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MURRAYHILL LITTLE LEAGUE REGISTRATION INFORMATION

QUESTIONS?

Check: WWW.LEAGUELINEUP.COM/MHLL, Call: (503) 524-6790 or EMAIL: Murrayhilllittleleague@attbi.com
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2008 MURRAYHILL Fall Baseball REGISTRATION FORM-Juniors
Additional copies of this and all other forms are available at our website: www.MurrayhillLittleLeague.com 

Questions? Email us at charlespontrelli@comcast.net

Registration Deadline: August 22, 2009
Fall Baseball 2009 is open to players League Age 13, 14, and 15 (league age is determined by how old your child will be on 4/30/10).  Registrations will be accepted until August 22, 2009.  Games will be played primarily on weekends.  Games will start September 11th, and end October 31st.  

	Registration Fees: 

	
	League Age 13,14,15  $75.00
	Please indicate the program you wish to participate in:  80’ _____  90’______
	


Date of Birth: ____________________________

	Legal Name (Player Registrant)
	Nick Name



	Address



	City


	State
	ZIP

	Home Phone


	Family or Parent Email Address (Required)


Please indicate the school your child attends (or public school they would attend based on your residence)

	
	Fir Grove
	
	Hiteon
	
	Nancy Ryles
	
	Scholls Hgts
	
	Sexton Mtn.
	
	Conestoga
	
	Highland


	If Registrant participated in MHLL during 2009 Season, please circle the league level and fill-in the team name:
	Major
	Junior
	
	
	
	Team:
	

	Special Request?
	


	Father


	Home PH
	Work PH

	Mother


	Home PH
	Work PH


Managers, Coaches, and any Team or League Volunteer must complete the MHLL Manager/Coaches Application along with the “Little League® Volunteer Application”, forms and submit to an annual background check.  NO EXCEPTIONS. These forms are available on our website.

Medical Consent: As Parent/Guardian, I authorize the Registrant to participate in Murrayhill Little League as a player.  In case of an emergency, I authorize the above named Registrant to be transported and treated at the nearest available hospital or clinic.

	Any Medical Problems / Conditions?
	


	Parent/Guardian Signature


	Date



	Emergency Contact (Non-Parent)


	Phone


	Relationship




	Participation in Little League requires the ability to run, throw, swing a bat and catch a ball.  Participation requires the capacity to understand the rules of the game.  Does the Registrant have any current condition that limits his/her ability to participate? 
	
	Yes

	
	
	

	If Yes, identify and explain what modifications would enable the Registrant to participate on the reverse side.
	
	No


I (we), the parent(s)/guardian(s) of the above named Registrant for a Little League team, hereby give my approval to participate in any and all Little League activities, including transportation to and from activities.  I do hereby waive, release, absolve, indemnify and agree to hold harmless the local Little League, Little League Baseball, Inc., the organizers, sponsors, participants, and persons transporting my child to and from activities, from any claim arising out of any injury to the Registrant, whether the result of negligence or any other cause, except to the extent and in the amount covered by accident or liability insurance.

	Parent/Guardian Signature


	Date




LEAGUE USE ONLY
	League Age:
	
	
	
	
	Amount Paid:
	$
	Cash/Check #
	


MAIL COMPLETED FORM TO:
Murrayhill Little League, Attn: Fall Ball

14845 SW Murray Scholls Drive

Suite 110 PMB #204

Beaverton, Oregon, 97007
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