
Coles Little League Fall Program

DIVISION LEAGUE AGE FEE

Rookie Softball 6-8 $70.00

Rookie Baseball (Machine Pitch) 6-8 $70.00

Minor Softball (Player Pitch) 8-11 $90.00

Minor Baseball (Player Pitch) 8-11 $90.00

Majors Baseball 10-12 $100.00

Junior Baseball 12-14 $120.00

Senior Baseball 14-16 $120.00

Schedules

1)   Practices begin August 2nd

2)   Games begin around August 23rd

3)   Tournaments start around October 18 th

4)   Season ends October 31st

Baseball League Age is a youngster’s age

ON April 30, 2010.

Softball League Age is a youngster’s age

ON December 31, 2009.

Mailing Address:

13118 Aden Rd. Nokesville, VA 20181

Player Birth Date School BB/SB Circle Youth or Adult – AND – Player’s Size

Youth or Adult - Small, Medium, Large

Youth or Adult - Small, Medium, Large

Youth or Adult - Small, Medium, Large

Parent Name: Address:

Home Phone: Work Phone: Cell Phone:

E-Mail Address: Subdivision:

Circle at least one of the following for which you can volunteer:
                

           Umpire          Manager          Coach          Scorekeeper          Team Parent          Snack Bar                
  

Participation in Little League Baseball requires the ability to run, throw, swing a bat, and catch a ball.  Additionally, participation requires the capacity to understand the

rules of the game.  Does your child have any current condition that limits his/her ability to participate in this activity? ______Yes ______No

If “yes” please explain and identify any modification that would enable your child to participate.

Please provide information about allergies or medical conditions that the team should have in case of an emergency: _________________________________________

I/W e, the parent(s) of the above named candidate(s) 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/W e 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, Inc., the organizers, sponsors, 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/W e agree to return 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/W e agree that if our child (candidate) is of League Age 9-18, and is not currently assigned to a M ajor/Senior/Big League team, and if such candidate does not attend at

least 50 percent of the tryouts for the particular M inor, M ajor, Junior, Senior, Big League Division, local Board of Directors approval is required for such candidate to

be placed on ANY team.

I/W e understand that our child (candidate) may be chosen at ANY time to play on a M ajor Division team, if he/she is of the correct age for this division as determined

by the Local League, and Little League Baseball.  Declining to move up to a M ajor Division team will result in forfeiture of eligibility for the M ajor Division for the

current season and may be subject to further restrictions by the local league.

I/W e will furnish a certified birth certificate of the above-named candidate(s) to League Officials.

Parent or Guardian Signature and Date: Little League Baseball does not limit participation in its activities on the basis of disability.
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