Cornwall Little League Registration 2010 League ID # 2321918

PARENTS - PLEASE FILL IN HIGHLIGHTED INFORMATION BELOW.

FirstName: LastName:

Address: Add2:

City: State: | |[NY  [Zip Code: | |_

Phone: School: I

BirthDate: Shirt Size: | Pant Size:

Email:

Comments:

LEAGUE USE ONLY

Role: ‘_ ‘ ‘Birth Certificate: ‘ ‘ ‘ ‘Alnount Paid: ‘ ‘ ‘ ‘Check# or Cash:H ‘
‘Age‘ ‘ ‘ ‘Team Assigned:‘ ‘ ‘ ‘Division Name:‘ ‘_ ‘
‘Registration Date‘ ‘ ‘Updated:‘ ‘ ‘ ‘New: H ‘ ‘Sponser:‘ ‘ ‘

PARENTS - PLEASE READ, INITIAL AND SIGN BELOW
* I,
the parent of the above named candidate for a position on a Little League team, hereby give my approval
to participate in any and all Little League activities. I 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
child to and from activities for any claim arising out of injury to my child whether the result of
negligence or any other cause, except to the extent and in the amount covered by accident or liability
insurance.

I will furnish a certified birth certificate of the above named candidate to League officials. I assert true
that my child lives within the boundaries of Cornwall Central School District. Initial here* I—

Parent/Guardian Date

The Cornwall Little League
PO Box 427
Cornwall, NY 12518




