Central Fall Baseball Registration 2009
$50.00 for the first $40.00 for 2nd

T-Ball
AA
AAA
Little Major
    Junior Major

Player’s Name:__________________________

Address:______________________________

City/ST/Zip:___________________________

Phone:________________Cell:_____________

Date of Birth___________Age:_____________

Name of Parent(s)________________________

E-Mail Address:__________________________

Previous Team or Coach____________________

I’m willing to volunteer for:

Coach

Asst. Coach

Team Parent


Sponsor

Program Ad.

Ballpark Sign

I, the parent of the above named child, give my consent for his/her participation in all activities of the league and hold harmless the Central Little Major League (hereinafter CLML), board members, sponsors, and supervisors in case of injury to my child; I waive all claims against CLML.  Unsportsman like behavior and/or dangerous behavior by any parent and/or player will result in the removal of the player from his/her team.  I’m also aware that ALL parents are required to work the concession stand.

____________________

Parent’s Signature

Cash__________Check______Amt:_________

