
COVENTRY LITTLE LEAGUE  P.O. BOX 1585, POTTSTOWN, PA 19464  WWW.COVENTRYLL.ORG 
Player Registration Form – Spring 2012 

***ALL PLAYERS MUST RESIDE WITHIN THE OWEN J. ROBERTS SCHOOL DISTRICT*** 
*** THIS IS NOT A SCHOOL SPONSORED ACTIVITY *** 

*** QUESTIONS CALL ROB MOORE 267 979-7229 OR MIKE SNYDER 610 316-0720 *** 
FIELDS MARKED WITH AN ASTERIK “*” ARE REQUIRED 

 
PLAYER INFORMATION New to CLL?  ________ If new to CLL, years playing exp.- _______ 
       
       
*Last Name  MI  *First Name  * Sex (M/F) 
       

     
*Street Address    * City *ZIP Code 
     
              
*Township    *TEL #  *Birth Date (mm/dd/yy) 
       
   
Parent indicate any desire to play up a division from Little League 
standard. Request to play up is not guaranteed and CLL BOD has 
final say on division assignment. 

*Medical Conditions (if any) 

       
 
SPECIAL REQUESTS / COMMENTS 
 
Is the player being registered playing for a Travel Team during the CLL season (Yes or No)? _________* 
 
 
 

*UNIFORMS:  Youth Sizes  Adult Sizes 
(T-Ball & Training league  Shirt Size: S (6-8) M(10-12) L (14-16)  S M L XL XXL 
shirts only, 8 & under) Pant Size S (6-8) M(10-12) L (14-16)  S M L XL  
 
Parent/Guardian Name: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City/Zip: ______________________________________________________________________________________________ 
 
Phone: _______________________________ Email: __________________________________________________________ 
 
Parent/Guardian Name: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City/Zip: ______________________________________________________________________________________________ 
 
Phone: _______________________________ Email: __________________________________________________________ 
 
Parent/Guardian Name: _________________________________________________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
City/Zip: ______________________________________________________________________________________________ 
 
Phone: _______________________________ Email: __________________________________________________________ 
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PARENT VOLUNTEERS – CLL cannot exist w/o volunteers! 
 Name: ______________________________________________________________________________________ 
 

Head Coach **: ________  Assistant Coach **: ________ Umpire **: ________ 
 
 **VOLUNTEER APPLICATION REQUIRED FOR THE ABOVE POSITIONS, NO VOLUNTEER WILL BE ALLOWED TO WORK WITH THE KIDS 
WITHOUT THIS PAPERWORK BEING COMPLETED BEFORE THE DRAFT; CONTACT SEAN DEVINEY FOR ANY QUESTIONS. 
 
 Field Maintenance: _______ Concession Management Team *: ________ *SEE CONCESSION POLICY 
 
       

FEES:  
 Postmarked 

Thru 
12/24/11

 Postmarked 
12/27/10 

thru 1/22/12 

 Postmarked 
After 

1/22/12 

Uniform Bond * 
For Majors & 

Up 
 

Registration 1st Child  $  100  $  120  $  150 $  75 PER player  
Registration 2nd+ Child  $    70  $    80          $  150      *SEPARATE CK   

 
TOTAL RCVD: 

        

CONCESSION BOND, $100 PER PLAYER, SEPARATE CHECK                  CHECK NUMBER: ________                OPT OUT  □** 
FUNDRAISING BOND, $75 PER FAMILY, SEPARATE CHECK                  CHECK NUMBER: ________                OPT OUT  □** 
 **CLL IMMEDIATELY CASHES YOUR $100 BOND CHECK IF YOU OPT OUT 
  
I/We, the parents of the named candidate registering with 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 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, absolve, indemnify, and agree to hold harmless the Coventry 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 any 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. 
I/We agree to return upon request the uniform and other equipment issued to my/our child in as good a condition as when 
received, except for normal wear and tear. 
I/We agree to abide by Coventry Little League’s Parental Code of Conduct.  
I/We will furnish a copy of the state certified birth certificate of my child to league officials. 
I/We agree to work in the concession stand during the season as scheduled per policy.   Concession Bond reimbursed upon 
completion of concession duty. 
 
 
Parent (s) or Guardian Signature: ________________________________________________________ 
 
 
 
 
  
League Use Only:   Birth Certificate (YES/NO): _____ League Age: _________  Division by League Age: ________________ 
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COVENTRY LITTLE LEAGUE MEMBERSHIP DRIVE 2011/2012 
 

Coventry Little League has undertaken a primary goal this year to increase volunteer participation within our 
league community.  
 
Please consider becoming a member of Coventry Little League: 
 
It is only with your support and involvement that Coventry Little League will be able to continue to provide an 
outstanding baseball/softball experience for your children.  Each year Coventry Little League strives to improve 
the baseball/softball experience for players and families by finding and training our best volunteer coaches, 
planning and implementing field and facility improvement projects and managing the “Little League” experience 
locally and at the District, State and National Level. 
 
Volunteers are the driving force behind Coventry Little League: 
 
This year we are looking to organize and improve coordination of our Volunteers to better serve the Coventry 
community.  Attached to the registration information you will find a Membership Form and Volunteer 
Information Checklist.  Please consider becoming a member and take a few minutes to complete and submit the 
application and Volunteer information. There is NO CHARGE to become a member/volunteer at Coventry Little 
League. 
 
Individual Membership is required to manage, coach or assist in any way with a team: 
 
Individual Membership is required to become a board or committee member or participate in the administrative 
operation of the league.  Only Members in good standing will be extended voting privileges.  
 
You do not need to complete a membership application to volunteer with our league but we strongly encourage 
you to complete the application so that we have a better organized volunteer list and so that we can provide you 
with important information about projects, events, upcoming volunteer opportunities and administrative 
proceedings. 
 
Any individual interested in furthering the goals of Little League Baseball/Softball is encouraged to become a 
Member at Coventry Little League: 
 
Membership is not limited by Little League baseball to parents.  Any person interested in Little League 
Baseball/Softball, is encouraged to become a Member/Volunteer at Coventry.  Please note that 
member/volunteers who will be coaching or have any contact at all with our children will need to complete a 
separate application and obtain Little League Clearance Certification. 
 
See membership form on next page. 
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COVENTRY LITTLE LEAGUE 2011-2012 MEMBERSHIP FORM & 

VOLUNTEER INFORMATION CHECKLIST 
 

PLEASE CONSIDER JOINING NOW!!! Coventry Little League needs your support and involvement to continue to enrich your 
child’s baseball/softball experience.  Coventry Little League annually strives to provide the best experience for your child by 
finding and training our best volunteer coaches, field and facility improvement projects and management of the Little 
League experience locally and at the District, State and National level.  Solely because of the financial and volunteer support 
of our members, our kids enjoy many advantages that are not available with other baseball/softball organizations. 
 
Families with more than one adult volunteering at Coventry Little League are encouraged to have each individual join 
Coventry Little League. Individual membership is required to coach or participate in an administrative capacity, and 
membership in good standing is required for voting privileges.  You may join Coventry Little League at any time up to Thirty 
(30) days prior to our annual meeting, but please help us reach our membership/volunteer goal by completing this form 
and returning by March 1st, 2012. 
 
ADULT MEMBERSHIP 
 
Name: _________________________________________________________ 

Address: _____________________________________ City: _____________________ Zip Code: __________ 

Primary Phone Number: ______________________ ** E-Mail Address: _______________________________ 

     **  E-mail address will be used only by Coventry and not provided to any other organization 
      E-mail is the primary method Coventry uses to notify you of upcoming events and for voting purposes. 
 
Do you currently have a child/children playing at Coventry Little League?    YES ____ NO ____ 
 
Child’s Name: ______________________________________________ Age:  ___________ 

Child’s Name: ______________________________________________ Age:  ___________ 

Child’s Name: ______________________________________________ Age:  ___________ 

MEMBERS ARE REQUIRED TO VOLUNTEER AT LEAST TWICE DURING A SEASON TO REMAIN IN GOOD STANDING.  I am 
interested in volunteering for the following activities or in the following capacities: 
 
____ Manager    ____ Umpire    ____ Game Announcing 
____ Assistant Coach   ____ Fundraising   ____ Scorekeeper 
____ Board Member   ____ Concession Management  ____ Team Statistician         
____ Board Committee Member ____ Team Mom/Dad   ____ Field Maintenance 
____ Practice Coach   ____ Auxiliary Team 
 
____ I prefer to do tasks at home. 
____ I am available during the weekday for events/projects 
____ I am available evenings and weekends for events/ projects 
____ I would like to donate my expertise in _______________________________________________________________ 

             _____________________________________________________________________________________________ 

http://www.coventryll.org/�


 
SPORT PARENT CODE OF CONDUCT 

 
On September 23, 2000, more than thirty heads of 
Massachusetts' chapters of national sports and 
medical associations, educational organizations, and 
professional associations met at Children's Hospital 
in Boston to participate   in a consensus meeting to 
develop a sport parent code of conduct for the state.  
The meeting was convened by the Massachusetts 
Governor's Committee on Physical Fitness and 
Sports and the National Youth Sports Safety 
Foundation, Inc.   

 
These guidelines have been modified slightly for the 
use of Coventry Little League  

 
Preamble 
The essential elements of character-building and 
ethics in sports are embodied   in the concept of 
sportsmanship and six core principles: 
trustworthiness, respect, responsibility, fairness, 
caring, and good citizenship. The highest   potential 
of sports is achieved when competition reflects 
these "six pillars   of character."  

 
I therefore agree: 
 
1. I will not force my child to participate in sports. 
 
2.  I will remember that children participate to have 
fun and that the game is for youth, not adults. 

   
3.  I will inform the coach of any physical disability or 
ailment that may affect the safety of my child or the 
safety of others.  

    
4.  I will learn the rules of the game and the policies 
of the league. 

    
5.  I (and my guests) will be a positive role model for 
my child and encourage sportsmanship by showing 
respect and courtesy, and by demonstrating positive 
support for all players, coaches, officials and 
spectators at every game,   practice or other sporting 
event. I (and my guests) will not engage in any kind 
of un-sportsmanlike conduct with any official, coach, 
player, or parent such as booing and taunting; 
refusing to shake hands; or using profane language 
or gestures.  

 
   6.  I will not encourage any behaviors or practices 

that would endanger the   health and well being of 
the athletes. 

 
   7.  I will teach my child to play by the rules and to 

resolve conflicts without resorting to hostility or 
violence.  

8.  I will demand that my child treat other players, 
coaches, officials and spectators with respect 
regardless of race, creed, color, sex or ability. 

 
   9.  I 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.  I will praise my child for competing 
fairly and trying hard, and make my child feel like a 
winner every time.   

 
   10.  I will never ridicule or yell at my child or other 

participant for making a mistake or losing a 
competition.  

 
   11.  I will emphasize skill development and practices 

and how they benefit my child over winning. I will 
also de-emphasize games and competition in the 
lower age groups.  

   
12.  I will promote the emotional and physical well-
being of the athletes ahead of any personal desire I 
may have for my child to win.  

 
 13.  I will respect the officials and their authority 

during games and 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.  

 
   14.  I will demand a sports environment for my child 

that is free from drugs, tobacco, and alcohol and I 
will refrain from their use at all sports events.  

 
   15.  I will refrain from coaching my child or other 

players during games and practices, unless I am one 
of the official coaches of the team.   

 
 I also agree that if I fail to abide by the 

aforementioned rules and guidelines, I will be 
subject to disciplinary action that could include, but 
is not limited to the following:       

 
 - Verbal warning by official, head coach, and/or head 

of league organization  
     - Written warning  
     - Parental game suspension with written 

documentation of incident kept on file by 
organizations involved  

     - Game forfeit through the official or coach  
- Parental season suspension  

 
  Parent/Guardian Signature Required 
 

_____________________________________ 
 
 ______________________________________ 
 Printed Name 
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