Player Agent Use Only:

Oceanside American Little League

2012 Division:
P.O. Box 3366, Oceanside, CA 92054 (760) 754-4719
www.oall.org
2012 League Age
PLEASE PRINT CLEARLY 2012 APPLICATION TO PLAY  PLEASE PRINT CLEARLY
Date: Returning Player Y/N  If yes — 2011 Spring Division/Team
Player Name:
First Middle Last

Sex:[ ] M [ ] F Date of Birth:

Please list other sports/activities your child will be involved in during the season (e.g. soccer, boy scouts).

School: Grade:

Please buddy with (T-ball, AA, Challenger and Softball Only):

Player Lives with: (Mother) (Father) (Both)

MOTHER/(Guardian) FATHER/(Guardian)
Name: Name:

Address: Address:

City: Zip: City: Zip:

Home Phone: ( )

Work Phone: ( )

Cell Phone: ( )

Occupation:

E-Mail Address:

Volunteer: Y/N Position:

Home Phone: (

Work Phone: (

Cell Phone: (

Occupation:

E-Mail Address:

Volunteer: Y/N Position:

OALL USE ONLY:

Birth Certificate Verification: (Board Member Initial)

Residence Verification: (Board Member Initial)

Check if IID Waiver:

Supporting Documents (3 items needed): (Board Member Initial)
Driver’s License Utility Bill Federal Record Employment Record
Voter’s Registration Internet/Cable/Satellite State Record Financial Record
School Record Homeowner/Tenant Military Record Support Payment
Medical Record Insurance Document Vehicle Record Welfare/Child care

Note: Example — Three utility bills (three items from No. 10 above) constitute only ONE document.
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Implied Consent, Consent for Medical Treatment of a minor and Liability Waiver

I/We, the parent(s) or guardian(s) of the above named candidate for a position on a Little League team, hereby give my/our approval to participate in any of the Little
League activities, including transportation to and from activities. I/We know that participation in baseball 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 Oceanside American Little League, Little League Baseball, Inc.,
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 OALL Officials. Initial

This is to certify that I/We, the parent(s)/guardian(s) of the child indicated above, a player on a OCEANSIDE AMERICAN LITTLE LEAGUE team, hereby grant
permission to the adult manager, coach, and/or business manager of the team to obtain medical care from any licensed physician, hospital, medical clinic for the player
named herein at such times as either parent or legal guardian cannot be contacted in person or by telephone. This authorization shall include all league activities, including
the period required to travel to and from those activities; and we do hereby waive, release, absolve, indemnify and agree to hold harmless OCEANSIDE AMERICAN
LITTLE LEAGUE, Little League Baseball, Inc., the organizers, supervisors, participants and persons transporting the players to and from those activities, for any claims
arising out of injury to the player. Initial

I/We agree that the child indicated above may be required to try out for a team. If such does not attend at least 50 percent of the tryouts, local Board-of- Directors' approval
is required for such candidate to be placed on a team. Initial

I/We understand that our child may be chosen at any time to play on a Major Division team, if he or she is of the correct age for such division. Declining to move up to
such Major Division team will result in forfeiture of eligibility for the Major Division for the current season and may be subject to further restrictions by the local league.
Initial

Signature of parent or guardian: Date:

REFUND POLICY

In the event you withdraw your child from Little League for any reason, the following refund guidelines will be observed: Note: You
MUST notify the Player Agent, in writing, of your child’s withdrawal.

A full refund of registration fees and Snack Bar deposit will only be provided prior to assignment of a team. After assignment of a team
only your $60 snack bar deposit will be refunded. No refund of snack bar deposit if you miss your scheduled shift(s). Rescheduling will
be allowed at the discretion of the Snack Bar Coordinator.

REGISTRATION FEES — We accept Cash or Check (Visa & Mastercard — online only)
**There will be a $30 charge for all returned checks**

Registration Fee

L1 T-Ball $75 [ AA $75 ] Softball (lower) $75 ] Softball (upper) $100
[] Challenger $100 [ _JAAA, Majors (9-12 yr. olds) $100 [] Juniors $115 $
arly Registration Discount: - ct 297, Nove 57, egistrations )
[] Early Registration Di $10 (Oct 29", Nove 5™, 12" & 19" Registrations ONLY) $
[] Late Registration (Jan 14™ &21*, 2012 and later): plus $20 $
ulti-chi 1scount (2 or more): First child full price - $5. 1scount per additional chi
(] Multi-child Di 2 ): Fi hild full price - $5.00 di dditional child
Other child’s name(s) $ )
[] Military Discount $5.00 each player 3 )
Snack Bar
[ ] I would love to work my shift: $60.00 (Refundable on completion of obligation), or $
y
[] I choose to Opt-Out for $40.00 and not work in the snack bar $
Fundraiser
[ ] 1 would love to sell candy: $52.00 or [ ] I choose to Opt-Out for $40.00 $
Membership Fee
[] 1 choose to be a member of OALL and may vote come election time. Dues are $1 $

[] I choose not to be a member of OALL and understand I will have NO voting rights.

Receipt #: Cash $: Check $: Check #: Total Paid: $
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