NAMPA VALLEY LITTLE LEAGUE
2018 Baseball Registra on Form
Player Name __________________________________________ Player Date of Birth ______________ Age _______
Address _____________________________________________________ City ________________ Zip ___________

Jersey Size (circle one):

Small

YOUTH
Med Lg

XL*

Small

ADULT
Med Lg
XL

XXL

Male
Female

* If youth XL is not available adult small will be provided

Division:

Discounts:

Parent Informa on:

T-Ball (ages 4-5) $60.00
Rookie (ages 6-8) $60.00
*9U through 11U(A,AA,AAA) - $100.00
* 12u (Majors) - $100.00
* 13U(Intermediate) - $120.00
* 14u (Juniors) - $120.00
* 9u - 14u MUST a end evalua ons (including 8 year olds reques ng to play in Minors)
Late fee of $20.00 will be assessed a er February 24, 2018
Mul ple Divisions (if playing in two division’s 1st division full price & 50% on 2nd division)
Board Member 50%
Sibling Discount ($10.00 oﬀ a er the ﬁrst child)
Sibling Names _____________________________ _______________________________
__________________________________ _______________________________
Legal Authoriza on and Consent

Father ___________________________________
Phone ___________________________________
Email ____________________________________
Address (if diﬀerent than player)
_________________________________________

1. I/We, the parents/guardians of the above-named player for a posi on on a Li le League team, hereby
give my/our approval to par cipate in any and all Li le League ac vi es, including transporta on to and
from the ac vi es.
2. I/We know that par cipa on in baseball may result in serious injuries and protec ve equipment does
not prevent all injuries to players, and do herby waive, release, absolve, indemnify, and agree to hold
harmless the local Li le League, Li le League Baseball, Incorporated, the organizers, sponsors,
supervisors, par cipants, and persons transpor ng my/our child to and from ac vi es 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
condi ons as when received except for normal wear and tear.

Volunteer (circle all): Coach Asst. Coach Board
Team Parent Umpir e Score Keeper Sponsorship

4. I/We agree that our child (player) may be required to try out for a team. If such does not a end the
tryout(s), local Board-of-Directors’ approval is required for such player to be placed on a team.

Mother __________________________________

5. I/We understand that our child (player) may be chosen at any me to play on a Major Division team, if
he or she is of the correct age for such division as determined by the local league and Li le 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 restric ons by the local league.

Phone ___________________________________
Email ____________________________________
Address (if diﬀerent than player)
_________________________________________
_________________________________________
Volunteer (circle all): Coach Asst. Coach Board
Team Parent Umpir e Score Keeper Sponsorship

6. I/We agree to provide proof of legal residence (as deﬁned by Li le League Baseball, Inc.) and age. I/We
understand that our child (player) must be eligible under the residence and age regula ons of Li le
League Baseball, Inc., to par cipate in this Local League, and that if any controversy arises regarding
residence and/or age, the decision of the Charter Commi ee in Williamsport shall be ﬁnal and binding.
I/We further understand that if any par cipant on a Li le League team does not qualify for par cipa on
in the league based on residence (as deﬁned by Li le League Baseball, Inc.) and/or age, such par cipant
and/or team on which he/she par cipates be found ineligible, and forfeit(s) and/or suspension of
Tournament privileges may be decreed by ac on of the Charter Commi ee or Tournament Commi ee.
7. I/We will furnish a cer ﬁed birth cer ﬁcate of the above -named player to League Oﬃcials.

I have read and agree to the legal authoriza on and consent above.

League Use Only
Returning Player
Birth Cer ﬁcate
Proof of Residence
Waiver Needed

Yes
Yes
Yes
Yes

No Cash Check # __________
No Amount $ _______________
No Scholarship
Yes No
No
Amount $ _______________

I have furnished a birth cer ﬁcate for the above named player to league
oﬃcials.
Parent/Legal Guardian Signature _________________________________________
Date _____________________

place
stamp
here

Nampa Valley Little League
PO Box 1176
Nampa, ID 83653

fold bottom flap first

