
  

Elgin Classic Little League 
2012 Registration Form 

 
Player Information 
 
___________________________________ _________________________ ______________________           Male 
     (Last Name)              (First Name)               (Date of Birth – MM/DD/YY)                  Female 
 
___________________________________ __________________ _____________  __________________________ 
                 (Street Address)                (City)           (Zip)                  (Home Phone)  
 
Division of Play  Fees below reflect early-bird registration, valid through February 8th, 2012, 
   and will increase by $25 on February 9th, 2012 
Check One: 

 Tee Ball (Ages 4-6)    $75.00     AA Instructional (Ages 7-8) $125.00 
 Baseball       Softball 

 Minor Division (Ages 9-11) $150.00     Minor “B” Division (Ages 6-8) $125.00 

 50/70 Division (Ages 11-12) $150.00     Minor “A” Division (Ages 9-11) $150.00 

 Junior Division (Ages 13-14)  $160.00     Major Division (Ages 10-12) $150.00 

 Senior Division (Ages 15-16)  $140.00     Junior Division (Ages 13-14) $150.00 

 Big League (Ages 17-18)  $140.00     Senior Division (Ages 15-16) $150.00 

Uniform Size 
Shirt/Jersey Adult  ________ Youth  ________  Softball Shorts Adult  ________ Youth  ________ 
 
Parent/Guardian Information 
Parent #1 Info 
 
________________________________________________________  ______________________________ 
 (Last Name / First Name)              (Email Address) 
 
___________________________________ ________________  _____________________  _____________________ 
 (Street Address)               (City)                      (Home Phone)                                                  (Cell Phone)            
 
Parent #2 Info 
 
________________________________________________________  ______________________________ 
 (Last Name /First Name)              (Email Address) 
 
___________________________________ ________________  _____________________  _____________________  
 (Street Address)               (City)                      (Home Phone)                                                  (Cell Phone)            
 
1. I/We, the parent/guardian of the above named child 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. 
2. I/We know that participation in baseball or softball may result in injuries and protective equipment does not prevent all injuries, and 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/our child to and from activities from any claim arising out of any injury to my/our child whether the result of 
negligence or for any other reason. 

3. I/We agree that our child may be required to try out for a team.  If the child does not tryout, the approval of the Executive Board of Elgin Classic Little 
League is required for the participant to be placed on a team. 

4. I/We agree to provide proof of legal residence (as defined by Little League Baseball, Incorporated) and age.  I/We understand that our child must be 
eligible under the residence and age regulations of Little League Baseball Incorporated to participate in this league, and if any controversy arises 
regarding residence and/or age, the decision of the Charter Committee in Williamsport shall be final and binding. 

5. I/We will furnish a certified birth certificate of the above named child to the League. 
 
___________________________________  __________________________________  __________________ 
     (Parent/Guardian Printed Name)          (Parent/Guardian Signature)                (Date) 
 

(League Use Only) 

Returning Player   Yes       No  Division/Team  ________________________  Registration Fee $____________ 

Birth Certificate    Yes       No  League Age  ________________   - Family Discount $____________ 

Code of Conduct Signature  ______________________________     - New Family Refer $____________ 

Proof of Residence (3)         = Total   $____________ 

1.______________________ 2.______________________ 3.______________________   Amount Paid $____________ 

II(d) Form    Yes       No  Payment Type      Payment Type 

Volunteer Form   Yes       No  Credit Card:  Type:  Visa    MC   Amex   Disc     Cash 

  Check to receive communication in Spanish Card #____________________________Exp Date_____________   Check #____________ 


