
2011 
Player Registration Form  

 New Player     Return Player  
 
ID:       Last Name:         First Name:             

Address:        City:         Zip:             
Home Phone:          Date of Birth:        Sex M  F School:          Grade:                 

Primary Email Address:           Secondary Email:                                              
Brothers/Sisters Enrolled:         

Special Requests:  (T-Ball & Farm Division ONLY requests)       

Fathers Name:         Phone:                                Work   Cell 

Volunteer As:   Manager    Coach      Umpire      Scorekeeper     Sponsor     Team Parent     Board  

Mothers Name:
         

Phone:
                                Work   Cell 

Volunteer As:   Manager    Coach      Umpire      Scorekeeper     Sponsor     Team Parent     Board  

Emergency Contact Name:                                                                   Emergency Contact Phone:          
Special Conditions/Allergies/Comments:         

 
 

1. I/We, the parents/guardians of the above-named candidate 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 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/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 uniform and other equipment issued to my/our child in as good conditions as when received except for normal wear and tear. 
4. I/We agree to be in compliance with the League’s Refund Policy and understand that refunds will not be honored if requested on or after Opening Day Ceremonies of current season. 
5. I/We understand that if a player refuses to participate on the team/division he/she is drafted to, he/she will be ineligible for participation in post-season tournament play. 
6. I/We agree to provide proof of legal residence (as defined by Little League Baseball, Inc.) and age. I/We further understand that if any participant on a Little League team does not qualify 

for participation in the league based on residence 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. 

7. I/We will furnish a copy of a certified birth certificate of the above-named candidate to League Registrar. 
8. I/We, the parents/guardians of the above named candidate for a position on a Little League team, hereby give my/our approval for his/her image to appear in all photography   documenting 

Little League activities, including but not limited to promotional materials, websites, newsletters, brochures, etc. for MSJLL and District 14. 
 

IN CASE OF EMERGENCY, if family physician cannot be reached, I/We authorize our child, __________________________________ to be treated by another physician who is available.  
I/We have read and understand the above set terms and agree to comply with all of the terms set forth in the MSJLL Code of Conduct Statement and MSJLL By Laws. 
 
 

         Parent/Guardian Signature:______________________________________________    Date: ________________________  
 
 
FOR LEAGUE USE ONLY  

 $50 Challenger   $100 T-Ball (5 and 6 year olds)   $150 All Other Divisions 

 Family Max $325 list other family members playing  ____________________________________________________                                                           

       __________________________________________________________________________________________________ 
    Cash    Check #_______    Date Paid:__________  Total Amount Rec’d _________     Rec’d By:________________                                                                                                                                                                                                                                                                                                          

Birth Certificate                                                             League Age ________                                         Previous                                                            
 Provided     Needed      On File                                                                                                       Division:                                                                        

                  Team:                                                      
 
 

Little League Baseball does not limit participation in its activities on the basis of disability. 

MSJLL – District 14 
503 Lemos Lane 
Fremont, CA 94539 
(510) 659-1997 
www.msjll.com 



LOCAL LEAGUE USE ONLY:
Background check completed by league officer ________________________________ 
on ____________________________________________________________________

System)s) used for background check (minimum of one must be checked):

  Sex Offender Registry             Criminal History Records            *LexisNexis

*Please be advised that if you use LexisNexis and there is a name match in the few states where 
only name match searches can be performed you should notify volunteers that they will receive a 
letter directly from LexisNexis in compliance with the Fair Credit Reporting Act containing informa-
tion regarding all the criminal records associated with the name, which may not necessarily be the 
league volunteer.

Only attach to this application copies of background check 
reports that reveal convictions of this application.

Little League® Volunteer Application -2011
Do not use forms from past years. Use extra paper to complete if additional space is required.

Please list three references, at least one of which has knowledge of your participation as 
a volunteer in a youth program:

	 Name								        Phone

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 	

AS A CONDITION OF VOLUNTEERING, I give permission for the Little League 
organization to conduct a background check on me, which may include a review of 
sex offender registries, child abuse and criminal history records. I understand that, 
if appointed, my position is conditional upon the league receiving no inappropriate 
information on my background. I hereby release and agree to hold harmless from 
liability the local Little League, Little League Baseball, Incorporated, the officers, 
employees and volunteers thereof, or any other person or organization that may provide 
such information. I also understand that, regardless of previous appointments, Little 
League is not obligated to appoint me to a volunteer position. If appointed, I understand 
that, prior to the expiration of my term, I am subject to suspension by the President and 
removal by the Board of Directors for violation of Little League policies or principles.

Applicant Signature_ _______________________________________Date_ _________

Applicant Name(please print or type)________________________________________
NOTE: The local Little League and Little League Baseball, Incorporated will not discriminate 
against any person on the basis of race, creed, color, national origin, marital status, gender, sexual 
orientation or disability.

A COPY OF VALID GOVERNMENT ISSUED PHOTO IDENTIFICATION MUST BE 
ATTACHED TO COMPLETE THIS APPLICATION.
Name___________________________________ Date____________________
Address_________________________________________________________
City_ ____________________________ State_ _________Zip______________
Cell Phone                                          Business Phone
E-mail Address:
Date of Birth_____________________________________________________
Occupation_ _____________________________________________________
Social Security # (mandatory upon request or with LexisNexis)_____________________
Employer________________________________________________________
Address_________________________________________________________
Special professional training, skills, hobbies:____________________________
_______________________________________________________________
Community affiliations (Clubs, Service Organizations, etc.):
_______________________________________________________________
Previous volunteer experience (including baseball/softball and year):
_______________________________________________________________
Do you have children in the program? Yes	 No	 If yes, list full name and
what level?_ _____________________________________________________
Special Certification (CPR, Medical, etc.):_______________________________
Do you have a valid driver’s license: Yes	 No	
Driver’s License#:_ ________________________________State_ ___________
Have you ever been convicted of or plead guilty to any crime(s): Yes	 No
If yes, describe each in full:__________________________________________
_______________________________________________________________
Are there any criminal charges pending against you regarding any crime(s) involving 
or against a minor? Yes     No     If yes, describe each in full:___________________
___________________________________________________________________
Have you ever been refused participation in any other youth programs? Yes     No
If yes, explain:____________________________________________________
_______________________________________________________________
In which of the following would you like to participate? (Check one or more.)
League Official 	 Coach	 Umpire	 Field Maintenance	
Manager	 Scorekeeper	 Concession Stand		 Other	
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