2012 Player Registration Form
Elgin Continental Little League

O Baseball O Softball ~League Use Only~

Player Name League Age Division
Player Sibling 1 2 3 4
Address (5)  (10) (Free)
Addresswithin boundaries? [JYes [ No Player Fee
Primary Phone Charge

Cash

Birthdate Gender Check #
Ageasof April 30, 2012 (baseball cutoff) RECEIPT #
Age as of Dec. 31, 2011 (softball cutoff)
Division/Team from 2011 (O Residency [J Birth Certificate
Player Address same as; O Mother ~L eague Use Only~
Father
8 Both Raffle Book #
M other Father

Name Name
Address (if different than Player) Address (if different than Player)
Primary Phone Primary Phone
Work Phone Work Phone
Maobile Phone Mobile Phone
Email Email

Player Shirt Size
Ovse8 DOYM@0-12 OYL(416) OAS OAM QOAL QO™ o™”




Comments or Special Requests:

My child is new to ECLL. We were referred by

1. 1/We, the parents/guardians of the above-named candidate for a position on an Elgin Continental 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. 1/We 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 Elgin Continental 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 cause.

3. I/We Agree to return, upon request, the equipment issued to my/our child in as good conditions as when
received except for normal wear and tear. | understand that if I/we fail to do so, I/we will be required to
reimburse Elgin Continental Little League for replacement costs.

4. 1/We agree that my/our child will participate in tryouts when required. 1/We agree that my/our child will advance
to the Major League Division if drafted by a Manager of that division. 1/We understand that there will be no
refunds of registration fees if I/we refuse to advance my/our child to the Major League Division as stated
previously.

5. 1/We agree to provide proof of legal residence (as defined by Little League Baseball, Incorporated). 1/We
understand that our child (candidate) must be eligible under the residence and age regulations of Little League
Baseball, Incorporated, to participate in this Local League, and that if any controversy arises regarding
residence and/or age, the decision of the Charter Committee in Willimsport shall be final and binding. I/We
further understand that if any participant on a Little League team does not qualify for participation in the league
based on residence (as defined by Little League Baseball, Incorporated) and/or age, such participant and/or
team on which he/she participates be found ineligible, and forfeit(s) and/or suspension of Tournament
privileges may be decreed by action of the Charter Committee or Tournament Committee.

6. | acknowledge that my address information will be provided to the City of Elgin Parks & Recreation Department
and Fox Valley Sports Academy.

7. 1/We will furnish a certified birth certificate of the above-named candidate to League Officials.

CODE OF CONDUCT

I have read the Sport Parent Code of Conduct. | agree to adhere to the Code of Conduct and will advise my
guests at all Little League ball fields of the expectations for behavior. | also understand that if | fail to abide by the
rules and guidelines, | will be subject to disciplinary action. | have received a copy of the Code of Conduct for
reference.

PLAYER REFUND POLICY

The Elgin Continental Little League policy for Player Fee Refunds is as follows:
1. If the player quits before the date of Tryouts, a 75% Refund will be allowed.
2. If the player quits after tryouts but before opening day, a 50% Refund will be allowed.
3. If a player quits after opening day, NO Refund will be allowed.

Signature Date




