SOFT‘ =

The ALL NEW Saucon Valley Diamond Sports Softball Program will be competing in the Eastern Lehigh Valley Softball League
(ELV) and participating in Little League, ASA, and USSSA tournaments. The ELV consists of 19 local leagues. Last year the ELV
fielded 151 teams, made up of 1978 girls at 7 different age levels. The league's philosophy is teaching the game of softball whereas
the rules and size of the playing fields are designed to accomodate the skills of the age level. All teams thru age 12 are drafied
according to league rules, to ensure competition and fun. We will be playing by PIAA rules, which are modified at the younger age
levels. Spring season starts in late March/early April, except for 13&14 American Division players. 13&14 American Division
season to begin following Middle School and High School season.

Saucon Valley Diamond Sports offers the following age levels:

Traditional Tee-Ball - (with the boys, here at HLS) - ages 5&6

Softball Tee-Ball - ages 5&6 (introduction to softball) against local teams, very limited travel

Coach Pitch - ages 7&8 (introduction to how the game is played) travel

Minor League - ages 8, 9 & 10 (limited PIAA rules) travel

Major League - ages 11&12 (PIAA rules with few exceptions) travel

Junior League - ages 13&14 (National Division) (full PIAA rules with 1 or 2 exceptions) travel

Junior League - ages 13&14 (American Division) .(full PIAA rules) travel

We will also be holding tryouts for our 12U TOXIC, USSSA Tournament Team. Team will play in several USSSA

Tournaments.
Playoffs will immediately follow the end of the regular season. There will also be the All-Star Tournament at three age levels. 8&9,

10-12, and 13-14 year olds.
We also will be playing Fall Ball this fall in the Eastern Lehigh Valley League. .

Registration is open to all students living in the Saucon Valley School District. Registrations also accepted for students in Salisbury
School District, Southern Lehigh School District, and Quakertown Area School District.
ALL players must bring a copy of their birth certificate to registration!

Registration Dates:

Saturday January 14, 9:00am-12:00pm Saucon Valley Middie School LGI Room

Saturday January 21, 9:00am-12:00pm Saucon Valley Middle School LGI Room

Saturday January 28, 9:00am-12:00pm Saucon Valley Middle School LGI Room

Wednesday February 1~ 6:00pm-8:00pm Dimmick Park Field House

Registration Costs:

Tee-Ball $70.00

Coach Pitch thru Juniors $80.00 *additional $75.00 for 12U Toxic Team upon acceptance after tryout

*additional $15.00 for Junior American Division upon acceptance after tryout

For further information, contact Michele Gubish at 610-597-5139 or m.gubish@yahoo.com. Or visit
httn://eteamz.active.com/HLSLL/ $20.00 late fee after 2/26/11
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Softball”

Girls Softball will be playing in the Eastern Lehigh Valley League (ELV) for 2012. The
ELYV consists of 18 local leagues. Last year the ELV fielded 151 teams, made up of 1978
girls at 7 different age levels. The league's philosophy is teaching the game of softball
whereas the rules and size of the playing fields are designed to accomodate the skills of

the age level.

Our League offers the following age levels:

*

Traditional Tee-Ball (with the boys, here at HLS Little League) -
Ages S& 6

Softball Tee-Ball - Ages S & 6 (introduction to Softball) against
local teams, some travel

Coach Pitch - Ages 7 & 8 (introduction to how the game is played)
travel

Minor League - Ages 8 & 9 and 10 (limited PIAA playing rules)
travel

Major League - Ages 11 & 12 (PIAA rules with few exceptions)
travel

Junior League (American Division) - Ages 13 & 14 (full PIAA
Rules) travel

Junior League (National Division) - Ages 13 & 14 (full PIAA rules,
1 or 2 exceptions) travel

Annual All-Star Tournament - (better skilled players)
3 age levels - 8-9, 10-12, and 13-14, tournament follows end of regular season.

Fall Softball - 3 age levels - 8-9, 10-11, and 12-14.
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SOFTBALL REGISTRATION
Players Name Date of Birth Current Grade in School
Street Address City State Zip Code
Name of Family Health Plan Please List Any Physical Limitations/Allergies
Parent(s) Name(s) Please Print Home Phone Number
Primary Email Address Mother’s Cell Phone Number
Secondary Email Address Father’s Cell Phone Number

Fee Schedule:

@ Base Registration Cost  ($80)

@ Tee-Ball Cost ($70)

@ Base Registration and
Sell Candy ($120)

@ T-Ball and Sell
Candy Cost ($110)

@ Snack Bar Buyout Option ($35)

TOTAL ($20 Returned Check Fee)

*Girls Players Agent will determine which age group each player will be playing in based upon their birthdate, and skill level

*All teams are drafted, except 14U. Team managers will notify parents after draft, which team your daughter has been placed on.



Little League Volunteer Application - 2012

4TH FLOOR

oMWl Do not use forms from past years. Use extra paper to complete if additional space is required.

O HARRISBURG PA 17104

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION
MUST BE ATTACHED TO COMPLETE THIS APPLICATION.

Name Date
Address

City State Zip
Cell Phone Business Phone

E-mail Address:

Date of Birth

Occupation

Social SeCUI‘itY #(mandatory upon request or with LexisNexis)

Employer
Address
Special professional training, skills, hobbies:

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

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

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

Special Certification (CPR, Medical, etc.):
Do you have a valid driver’s license: Yes [J No[J

Driver’s License#: State
Have you ever been convicted of or plead guilty to any crime(s): Yes [ No J

If yes, describe each in full:

Have you ever been refused participation in any other youth programs? YesENo [
If yes, explain:

In which of the following would you like to participate? (Check one or more.)
League Official 0 Coach O Umpire[ Field Maintenance [J
Manager [ Scorekeeper 3 Concession Stand [0 Other O

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

Name/Phone

AS A CONDITION OF VOLUNTEERING, I give permission for the Little League
organization to conduct background check(s) on me now and as long as I continue to
be active with the organization, which may include a review of sex offender registries,
child abuse and criminal history records. I understand that, if appointed, my position is
conditional upon the league receiving no inappropriate information on my background.
I 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. I also understand that,
regardless of previous appointments, Little League is not obligated to appoint me to a
volunteer position. If appointed, I understand that, prior to the expiration of my term,

I 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 orientation 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):
Sex Offender Registery [J Criminal History Records []  *LexisNexis []

*Please be advised that if you use LexisNexis 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 directly from LexisNexis in compliance with the Fair Credit Report-
ing 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 reports that reveal
convictions of this application.

1-03-12-VOLUNTER APPLICATION 2012
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