
Welcome players and parents. The following pages are all the necessary forms you will 
need to complete to register a player for Forestville Little League.

In addition to these forms you will need to bring:

 • A copy of your child’s birth certificate

 •  Proof of your address (parent’s license, utility bill, vehicle registration, vehicle 
insurance, report card, anything with your name and address)

This PDF file has been set up so you can type in your information, then print the page. 
This will allow for a quicker, more accurate, registration process at league  
registration. Also, you won’t have to handwrite them all out!

If you do not have Adobe Acrobat Reader, you can go to 
http://get.adobe.com/reader/ and download it for free.

If you click near one of the form lines, you will see a flashing cursor, which means you 
can type in your information. Type in your information, print all the pages, sign the nec-
essary fields and bring all the pages to a registration event. 

(NOTE: Unless you have the professional version of Adobe Acrobat, you will not be able 
to save this file with your information typed into it. You must print it the pages before 
closing the file or your information will be erased.)

Page #2: Parent Code of Conduct Form. One or both parents of registering players 
needs to sign this form.

Page #3: Player Registration Form. This form must be filled out separately for each 
player you are registering.

Page #4A: The league needs all parents to fill out Volunteer Application Forms, which 
is why we’ve included 2. Whether you coach, umpire, work in the Shack, or even just 
help out at one practice, it is REQUIRED by Little League National that you fill out a 
form. It is much easier for us if you submit these before the season so we don’t have to 
chase you down for them during the season.

Page #4B: New rule this year, if you filled out a volunteer form last year, you only need 
to fill out this new “Returning Volunteer” form.

Page #5: Medical Release Form. This form must be filled out separately for each player 
you are registering.

Page #6: Manager/Coach Letter of Intent. This form must be filled out if you wish to be 
a team manager or coach. We hope that you will consider one of these positions, as the 
league is always looking for managers and coaches.

Page #7: Raffle Fundraiser Explanation.
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I will not force my child to participate in 1. 
sports.

I will remember that children participate  2. 
to have fun, and that the game is for youth,  
not adults.

I will inform the coach of any physical 3. 
disability or ailment that may affect the safety 
of my child or the safety of others.

I will learn the rules of the game and the 4. 
policies of the league.

I (and my guests) will be a positive role model 5. 
for my child and encourage sportsmanship 
by showing respect and courtesy, and by 
demonstrating positive support for all players, 
coaches, officials and spectators at every 
game, practice or other sporting event.

I (and my guests) will not engage in any kind 6. 
of unsportsmanlike conduct with any official, 
coach, player, or parent such as booing and 
taunting; refusing to shake hands; or using 
profane language or gestures.

I will not encourage any behaviors or practices 7. 
that would endanger the health and well being 
of the athletes.

I will teach my child to play by the rules and to 8. 
resolve conflicts without resorting to hostility 
or violence.

I will demand that my child treat other players, 9. 
coaches, officials and spectators with respect 
regardless of race, creed, color, sex or ability.

I will teach my child that doing ones best is 10. 
more important than winning, so that my child 
will never feel defeated by the outcome of a 
game or his/her performance.

I will praise my child for competing fairly and 11. 
trying hard, and make my child feel like a 
winner every time.

I will never ridicule or yell at my child or other 12. 
participants for making a mistake or losing a 
competition.

I will emphasize skill development and 13. 
practices and how they benefit my child over 
winning. I will also de-emphasize games and 
competition in the lower age groups.

I will promote the emotional and physical well-14. 
being of the athletes ahead of any personal 
desire I may have for my child to win.

I will respect the officials and their authority 15. 
during games and will never question, discuss, 
or confront coaches at the game field, and will 
take time to speak with coaches at an agreed 
upon time and place.

I will demand a sports environment for my 16. 
child that is free from drugs, tobacco, and 
alcohol and I will refrain from their use at all 
sports events.

I will refrain from coaching my child or other 17. 
players during games and practices, unless I 
am one of the official coaches of the team.

We, the Forestville Little League, have implemented the following Sport 
Parent Code of Conduct for the important message it holds about the 
proper role of parents in supporting their child in sports. Parents should 

read, understand and sign this form prior to their children participating in our league. Any 
parent guilty of improper conduct at any game or practice will be asked to leave the sports 
facility and be suspended from the following game. Repeat violations may cause a multiple 
game suspension, or the season forfeiture of the privilege of attending all games.

Preamble 
The essential elements of character-building and ethics in sports are embodied in the  
concept of sportsmanship and six core principles:

   Trustworthiness, Respect, Responsibility, Fairness, Caring & Good Citizenship. 
The highest potential of sports is achieved when competition reflects these “six pillars of character.”

I therefore agree:

Parent/Guardian Signature

Parent Code of ConduCt
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DOB : (mm/dd/yr)              /                       /                     

Player’s Name:  

Address:  

City:   State: CT  Zip:   

Comments/Requests:  

  

 

Note: Your e-mail address will be kept confidential and used only as our primary  
communication of any events/schedule changes/etc.

Would you like to manage or coach a team for this 2014 season?   ■ Yes  or  ■ No

Does your child require an out of district waiver?   ■ Yes  or  ■ No

Participation in Little League Baseball requires the ability to run, throw, swing a bat and catch a ball.  
Additionally, participation requires the capacity to understand the rules of the game. Does your child  

have any current condition that limits his/her ability to participate in this activity?  ■ Yes  or  ■ No

If yes, please explain and identify any modification that would enable your child to participate. (Use back of this application page.)

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. I/We will furnish a certi-
fied birth certificate of the above-named candidate to the League.

I/We know that the participation in baseball may result in serious injuries and protective equipment does not prevent all injuries 
to players, and do hereby waive, absolve, indemnify and agree to hold harmless the local Little League, Little League Baseball, 
Inc., the organizers, sponsors, participants and persons transporting my/our child to and from activities for any claim arising out 
of any injury to my/our child, whether the result of negligence or for any cause, except to the extent and in the amount covered 
by accident or liability insurance.

I/We agree to return the uniform, unless otherwise stated, and other equipment issued to my/our child in as good condition as when 
received except for normal wear and tear. I/We agree to reimburse the league for all costs to replace the uniform if not returned.

Parent/Guardian Signature(s):    Date:  

For INterNal Use oNly:

ApplicAtion to plAy little leAgue
(ID # 2070504)

DIvIsIoN - CheCk oNe:

■ Tee Ball (Ages 4-6) $55

■ Instructional (6-9) $55

■ Minors (8-12) $70

■ Majors (9-12) $70

■ Jr. Baseball (13-15) $110

■ Family Max (4-12) $125

PayMeNt tyPe:   ■ Credit Card    ■ Cash    ■ Check  Chk. #       Amount: $                      

■ Raffle Paid – Raffle Ticket #s:                            ■ B/C   ■ Medical   Playing Age:          

Is your child new to FLL:  ■ YES or  ■ NO  

If No, what team & division did he/she play in 2013?         
            TEAM NAME            DIvISION

PareNt/GUarDIaN INFo

NAME #1

PhONE #1 - hOME/CELL

EMAIL #1

NAME #2

PhONE #2 - hOME/CELL

EMAIL #2
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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            *First Advantage

*Please be advised that if you use First Advantage 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 
information 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 -2014
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 background check(s) on me now and as long as I continue to be 
active with the organization, which may include a review of sex offender registries (some 
of which contain name only searches which may result in a report being generated that 
may or may not be me), 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 _________

If Minor/Parent 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 _____________
Social Security # (mandatory with First Advantage or upon request) _______________
Cell Phone                                          Business Phone
E-mail Address:
Date of Birth ____________________________________________________
Occupation _____________________________________________________
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) involving or against 
a minor?:   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 

1-02-11-VOLUNTEER APPLICATION 3/28/11
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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            *First Advantage

*Please be advised that if you use First Advantage 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 
information 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 -2014
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 background check(s) on me now and as long as I continue to be 
active with the organization, which may include a review of sex offender registries (some 
of which contain name only searches which may result in a report being generated that 
may or may not be me), 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 _________

If Minor/Parent 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 _____________
Social Security # (mandatory with First Advantage or upon request) _______________
Cell Phone                                          Business Phone
E-mail Address:
Date of Birth ____________________________________________________
Occupation _____________________________________________________
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) involving or against 
a minor?:   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 

1-02-11-VOLUNTEER APPLICATION 3/28/11
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If you filled out a volunteer application last year and your league uses the 
background check tools provided by Little League International, please fill 
out the returning volunteer application. Otherwise, please use the standard 
volunteer application.

You must provide the information to all the questions in this section

In which of the following would you like to volunteer? (Check one or more)

League Official Manager Coach Umpire Field Maintenance

Score Keeper Concession Stand Other: __________________________

AS A CONDITION OF VOLUNTEERING, I give permission for the Little League organization to conduct background 
check(s) on me now and as long as I continue to be active with the organization, which may include a review of 
sex offender registries (some of which contain name only searches which may result in a report being generated 
that may or may not be me), 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 Name (please print or type): ___________________________________________________

Applicant Signature: ________________________________________ Date: ____________________

If Minor — Parent Signature:  _________________________________ Date: ____________________

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, martial status, gender, sexual orientation or disability.

Are there any criminal charges pending against you regarding any crime(s)
involving or against a minor?

If Yes, describe each in full: ____________________________________________________ 
 __________________________________________________________________________

Yes   No

Have you ever been refused participation in any other youth program?
If Yes, explain: _______________________________________________________________

Yes   No

Little League®  “Returning” Volunteer Application - 2014
Do not use forms from past years. Use extra paper to complete if additional space is required.

Please update only the information in this section which has changed since last year.

Name: _______________________________________________________________________ 
Address: _____________________________________________________________________
City: ____________________________________________
Home Phone: ______________________________
E-Mail Address: _______________________________________________________________
Driver’s License #: _________________________________________________
Occupation: __________________________________________________________________
Employer: ____________________________________________________________________
Address: _____________________________________________________________________

State: _______  ZIP: ___________

State: _______

Cell or Work Phone: _________________

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

________________________________________________  / __________________________
________________________________________________  / __________________________
________________________________________________  / __________________________

Name / Phone:

____________________________________________________________________________
Special professional training, skills, hobbies:

____________________________________________________________________________
Special Certifications (CPR, Medical, etc):

____________________________________________________________________________
Special Affiliations (Clubs, Service Organizations, etc):

____________________________________________________________________________

____________________________________________________________________________
Previous volunteer experience (including baseball/softball and year(s)):

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 *First Advantage

*Please be advised that if you use First Advantage 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 recieve a letter directly from First 
Advantage in compliance with the Fair Credit Reporting Act containing information regarding all the criminal 
association 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.

Have you ever been convicted or plead guilty to any crime(s) involving or against a minor?

If Yes, describe each in full: ____________________________________________________ 
 __________________________________________________________________________

Yes   No
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Little League® Baseball and Softball
M E D I C A L  R E L E A S E

NOTE: To be carried by any Regular Season or Tournament 
Team Manager together with team roster or eligibility affidavit.

Player: _____________________________________     Date of Birth: ____________ Gender (M/F):_________________

Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________

Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________

Player’s Address:____________________________________ City:_______________ State/Country:________ Zip:______

Home Phone:_____________________ Work Phone:______________________ Mobile Phone:_____________________

PARENT OR GUARDIAN AUTHORIZATION:

In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified 
Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician)

Family Physician: ____________________________________________   Phone: _________________________________

Address: __________________________________________ City:________________ State/Country:_________________

Hospital Preference: __________________________________________________________________________________

Parent Insurance Co:_________________________ Policy No.:__________________Group ID#:_____________________

League Insurance Co:_________________________ Policy No.:__________________League/Group ID#:______________

If parent(s)/guardian cannot be reached in case of emergency, contact:

___________________________________________________________________________________________________
     Name       Phone   Relationship to Player

___________________________________________________________________________________________________
     Name       Phone   Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster: ______________________________________________________________________

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

Mr./Mrs./Ms. ________________________________________________________________________________________
   Authorized Parent/Guardian Signature      Date:

FOR LEAGUE USE ONLY:

League Name:_______________________________________________ League ID:________________________________

Division:_________________________________Team:______________________________ Date:____________________

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.
Little League does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.

pg. 5



My name is  

I would like to:   ■ manage  or  ■ coach 

for Forestville Little League in the 2013 season in this division: 

■ T-Ball     ■ Instructional    ■ Minors    ■ Majors    ■ Jr. league  division

Street Address  

Apt #. 

City 

State:  CT         Zip Code 

Home Phone #  

Cell Phone # 

E-Mail  

My past experiences that will make me a good manager/coach in this league are:

  

  

  

  

  

  

  

  

  

  

  

 

Signature: Date: 

CoaChing Letter of intent - 2014
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Along with registration, the League’s Raffle Fundraiser is one of the our biggest 
sources of revenue.

The way the raffle ticketing works:

When registering your child or children, you will be required to purchase 1 booklet 
of 10 raffle tickets (total of $50) for each player you are registering. The maximum 
amount of booklets per family is 2 (two). If you have 3 or more children in the League, 
you are only required to sell 2 (two) booklets. The League is more than happy to sell 
you additional raffle booklets if you would like them.

When you receive your tickets, you can then sell any amount of these tickets to  
recoup your initial $50. If you choose not to sell the tickets, put your name on all  
10 tickets and you will have 10 chances at winning in the raffle. (This is the equivilent 
of a “buyout,” which many other organizations do with food and other product  
type fundraisers.)

It is Connecticut state law that you can NOT put any child’s name, under the age of 
18, on raffle tickets.

Midway through the season, you will need to return the ticket receipts (with the 
names on them) to the League through your child’s coach. You MUST return all the 
ticket receipts, filled in or not. (As we said before, if you don’t want to sell them, put 
your name on them!)  
It is a Connecticut state law that the League must get these ticket receipts back!

The reason the League conducts the raffle in this manner is that it ensures equal  
involvement by all player families in the League. In the past, trying to get people to 
sell tickets and collect the money later always resulted in very few tickets being sold.

100% participation is required to raise money for our league. In order for our  
children to have the proper equipment, uniforms and field supplies available,  
we need everyone’s help in making our fundraiser a success.

Raffle fundRaiseR
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