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Carrollton Little League 

2010 Spring Season Registration 

Mail Registration Form, Copy of Birth Certificate, & Fee Payable to:

Carrollton Little League, P.O. Box 111203, Carrollton, TX  75006

	

	FIRST NAME
	LAST NAME
	HOME PHONE
	DATE OF BIRTH

	ADDRESS
	SCHOOL NAME / GRADE


	LEAGUE PLAYING AGE (AS OF 4/30/10)

4  5  6  7  8  9  10  11  12  13  14

	CITY
	ZIP
	GENDER
M        F
	RESIDENCE IN LEAGUE BOUNDARY?

YES             NO
	PLAYED CLL SPRING OF 2009?

YES             NO

PLAYED CLL FALL OF 2009?

YES             NO

	FATHER NAME
	MOTHER NAME
	EMERGENCY CONTACT

	IF APPLICABLE, REMAIN ON SAME SPRING TEAM?

YES             NO

	FATHER PHONE
	MOTHER PHONE
	EMERGENCY PHONE

	LAST SPRING SEASON

AGE GROUP & TEAM



	FAMILY E-MAIL
	OTHER E-MAIL

	

	JERSEY SIZE

YS   YM   YL   YXL      AS   AM   AL   AXL   AXXL
	PANTS SIZE

YS   YM   YL   YXL      AS   AM   AL   AXL   AXXL
	CAP SIZE

YOUTH      ADULT

	

	League Playing Age & Division is determined by the Players Age on April 30th, 2010

FEES INCLUDE APPLICABLE AGE GROUP PLAYER UNIFORMS

	4 Year Olds

TEE BALL

 FORMCHECKBOX 
   $65.00


	6/7 Year Olds

COACH PITCH

 FORMCHECKBOX 
   $95.00


	9/10 YEAR OLDS

MINORS

 FORMCHECKBOX 
   $95.00


	13/14 YEAR OLDS

JUNIORS

 FORMCHECKBOX 
   $105.00



	5/6 Year Olds

TEE BALL

 FORMCHECKBOX 
   $65.00


	7/8 Year Olds

MODIFIED KID PITCH

 FORMCHECKBOX 
   $95.00


	11/12 YEAR OLDS

MAJORS

 FORMCHECKBOX 
   $95.00


	LONE STAR

SPECIAL NEEDS

 FORMCHECKBOX 
   $35.00



	
	

	

	By signature below, I, the parent or guardian of the above named player, do hereby give my approval and consent to his/her participation in any and all activities associated with Carrollton Little League during the current season. I hereby understand and assume all risks and hazards incidental to such participation, on and off the field, including transportation to/from activities. I do hereby waive, release, absolve, indemnify and agree to hold harmless Carrollton Little League, Little League Baseball Inc., league organizers, directors, sponsors, umpires, managers, coaches, participants, or other persons for any claim arising out of an injury to my child, except to the extent and in the amount covered by accident or liability insurance carried by the league. By allowing my child to participate, I represent that he/she is medically and physically able to do so, and will complete the league Medical Release Form. I agree to return all league-issued equipment at the end of the season.

	SIGNATURE OF PARENT / GUARDIAN
	DATE


WE NEED YOUR HELP - THE SUCCESS OF CARROLLTON LITTLE LEAGUE DEPENDS ON PARENTAL PARTICIPATION & SUPPORT.

	 FORMCHECKBOX 
  I wish to pay the $36 Fund Raiser Buy Out and it will be added to my registration fee total  

 FORMCHECKBOX 
 I plan to support the Carrollton Little League Player Fund Raiser.  If we fail to sell the league minimum we are expected to make up the balance by paying a prorated buy out fee. 
	       $  ________      Registration Fee from above

+     $ ________     Fund Raiser Buy Out.  (“0” if participating  in fund raiser)

        $  ________     Total Fees paid to CLL




	FATHER CAN HELP AS

MANAGER / COACH / TEAM PARENT / SCOREKEEPER / SPONSOR / NOT AT THIS TIME
	MOTHER CAN HELP AS

MANAGER / COACH / TEAM PARENT / SCOREKEEPER / SPONSOR / NOT AT THIS TIME


CARROLLTON LITTLE LEAGUE AND LITTLE LEAGUE BASEBALL, INC. WILL NOT DISCRIMINATE AGAINST ANY PERSON ON

THE BASIS OF RACE, COLOR, CREED, NATIONAL ORIGIN, MARITAL STATUS, GENDER, SEXUAL ORIENTATION OR DISABILITY.

CLL ADMINISTRATIVE USE ONLY

	AMOUNT DUE
	AMOUNT PAID
	CASH / CHECK #
	DATE RECEIVED
	RECEIVED BY


	
	
	
	
	


