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Tilton Northfield Little League

Registration Form for the 2009 Season

Boys & Girls Age 5 (t-ball} 335; After 2/28/809 $45 Boys & Girls Age 6-12 $40; After 2/28/49 3350
(890 maximum per family; after 2/28/09 3100)

Instructions:

Welcome back jor another season! Please carefully jill out (please print} each of the items requested on pages
one and two of this form, and fill out the Little League Medical Release form attached. Please pay close atfention
to the volunteer request. As you may be aware, TNLL is operated with volunteers. If you or sameone in your
Family can volunteer, it will contribute to the success of the league. Finally, sign the media release, conseny and
waiver statement. If you are registering by mail, please mail this form along with @ copy of child's birth
certificate, medical release form and vour check fo:  TNLL, PO Box 447, Tiiton, NH 03276. Incomplete
applications will not be processed and a copy of child’s Birth Certificate must accompany this registration —
SOITY, no exceprions.

Player Name: Birth date: Gender: MorF

{ first and last)

Liveswith: _
(Father/Mother/both}

School: Grade:

Address:

(Street, PO Box, Town, Zip)

Team Last Year: Coach Last Year:

Shirt Size: Youth S-M -L-XL
or Adult S-M-L -XL

Would you like this Coach again? Y or N

Note: we can not guaranies coaches at registration;
we will attempt to honor your request,

League use only:
League Age: Birth Ceritificate Y or N Verified by:
Medical Conditions:
Insurance Company: Policy Number:
Comments:
Father Mother
Name: Name:
Address: Address:
Town: State Zip: Town: State Zip:
Home Phone: Home Phone:
Work Phone: Work Phoae:
Cell Phone: Cell Phone:
E-mail: E-mail:




Jan 28 09 04:14p ShevlinA 6032864295 p.2

Volunteer Sign up
Tilton Northfield Little League is a non-profit, volunteer organization that ngeds everyone’s help to be successful. Please
check off on the form any areas that you feel vou would like to contribute. As a reminder. continued success depends on the

volunteers. All volunteers will be reguired a background check in accordance with Little League guidelines.

Volunteer Items:

Snack Shack: Mom Dad Board of Directors: Mom Dad

Fund Raising: Mom Dad ~ Manager or Coach: Mom Dad

Umpire: Mom Dad , Field Mainteoance: Mom Dad

Data Entry: Mom Dad Equipment Manager: Mom Dad

Errands: Mom Dad Game Announcing: Mom Dad

Team Parent: Mom Dad Other:

Media Release
I legal parent/gusrdian of hercby give

permission to Tilton Northficld Little League and Little League Baseball, Incorporated to use photographs and video faken of
me or my child in any publication, media release, website, advertisement or promotienal announcement, electronic or
otherwise. T agree neither I, my child, nor family will be due any compensation if sech images or viden appear in any
publication, media release, website, advertisement or promotional announcement elsctroric or otherwise, I agree such images
and videos are property of Tilton Northfield Little League and Little League Baseball, Incorporated. [ understand that Tilton
Worthfield Little League or Little League Baseball, Incorporated may provide these images or videos for use in any
commercial venue or advertising not published/produced by Tilton Norihfield Little League andior Litile League,
Incorporated.

Signature: Date:

Parent/Guardian Consent and Waiver
1. I/'We, the parents/guardians of the above-named candidate {or a position or a Little League team, hereby give my/out
approval to participate in any and all Little League activities, including transportation to and from the activities.
2. I/We know that participation in baseball may result in serious injuries and protective equipment does not prevent all injuries
to players, and do hereby watve, release, absolve, indernify, and agree to hold harmless the Tilton Northfield Little League,
Little League Raseball, Incorparated, the organizers, sponsors, supervisors, participants, and persons transporting my/our child
to and from activities from any claim arising out of any injury to my/our child whether the result of negligence or for any other
cause.
3. I/We agree to return upon request the uniform and other equipment issued to my/our child in as good conditions as when
received except for normal wear and tear,
6. I/We agree to provide proof of legal residence (as defined by Little League Baseball, Incorporated) and age. ¥We
understand that our child {eandidate) must be eligible under the residence and age regulations of Little League Baseball,
Incorporated, to participate in Tilton Worthfield Littie League, and that if apy controversy arises regarding residence and/or
age, the decision of the Charter Committee in Williamsport shall be final and binding, I/We further understand that if any
participant on a Little League team does not qualify for participation in the league based on residence (as defined by Little
League Baseball, Incorporated) and/or age, such participant and/or team on which he/she participates be found ineligible, and
forfeit(s) and/or suspension of Tournament privileges may be decreed by action of the Charter Comumittec or Toarnament
Committee.
4, I/We agree that cur child {candidate) may be required to try out for a team. If such dees not attend at least 50 percent of the
tryouts, local Board-of -Directors' approval is required for such candidate to be placed on a team.
5. I/We understand that our child {candidate) may be chosen at anytime to play on a Major Division team, if he or she is of the
correct age for such division as determined by Tilton Northficld Little League and Liitle League Baseball. Declining to move
up to such Major Division team will result in forfeiture of eligibility for the Major Division for the current season, and may be
subject to further resirictions by the local league.
7. I/We will furnish a certified birth certificate of the above-named candidate to League Officials.

Parent/Guardian Signature: Date:

Parent name (print):

Leaguc asc only:

Amount Paid; Cash Check # Siblings: Verified by:
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Little League

Baseball and Softball
Medical Release

NOTE: To he carried by any Regular Season or Tournament Teamn
Manager together with team roster or eligibility affidavit,

Playst: Date of Birth:

League Name; I.D. Number:

Parent or Guardian Authorization:

In case of emergency, if famity physician cannot be reached, I hereby autherize my child
to be treated by Certified Emergency Personnel, {i.e. EMT, First Respender; E.R. Physician]

Family Physician: Phone:

Address:

Hospstal Preference:

In case of emergency contack:

Name Phone Relationship to Player

Narmea Phate Relalionshig Lo Player

Please list any allergies/medical problems, including those requiring maintenance
medication. (i.e. Diahetic, Asthma, Seizure Disorder)

Medical Diagnosis Med:cation Dosage Frequency of Dosage

The purpose of the above listed information is to ensure that medical parsonnel
have detaifs of any medical problem which may interfere with or alter treatment,

Date of last Tetanus Toxoid Booster:

Mr. /S Mrs.Ms,

Authorized Parent/Guardian Signature
WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in BasebalfSoftanil.

Little League does pot it participation in its actlvities an the bazis of disability,
race, calor, craed, national origin, gender, sexual preferease oF redighus prefarsnos,
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