Livingston Senior League - Baseball Player Registration

livingstonseniorleague@gmail.com http://www.eteamz.com/livingstonseniorleague/
Player's Name Birthday

Address/city/state/zip

Home Phone Cell Phone

Email School/grade

Will the player be involved in any other spring baseball? Y or N
Is Player interested in playing Summer Baseball Yo N

Parent (1) Parent (2)
Address/city/state/zip Address/city/state/zip

Home Phone Home Phone

work Phone Work Phone

Cell Phone Cell Phone

e-malil e-mail

Parent 1 - | am interested in being a: Manager _ Coach _ Board Other
Parent 2 - | am interested in being a: Manager _~ Coach __ Board Other

Health Insurance Company

ID Number Group/Plan
Note: Any application submitted without insurance information will be returned

Waiver policy:
I/We, the parents/guardian(s) of the above named candidate for a position on a Little League team, hereby give approval to participate in any and all
Little League activities, including transportation to and from the activities.
1/\We know that participation in baseball may result in serious injury and protective equipment does not prevent all injuries to players and do hereby
waive, release, absolve, indemnify and agree to hold harmless the Livingston Senior League, Inc., the organizers, sponsors, supervisors, participants
and person transporting my child to and from activities, from any claim arising out of an injury to my child whether the result of negligence or any other
cause.
I/We agree to return any and all equipment that is the property of the league.
I/We understand that tryouts may be required to make a team. If the child does not attend at least 50% of the tryouts, the board will decide if that player
can make the team.
I/We agree to provide proof of residence and age (as defined by Little League Baseball Inc.) I/We agree that our child must be eligible under the age
regulations of Little League Baseball and all decisions involving these regulations are enforced by the Livingston Senior League board and Little League
Baseball, Inc.
I/We will provide a birth certificate if required by the Livingston Senior League board, to verify the age eligibility of the player registered.
I/We agree to abide by the rules of S.A.G.E. (Set A Good Example) which is a sportsmanship code of conduct. The Township of Livingston and
Livingston Sports Council has adopted this code of conduct for its sports programs. SAGE principles have been discussed with the player noted on this
application along with other family members. | have read the SAGE guidelines (available at www.livingstonseniorleague.com or upon request).

SPORTSMANSHIP PLEDGE - Parents and Players, Please read and Sign Below

By signing this, | hereby acknowledge that | have read and discussed the Livingston Sports Council Code of Conduct with all family members and
pledge to be responsible for our family’s words and actions while attending, coaching, officiating or participating in a sports event and shall conform
my behavior to the Livingston Sports Council Code of Conduct. | also agree not to hold the Township of Livingston, Livingston Sports Council or
member Sports Organizations, League, and/or Board of Education responsible for the conduct of any athlete, parent, coach, official, or other attendee
present at a sports event. The Township of Livingston shall incur no liability for limited or non-enforcement of this Code of Conduct.

I have read and agree to the above Program Release Statement and Sportsmanship Pledge.

Parent Signature Date

Player Signature Date

Mail registration form and $150 fee to: Livingston Senior League, 7 Stony Hill Place, Livingston, NJ 07039



mailto:livingstonseniorleague@gmail.com�

