Kenilworth Little League
P.O.Box 114 Kenilworth NJ 07033

Kenilworthlittleleague.org
PRINT CLEARLY
Player Information ~PLEASE complete as neatly as possible
Player name M/F Birth Date
Player age as of April 30 of the playing year
UNIFORM SIZE PANTS S M L AS AM AL AXL S
- SHIRT S M L AS AM AL AXL
Family Information
Mother's name Father's name
Address
Phone Email

1. m.mmuﬁmﬁm&wammammﬁn.

hereby give mylour approval to participate in any and af Litte League scihities, induding transparhation to

and from the acivities.

2. 1We kenow that panticipation in basebafl or sofiball may resull in serious Inkuries and protecive
equipmen! does nat pravent afinjuries to players, end do hereby waive, release, ahsoive, indemnity, and
agrea to hoid harmiass therlocal Lite League, Lite Lasgue Baseball, incorpotaied, the organizers,
SpOnSOTS, UpeNisors, participants, and personss transporting ntyfour child to and fom activiies from any
dlaim srising out of eny injury fo myfour chifd whether the resuit of negigenca or for any other catse.

3, MWe 8gree io retum upon requast the uniform and other equipment issued to myfour chifd in a8 good
condiffons 3 when received ecept for normal weer snd tear.

4. We agree thet our child (candidets) may be: required to try out for a teem. If soch does not sltent &
%mpamm:mmmww spproval Is required for such candidata to be
ons

5. UWe understand that our chid (candidats) may be chosen at anytime to play on a Major Division taam,

ifhe or she s of the comect aga for such division az detemined] by fhe focal leagus and Litte League
Bysaball. Declining to move up o such Major Division team vwill result in forfeiture of eligiiity for the
Major Diviglon for the cuTent sesson, and may be subject to further restriclions by the local league.

residence and age regifations of Littie Lesgue Basehed, o inthis
Local League, and st H eny wrises residence andior age, the
ehall be final and binding. 1/We further

forfelt(s) andior suspension of Toumament privieges may be decreed by action of th
Charter Commities or Toumamant Committze.

7. UWe wil fixmish a certified birth certificate of the sbove-namett candidate in Leagus

———

I grant permission Tor the above named child to play in Kemworth Little League

Signature of Parent or Guardian

EMERGENCY INFORMATION REQUIRED

NAME(child's) AGE DATE OF BIRTH
ADDRESS

DOCTOR'S NAME Doctor's Phone

IN AN EMERGENCY NOTIFY PHONE
ALTERNATE PHONE

In the event I can not be reached in an emergency, I hereby give permission to the First Responder,
EMT, Physician or other medical personal to provide all treatment deemed necessary.

Date

Signature of Parent or Guardian

List pertinent medical history (use back if necessary)

I do not want to volunteer my time-I will forfeit my work bond YES



