
 
 

 
 
 
 
 

2010 STAMFORD AMERICAN LITTLE LEAGUE REGISTRATION FORM 
This form must be completed in its entirety and returned by March 6th, 2010 for a returning player or handed in at one 

of the In-person Registrations for a new player. Please print legibly!!! 
 

Check One:   New Player___  Returning Player___   If Returning, Last Year’s Division______ 
 

2010 Division Requested:  Check One    T-Ball___   A___  AA___  AAA___   Majors___ 
Write any special requests (we would like a particular coach, or to be on the same team as…) on the back of this form. 

We will do our best to honor these for T, A, & AA players only. 
 

Player’s Name:_________________________ _____   Birth date:___________  Age on 4/30/10______ 
 
Address:____________________________________________     Stamford, CT   06_______ 
 
Home Phone:  (            )___________________      Home e-mail:________________________________ 
 
Father’s Name:__________________    Address (if different):__________________________________ 
 
Home Phone (if different):  (            )______________      Cell Phone:  (          )______________________ 
 
Mother’s Name:__________________  Address (if different):__________________________________ 
 

Home Phone (if different):  (            )______________      Cell Phone:  (          )______________________ 
 

 
Our league runs only due to the hard work of its parent volunteers. Please consider joining in the fun.    
 

I am interested in (check all that apply)     Managing____   Coaching____ Team Mom/Dad____ 
                           Field Maintenance____  Helping on Opening Day____ 
              Running the Scoreboard (Vine Rd)____ 
Other ways you believe you can help:_______________________________________________ 
 
Please know that all SALL parents are expected to help out at 1 or more games with team snacks or working the snack bar at Vine Rd. 
 
Please indicate if you want to be included in our secure SALL database e-mailings (circle one):   YES -or- NO 

I, the parent or legal guardian of the above named child, hereby give my approval for his/her participation in any and all Little 

League activities. I assume all risks and hazards incidental to such participation including transportation to and from activities; 

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 child to and from all activities for 

any claim arising out of an injury to my child, whether the result of negligence or for any other cause, except to the extent 

and in the amount covered by the league's accident and/or liability insurance. 

I agree to return upon request the uniform and other equipment issued to my child in as good condition as when received 

except for normal wear and tear or I will assume financial responsibility for the replacement cost.  

Signed:______________________________________________ Date:________________  

Print Name:_____________________________________________ Relationship:_____________ 

  
LEAGUE USE ONLY      ______ LLB Effective Age 

___ In District        ___ Out of District 

___Proof of Residence 

___Majors Try-Out  ___ AAA Try-Out 
___Minor(AA&A)      ____ Tee Ball 


