Holbrook Little League
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2012 SPRING BASEBALL REGISTRATION FORM

  PO Box AO  Jackson, NJ 08527     www.leaguelineup.com/holbrook     facebook: Holbrook Little League

Last Name: _____________________
  First Name: _______________________________

Date of Birth:  _____/_______/______ League Age : (Age on 4/30/12): ___________________     

2011 SPRING Level/Team: ___________2012 Level of Play: (League Placement) __________________         

Home Address :_________________________________________ New Address:  Y / N

City: Jackson
State: NJ
Zip: 08527
Phone # 732-__________________________
E-Mail Address ______________________Cell Phone #__________________________    
T-Ball  4,5,6; Minor “A” 6-7; Minor “AA” 7-8; Minor “AAA”  9-11; Major 10-12; Junior 13-14; Senior 15-16; Bigs 17-18

***CAR POOL or COACH requests will be accommodated in T-Ball, Minor A & Minor AA ONLY***

 ( Due to Safety & Insurance Factors, all Players must play within their Age Groups. No Child can “SKIP” a Division.  All Player placements are decided by the League or are based on Tryouts and Player Drafts and are considered “FINAL” and “BINDING”. Levels of play are based on Age and Playing Ability.)
I/We the parents of the above named candidate is registering my child for a position on a little league team, I hereby give my/our approval to participate in any and all Little league activities, including transportation to and from activities.

I/We, know that participation in baseball or softball may result in serious injuries and protective equipment does not always prevent injuries to players, and do hereby waive, release, absolve, indemnify and agree to hold harmless the local Little League, Little League Baseball Inc., the organizers, sponsors, supervisors, participants, and persons transporting my/our child to and from activities for any claim arising out of any injury to my/our child whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability Insurance.

I/We agree to return upon request the uniform and other equipment issued to my/our child is as good a condition as when received except for normal wear and tear.

I/We will furnish a certified Birth Certificate of the above named candidate to League Officials.

_____________________________________________    _______________________________________________________

Please Print Name (Parent or Guardian)

        Signature of Parent or Guardian

Please indicate any physical limitations (allergies, hearing, sight, etc.)___________________________________________

Name of Family Hospitalization Plan: ______________________________ School___________________________________





Box for League use only. Only one Work Bond and Raffle per family required.                                                               League ID # 230-18-03





Registration Fee - _______      Check  # -_______Reg. Date: - ________  Mail – In  |  Walk-In 


Work Bond Fee  -      $100.00   Check # -______Date/Time- ______/_____       Stand | Field | Trash |


Work Bond Buyout  -  $50.00   Check # -______ 


Raffle Book Fee -         $50.00    Check # -_______ Book# - __________


Birth Certificate:  Yes | No                  Returning Player:  Yes  |  No	


Zero Tolerance :   Yes | No                  Proof of Address :  Yes  |  No





Tryout Info (Group #)








