  _________________________________

 _______________________________________________________________________________________________




1.  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.

2.  I/We know that participation in baseball 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 from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause.

3.  I/We hereby give consent for emergency medical care prescribed by a duty licensed doctor of medicine or dentistry who is available.  This care may be given under whatever conditions are necessary to preserve the life, limb or well being of my child.

4.  I/We agree to provide proof of legal residence (as defined by Little League Baseball, Incorporated) and age. I/We understand that our child (candidate) must be eligible under the residence and age regulations of Little League Baseball, Incorporated, to participate in this Local League and that if any controversy arises regarding residence and/or age, the decision of the Charter Committee in Williamsport shall be final and binding. I/We further understand that if any participant on a Little League team does not qualify for participation in the league based on residence (as defined by Little League Baseball, Incorporated) and/or age, such participant and/or team on which he/she participates be found ineligible, and forfeit(s) and/or suspension of Tournament privileges may be decreed by action of the Charter Committee or Tournament Committee.
ALMADEN LITTLE LEAGUE IS RUN 100% BY VOLUNTEERS.  PLEASE INDICATE WHERE YOU WOULD BE WILLING TO HELP:

   Sponsor___         Manager ___         Coach ___         Umpire ___         Field Help ___         Scorekeeper ___

Parent/Guardian Signature:  _________________________________
Date:  _______________

   LEAGUE USE ONLY:          Application Signed _____           Birth Certificate _____           Residence Verified _____           Completed By _____



  

                (New Players Only)
