
NORTH EAST LITTLE LEAGUE 

PLAYER REGISTRATION FORM 
PLAYER(S) INFORMATION SECTION  

Last Name First Name D.O.B. 

DIVISION 
played in 

2011 Shirt Size 

Circle One: 
 

BOY / GIRL 

 
 

   
 

 Baseball 
Softball 
Tee Ball 

Player Fee Buyout  Clinic Total 
Please Note if Paid under 
Family Fee 

    
 

 

FOR NELL USE ONLY: 
DATE 

PD:___________ 
RCVD 

BY______ 
CASH / 
CHECK CK#_______ 

 

 

PARENT/GUARDIAN(S) INFORMATION  
** PLEASE INDICATE IF YOU WOULD LIKE TO RECEIVE TEXT MESSAGES & THE BEST NUMBER TO CALL ** 

PARENT/GUARDIAN #1 PARENT/GUARDIAN #2 

Name  Name  
Address  Address  
City, State  Text: Yes  No City, State  Text: Yes  No

Phone Cell: Phone Cell: 

E-Mail E-Mail 

Relationship  
to Child  

Resides 
w/Child Y/N 

Relationship  
to Child  

Resides 
w/Child Y/N 

VOLUNTEER?  Circle Below VOLUNTEER?  Circle Below 
 
MANAGER/COACH            ASST. COACH        SCORE KEEPER  
 

FIELD MAINTENANCE     UMPIRING              OTHER 
 

 
MANAGER/COACH            ASST. COACH        SCORE KEEPER  
 

FIELD MAINTENANCE     UMPIRING              OTHER 
 

All Volunteers must complete a VOLUNTEER APPLICATION and submit to NELL with a copy of a VALID GOVERNMENT ISSUED PHOTO 
IDENTIFICATION.  NELL will perform the required background check, at no cost to you.  All information you provide or we obtain is used exclusively for 
the background check.  It is never disclosed and applications are destroyed from year to year. 
 

MEDICAL INFORMATION SECTION 
Insurance 
Carrier  Policy #  
List Player(s) Physical Limitations/Special Needs (If Any): 
 

 
 

 
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 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/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. Furthermore I/We agree that in 
neglect to return I/We may be assessed an equipment fee. 
4. I/We understand that our child(ren) may be chosen at anytime to play on a Major Division team, 
if he or she is of the correct age for such division as determined by the local league and Little 
League Baseball. Declining to move up to such Major Division team will result in forfeiture of 
eligibility for the Major Division for the current season, and may be subject to further restrictions 
by the local league. 
 

5. I/We agree to provide proof of legal residence (as defined by Little League Baseball, 
Incorporated) and age. I/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 Williamsport 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. I/We will furnish a certified birth certificate of the above-named candidate to League 
Officials. 
7. I/We agree to abide by the Behavior Policy as set forth by the local league and understand 
that failure to do so may result in my/our child(ren) being removed from their perspective 
team, and/or banishment of the offender from the local Little League complex. 
 
 

Signature  Date  
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