Desert Little
Ridge League

2012 PLAYER REGISTRATION FORM

Player Information

First Name: Last Name: Birth Date: Gender: (Circle one)
| | 7 J _m F
Street Address: Division: (Please check appropriate box)
If Rec'd By
Division League Age 2012 Fee* 12/31/11
City: State: Zip Code: [ T-Ball 48&5 $85.00 $65.00
| | | | [ Coach Pitch 68&7 $85.00 $65.00
| Rookie 8 $100.00 $80.00
Home Phone: ] Minor 9&10 $125.00 $105.00
| _ | | Major 11 &12 $125.00 $105.00
( ) 0 Junior** 13-15 $135.00 $115.00

School Player Attends:
| | League Age: Player's age as of May 1, 2012

Siblings in Desert Ridge Little League? (Please list names & ages) Family Cap of $300 applies within same household

* A $20 late fee will be applied after 1/31/12
** 15 year olds in JR Division are not eligible for All Stars

Parent #1 Information Parent #2 Information
First Name: Last Name: First Name: Last Name:
| | | |
Home Phone: Home Phone:
| - | | - |
WcErk Phone: ) Wc(Jrk Phone: )
| : " : |
Ce(ll Phone: ) Ce(ll Phone: )
| - | | - |
E-Snail Address: ) E-r(nail Address: )
| ||
Tryout Day Preference - Rookie, Minor, Major & JR ONLY (circle one) : 2/4/2012 2/11/2012

Friend / Coach Request - T-Ball and Coach Pitch Only:

While every effort will be made to accommodate requests, many factors impact the formation of the rosters and no requests are guaranteed.

Would you like to volunteer this season? If so, please circle below:
Manager Assistant Coach Team Mom Other

Are you able to sponsor a team or know someone that might be? If so, who should we contact?

I/We, the parents/guardians of the above-named candidate for a position on a Little League team, hereby give my/our approval to participate in any and all Little League activities, including transportation to and from the activities.

I/We know that participation in baseball or softball may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify, and agree to hold harmless the
local Little League, Little League Baseball, Incorporated, 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.

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.

I/We agree that our child (candidate) may be required to try out for a team. If such does 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.

I/We understand that refunds prior to tryouts will be subject to a $25.00 processing fee. No refunds will be given once a player has gone through the tryout process/been placed on a team.
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 the local league and Little 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 restrictions by the local league.

I/We agree to provide proof of legal residence (as defined by Little League Baseball, Incorporated) and age. I/We understand that our child (candidate) must be eligible under the residence and age regulations of Little League
Baseball, Incorporated, to participate in this Local League, and that if any 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 Committee or Tournament Committee.

I/We will furnish a certified birth certificate of the above-named candidate to League Officials.

I/We understand that the local league will charge a $25.00 bounced check fee and our child (candidate) will not be placed on a team or be allowed to tryout until all fees are paid in full.

Signature Date
DRLL Use Only Amt. Paid:
Address Verified: POR | POR | POR | Date Paid: Family Cap Y /N
Birth Certificate Rec: MR | PCC Pmt Method: Cash Ck




