
_______________________________________________________________________________________________________________________________________ 
Mail to:  HLSLL    PO BOX 19 HELLERTOWN, PA  18055 

http://eteamz.active.com/HLSLL 
 

League ID # 2382017  2012 HLS LITTLE LEAGUE REGISTRATION 
PLEASE PRINT 

         
          Total Paid $_______________ 
__________________________________   Cash______Check#_________ 
Player’s Name 
                           
                                                   
____________________________________________        ______________________          __________             ______________ 
        Street Address                 City                  State          Zip                    
 
 
Born  ________/________/_________  ___________________________                   __________________ 
                 Month            Day              Year            School                                                                Present Grade 
 
If your son turns 9 or 10 years of age prior to 4/30/2012, he is eligible to tryout for Baseball Farm. 
NOTE:  ALL 12 year old boys are REQUIRED to play in the Majors Division unless a waiver is granted by the District. 
 
 
________________________________________________ YS        YM        YL        YXL        AS        AM        AL        AXL 
      Name of family hospitalization plan                         Uniform Pants Size (Circle one) 

 (Farm, Major & Junior Boys’ Baseball) 
 
____________________________________________________________________________________________________________ 
Please indicate any physical limitations (allergies, hearing, sight, etc.) 
 
 
 
 
__________________________________________________   ___________________________________________  
Parent(s) or Guardian(s) Name(s)   (Please Print)                     Home Phone # 
 
 
 
_________________________________________________    ___________________________________________  

Primary  EMAIL Address       Secondary  EMAIL Address 
   (Please print clearly)             (Please print clearly) 

 
 
__________________________________________________                         ___________________________________________  
                      Mother’s Cell Phone #                      Father’s Cell Phone # 
 
FEE SCHEDULE 
 
Base Registration Cost  ($80.00)          _________________________ 
                                         ($70.00 for T-Ball) 
                             OR 
 
Registration Cost  ($120.00)   Sell candy          _________________________  
                                ($110.00 for T-Ball) 
 
LATE FEE: ($20.00)                                           _________________________ 
After 2/26/12 
 
Snack Bar Buy-out Option ($35.00)                  __________________________ (from Parental Responsibility Agreement,see next pg) 
                             
 
Total: (Checks payable HLSLL)                         __________________________ ($20 return check fee) 
 
 

 
 
 



_______________________________________________________________________________________________________________________________________ 
Mail to:  HLSLL    PO BOX 19 HELLERTOWN, PA  18055 

http://eteamz.active.com/HLSLL 
 

League ID # 2382017                                                                                                                               HLS LITTLE LEAGUE REGISTRATION 
 

PARENTAL RESPONSIBILITY AGREEMENT 
 
I/We, the parents 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 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 will furnish a certified birth certificate of the above named candidate to League Officials. 

 
I agree that Little League is first and foremost a learning experience for my child.  The best way for my child to learn 
sportsmanship and civil duty is by my good example.  I will cheer for my child, our team and all participants while 
encouraging them to behave in a proper manner at all times.  I will encourage their learning the fundamentals of baseball and 
good sportsmanship.  I understand that winning is not the primary objective. 
 
I agree with the principal that Little League baseball is a family activity and therefore promise to support the Hellertown – 
Lower Saucon Little League and its activities with my time, talents and efforts.  I understand that H.L.S.L.L. needs my 
help to function properly for all members of the league. 
 
I understand that I will be asked to serve the League in one or more capacities. 
My preference would be:  (Must check at least one)  
 
 Team Sponsor  ($200 per Team). (Fill out Sponsor Form). 

   

 Team Manager  (Person in charge of team.  Responsible for teaching fundamentals & good sportsmanship.)  
 

 Team Coach  (Assists Team Manager.  Is in charge of the team in the absence of the team manager.)  
 

 League Commissioner  (Coordinates game schedules, practice field schedules and acts as liaison between coaches and the Board.)  
 

 Field & Facilities Committee Member  (Assist maintaining the ball fields.) 
 

 Safety Committee Member  (Assist Safety Officer with ensuring player safety.) 
 

 Fundraiser Committee Member  (Develop ideas for league fundraising activities.) 
 

 Equipment Committee Member  (Assist with deployment, collection and maintenance of equipment.) 
 

 Team Parent  (Coordinates snack bar workers, umpires and activities such as fund raising and photographs for the team.) 
 

 Umpire  (other than Majors level) 
 

 Snack Bar Volunteer (Everyone is REQUIRED for a maximum two times per season-However if you would like to assist more 
throughout the season) 

 
 Snack Bar Volunteer  Buy-out Option  $35.00 per child 
 
 
_______________________________________         Date__________________________________________________ 
Parent or Guardian Signature      
 
___________________________________________ 
Parent(s) or Guardian(s) Name(s)   (Please Print) 


	Street Address                 City                  State          Zip
	Born  ________/________/_________  ___________________________                   __________________

	Month            Day              Year            School                                                                Present Grade
	Name of family hospitalization plan                         Uniform Pants Size (Circle one)
	(Farm, Major & Junior Boys’ Baseball)
	FEE SCHEDULE


