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Shirt Size (please circleone): YS YM YL S M L XL
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Player Name: - Birthdate (mm/xx/yyyy):

Address: . Gender: Male [ Female ]

Address 2 (if applicable): - League Age:

City:
Phone:

Zip Code:

My child will tryout for:

o ?drent]éﬁardiaﬁ Info

e e e

Parent ardian #1 Parent/Guardian #2
Name: Name:
Phone: Phone:

Fmail: : Email:

Occupation: - Occupation:

Volunteer? ' Yes | No . Volunteer? I Yes [ No
If ves, fill out “Volunteer Application” ‘ If yes, fill out “Volunteer Application”

Emergency contact: Insurance carrier:
Relationship to player: ~ Phone

Phone: : Policy:

.

Terms and Conditions

431 1/We, the parests/gnardians of the above-named candidate for 4 position on a Little Leagne team. heteby pive my/our approval wo participate in any and all Linde Leagne activities, inchuding
transportation to and from the activities.

(2 1/We know that pacticipation in baseball of softball may result in serious mjtities and protective equipment does not prevent all injuries to plapess, and do hereby waive, release, absolve,

indemnify, and agree to hold harmless the local Litde Lenague, Little Leagne Baseball, Incorporated, the oiganizers, sponsots, supervisoss, participants, and persons transporing my/our child to

and from activities from any claim atising out of any injury to my/anr child whether the resuli of negligence ar for any other cause.

1f applicable, I/We agree to temun upon request the naiform and other equipment issued to my/ons child in a5 good condiuons as svhen received except for normal wear and tear.

1/We agree to provide proaf of legal residence or school entoliment (as defined by Little League Baseball, Incorporated at LirtleLeagne.org/tesidence) and age. 1/We understand that ow child

(candidate) must be eligible nndex the residence/school attendance and age regnlations of Little League Baseball, Incorporated, 10 participate in this Local League, and that if any controversy

asises gegarding tesidence/school attendance and/or age. the decision of the Little League Intemnational Chatiex Commirtee in Williamsport, Pennsyhania shall be final and binding. 1/We

Further vndesstand that if any participant on 2 Little Leagne team does not qualify fot pasticipation the leagne based on residence (as defined by Listle Leagne Baseball, Incorporated) and/or

age, such participant and/or team on which le/she participates be found ineligible, and forfeit(s) and/or suspension of Tonrnament privileges may be deciesd by action of the Litdle League

Inteinational Charter Committee o1 Little League International Toutnament Committee.

1/We agree that our child {candidate} may be sequired 10 try out o1 a team. IF such doss pot attend at least 50 pezcent of the uyonts, local Board-of Ditectors' approval is required for such

53

candidate 1o be placed on a eam
() 1f applicable, I/ We nnderstand that oux child (candidate) may be choseo at any time to play on a Major Division team, if Le or she is of the cotrect age for such division a5 determined by the

local league and Little League Baseball. Declining to move up to such Major Division team wil! result in forfeiture of eligibility for the Major Division for the curent season. and may be subject
to further restrictions by the local leagne.

(4] 1/We will furnish & certified bisth certificate of the above-named candidate to League Officials.

(8} 1/We und d that my infe ion as the parent ax guardian of such above-named candidate is sea by the local Jeague to Litde League Tnternational each year. Such use of information by
Little Leagne International can be fonnd here: www, Littleleague.org/ privacypolicy. You may opt-out of communications from Lirtle Leagne International ar any time.

Date:
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. Internal Use Only: ] . ~ i

7 Birth Certificate: 0 [ No Waiver Needed? {1 Yes [l No
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. Medical Release Forin | No Level Assigned: i
Proof of Residency or I No Team Name: i
School Enrollment i

R ———= T T




"‘I' Little League* Baseball and Softhall
e‘/’ MEDICAL RELEASE
[}

2

NOTE: To be carried by any Regular Season or Tournament
Team Manager together with team roster or International Tournament affidavit.
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Player: Date of Birth: Gender (M/F):

Parent (s)/Guardian Name: Relationship:

Parent (s)/Guardian Name: Relationship:

Player’s Address: City: State/Country: Zip:
Home Phone: Work Phone: Mobile Phone:

PARENT OR LEGAL GUARDIAN AUTHORIZATION: Email:

in case of emergency, if family physician cannot be reached, | hereby authorize my child to be treated by Certified
Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician)

Family Physician: Phone:

Address: City: State/Country:

Hospital Preference:

Parent Insurance Co: Policy No.: Group ID#:

League Insurance Co: Policy No.: League/Group ID#:

If parent{s)/legal guardian cannot be reached in case of emergency, contact:

Name Phone Relationship to Player

Name Phone Relationship to Player

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

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster:

The purpose of the ahove listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

Mr./Mrs./Ms.
Authorized Parent/Guardian Signature Date:
FOR LEAGUE USE ONLY:
League Name: League 1D:
Division: Team: Date:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.
Little League does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.




MEXICO LITTLE LEAGUE CODE OF CONDUCT

Mexico Little League has implemented the following Code of Conduct for the important message it holds about the
proper role of parents in supporting their child in Little League. Parents must read and sign this form prior to your
child/children participating in our league. Any parent guilty of improper conduct at any Mexico LL function will be asked
to leave the event and be suspended from the following game. Repeat violations may cause a multiple game suspension,
or the season forfeiture of the privilege of attending all games.

Together we will make this happen:

1) 1 will praise good hustle and effort, ignore a poor result. Attitude is a choice-performance is not.

2) 1 will respect the officials and their authority during games and practices. | will never question, discuss, or
confront coaches at the game field, and will take time to speak with coaches at an agreed upon time and place.

3) 1 will not coach being a spectator... | will offer words of encouragement, not instruction. | will avoid public
displays of parental advice. They are of little value and can cause embarrassment or confusion.

4) 1 will encourage participation but don't force it.
5) 1 will never ridicule mistakes or defeats- It will destroy confidence quickly.

6) 1 will teach my child that doing one's best is more important than winning, so that my child will never feel
defeated by the outcome of a game or his/her performance.

7) 1 (and my guests) will be positive role models for my child encouraging sportsmanship, showing respect and
courtesy, and by demonstrating positive support for all players, coaches, officials and spectators.

8) 1(and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, player, or
parent such as booing and taunting; refusing to shake hands; or using profane language or gestures.

9) 1 will teach my child to play by the rules and to resolve conflicts without resorting to hostility or violence.
Please be flexible. Weather is unpredictable and schedules are subject to change with little notice.

Any breach of the Code of Conduct will result in a written report of the incident and will be handed over to the Code of
Conduct Committee, which will in turn review the incident, interview the offending party/parties, and then determine
the punishment.

PLAYER'S NAME:

| agree to abide by the Mexico Little League Code of Conduct Above:

Signature of Parent/Guardian #1: Date:

Signature of Parent/Guardian #2: Date:




A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE ATTACHED TO

COMPLETE THIS APPLICATION,

Name Date
First Middle Name or Initial Last

Address

City State - Zip

Sacial Security # (mandatory)

Cell Phone Business Phone

Home Phone: E-mail Address:

Date of Birth

Occupation

Employer
Address

Special professional training, skills, hobbies:

Community affiliations (Clubs, Service Organizations, etc.):

Previous volunteer experience (including baseball/softball and year):

1. Do you have children in the program? Yes CINo[]
If yes, list full name and what level?

2. Special Certification (CPR, Medical, etc.)? (i) Yes[INo[d

3. Do you have a valid driver’s license? Yes[INo [

Driver’s License#: State ..

4, Have you ever been convicted of or plead no contest or guilty to any crime(s) involving or

against a minor?
ves CINo[]

If yes, describe each in full:

5. Have you ever been convicted of or plead no contest or guilty to any crime(s) vesCINo [
If yes, describe each in full:
(Answering yes to question 5, does not automatically disqualify you &s a volunteer.)

6. Do you have any criminal charges pending against you regarding any crime(s)? Yes [Ino ]
If yes, describe each in full:
(Answering ves to question 6, does not automatically disqualify you as a volunteer.)

7. Have you ever been refused participation in any other youth programs? ves (CInNo [
If yes, explain:
In which of the following would you like to participate? (Check one or more.)
[Jieague Official ~ [Jumpire [Imanager [ concession Stand

[ coach [Orield Maintenance [ Scarekeeper [Jother

Please list three references, at least one of which has knowledge of your participation as a
volunteer in a youth program:

Name/Phone

IFYOU LIVE IN ASTATE THAT REQUIRES A SEPARATE BACKGROUN DCHECK BY LAW, PLEASE ATTACH A COPY OF THATSTATE'S
BACKGROUND CHECK. FOR MORE INFORMATION ON STATE LAWS, VISIT OUR WEBSITE: LittleLeague.ora/BgStatel aws

AS ACONDITION OF VOLUNTEERING, | give permission for the Little League organization to conduct background check({s) an me
now and as long as | continue to be active with the organization, which may include a review of sex offender registries (some of
which contain name only searches which may result in a report being generated that may or may not be me), child abuse and
criminal history records, | understand that, if appointed, my position is cenditional upon the league recelving no inappropriate
information on my backgraund. | hereby release and agree to hold harmless from liability the local Little League, Little League
Baseball, Incorporated, the officers, employees and volunteers thereof, or any other person or organization that may provide
such information. | also understand that, regardless of previous appointments, Little League is not obligated to appoint me
to a volunteer position. If appointed, | understand that, prior to the expiration of my term, | am subject to suspension by the
President and removal by the Board of Directors for violation of Little League policies or principles.

Applicant Signature Date

If Minor/Parent Signature Date

Applicant Name(please print or type)

NOTE: The local Little League and Little League Baseball, Incorporated will not discriminate against any person on
the basis of race, creed, color, national origin, marital status, gender, sexual arfentation or disability.

LOCAL LEAGUE USE ONLY:

Background check completed by league officer
on

System(s) used for background check (minimum of one must be checked):
Regulation I{c){9) Mandates all checks include criminal recards and sex offender registry records

*DP ] Sex Offender Registry Data and National Criminal [
Records check, as mandated in the current season’s
official regulations
*Please be advised that if you use JDP and there is a name match in the few states where only name match
searches can be performed you should notify volunteers that they will receive a letter or email directly from

1DP in compliance with the Fair Credit Reporting Act containing information regarding all the criminal records
associated with the name, which may not necessarily be the league volunteer.

Only attach to this application copies of background check reparts that revea | convictions of this application,




