
Athens Little League
Spring 2012 Baseball & Softball Application

Player Full Name __________________________________________________________________________

Birthdate ______/_____/_____    Age on 04/30/2012 __________		      Gender     M   /   F

School _______________________________  2011 Spring Team you were on _______________________

Shirt Size (circle one)		  YS	 YM	 YL	 AS	 AM	 AL	 AXL

Jersey Number Choices					           (we cannot guarantee number requested)

Parent/Guardian #1*					    Parent/Guardian #2*
First ______________________________________	 First _____________________________________
Last ______________________________________	 Last ______________________________________
Address __________________________________	 Address __________________________________
City/State/Zip _____________________________	 City/State/Zip _____________________________
Phone # __________________________________	 Phone # __________________________________
Cell # ____________________________________	 Cell # ____________________________________
Email _____________________________________	 Email ____________________________________
Relationship _______________________________	 Relationship ______________________________
Occupation _______________________________	 Occupation _______________________________

Volunteer Position (circle all possible)			   Volunteer Position (circle all possible)

Manager		  Concessions			   Manager		  Concessions
Coach			   Score Board			   Coach			   Score Board
Team Parent		  Auxiliary			   Team Parent		  Auxiliary

Player Lives With __________________________	 Insurance Carrier __________________________
Emergency Contact ________________________	 Phone ___________________________________
Physical Limitations ________________________________________________________________________

Level Applying For (check one)
Tee-Ball		  $50.00		 9 - 12 Baseball	 $75.00		 7/8 Softball			   $50
Coach Pitch	 $75.00		 Returning Majors	 $75.00		 9-12 Girls Softball		  $75
7/8 Machine	 $75.00		 Jr. League		  $75.00

Do you have or know of a business that would like to sponsor a team? _____________________________
	 Contact info ___________________________________________________________________________
Would you like to donate to the scholarship fund?	 Amount  	 $ ____________________

Make Checks Payable to:
Athens Little League

P.O. Box 6122
Athens, GA 30604

www.athenslittleleague.org

				    League Use Only

Level Assigned/Team _________________
Ck#/Cash Amt $ _____________________
Volunteer Form?  _____________________


