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Norwalk Little League 

www.norwalkctlittleleague.com

Please fill out this form and mail it back with a registration fee of $95.00 ($50.00 for T ball Program) by March 1st, 2010.  

A $15.00 late fee will be charged if received after March 1st, 2010.

(PLEASE PRINT CLEARLY- ALL INFORMATION MUST BE COMPLETE)

PLAYER NAME: ____________________________________________ 
ADDRESS: ______________________________________________________________

CITY: ____________________STATE: ___________________
ZIP: ____________

PHONE: _____________________
DATE OF BIRTH: ________________________  ( Male  ( Female
PARENT #1





PARENT #2
NAME: _______________________________
NAME: ___________________________________

PHONE: ______________________________
PHONE: __________________________________
CELL:________________________________
CELL:____________________________________

EMAIL: _______________________________
EMAIL: ___________________________________
Please check if you are the Emergency Contact  (       

This information is intended for the sole use of Norwalk Little League Board of Directors for league updates and will not be given out to third parties.

TEAM (If returning player): ______________________________

If new player, referred by whom: ________________________________________________

Previous League: _____________________________________________________________

SCHOOL: ________________________________
CURRENT GRADE: ___________________

ARE YOU WILLING TO VOLUNTEER?






  ( YES   ( NO  
 (If yes, please specify ___________________________________________)
ARE YOU PARTICIPATING IN ANOTHER SPORT?
                                           

  ( YES   ( NO  

ARE YOU PLAYING IN ANOTHER BASEBALL LEAGUE? 




  ( YES   ( NO

WILL NORWALK LITTLE LEAGUE BE YOUR PRIMARY BASEBALL LEAGUE?            
  ( YES   ( NO

Participation in Little League Baseball requires the ability to run, throw, swing a bat and catch a ball.  Does your child have any current conditions that limit his/her ability to participate in this activity?  
  ( YES   ( NO 


(Please Explain): __________________________________________________________________________

PARENT/GUARDIAN SIGNATURE: _______________________________________________

Please return form and check made payable to Norwalk Little League by March 1st, 2010 to:

Norwalk Little League, P.O. Box 367, Belden Station, Norwalk, CT 06852-0367

Credit Card # __________________
/_____ 3-digit Security Code (located on back of credit card)


Exp. Date:     __________________

Amount:        __________________

Signature:      ______________________________



Check #        ________________
If you have any questions, please contact us at norwalkll@optonline.net or call 203-571-0600.
