Challenger Division Registration Spring 2010

Katy American Little League
http://www.KatyChallengerBaseball.com

BASEBALL FOR SPECIAL NEEDS GHILDREN K-12

Player Information
Player’s Full Name:

Address: Sex: circle one Male / Female
City, State, Zip: Home Phone:

Subdivision: Birth Date:

School Name: School Grade:

Parent Information

Relationship: Relationship:
Full Name: Full Name:
Work/Ext.: Work/Ext.:
Cell #: Cell #:

Fax: Fax:

Other: Other:

Email: Email:

Enter information below ONLY if different from players

Home Phone: Home Phone:
Address: Address:
City, State, Zip: City, State, Zip:

IF YOU WISH TO VOLUNTEER, PLEASE SEE THE VOLUNTEER SIGN-UP SHEET ON THE REGISTRATION TABLE

Medical Information
Doctor Name: Emergency Contact:

Doctor Phone: Emergency Phone:

Medical Remarks:

Special Requests:



http://www.katychallengerbaseball.com/

Challenger Division Registration Spring 2010

E Katy American Little League
e http://www.KatyChallengerBaseball.com

THIS SECTION FOR LEAGUE USE ONLY

*UNIFORM INFORMATION- PLEASE CIRCLE ONE OF EACH*

Shirts and other uniform items will be distributed at the first game
Shirt Size: YXS YS YM YL YXL AS AM AL AXL AXXL
PantSize: YXS YS YM YL YXL AS AM AL AXL AXXL

Pant Style: Drawstring (Elastic waist) Belted (Snaps and zipper)

Registration Fee is $20, which covers the cost of Spring and Fall Seasons
and uniform given out in the Spring season.

Payment Type:

Check #:

Payment Amount:

PLEASE MAKE ALL CHECKS PAYABLE TO: KALL

Parental/Guardian Consent
| hereby certify that the statements on this form are true and correct.

Parent/Guardian Signature Date

Parent/Guardian Signature Date

By signing the above, | also agree to the following:

l/we, the parents of the above named candidate for a position on a Little League team, hereby give my approval to participate in any and all Little League activities. l/we
assume all risk and hazards incidental to such participation including transportation to and from the activities, and I/we 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 for any claim arising out of an injury to my/our child, whether the result of negligence or for any other cause, except to the extent and
in the amount covered by accident or liability insurance. l/we do hereby authorize any person(s) in a responsible position with the Little League program, in the event of
an emergency, to authorize emergency medical treatment for my/our child named herein. I/we agree to hold harmless such person(s) and such emergency care centers
(hospitals, doctors, nurses, providing such emergency care) for such act to assume financial responsibility for said treatment.


http://www.katychallengerbaseball.com/

