  LEAGUE USE ONLY 

 ___ Birth Certificate

 ___ Registration Fee

 ___ Baseball

 ___ Softball

 _________________

       Level of Play
   George J. Hummel Little League

   2010 Registration Form (Please Print)
Male ____       Female ____    











   Age (SB) 12/31/09 ______
Name _______________________________________   Birth Date __________   Age (BB)   4/30/10 ______          

Street __________________________________    City _____________________  Phone ___________

Grade _______    School ______________________________  Shirt Size ____  Pants/Shorts Size ____  

Father’s Last Name: _____________________
First ____________________
Phone _____________

Father’s Occupation: __________________________________   Email __________________________

Father will help: Coach ___________   Umpire ____________   Other ___________________________

Mother’s Last Name: _____________________  First  ____________________  Phone ______________

Mother’s Occupation: ________________________________     Email ___________________________

Mother will help:  Coach __________  Umpire ____________  Other _____________________________                

Amt Fee _____________________   Amt Paid _________________    Method ________________________

I/We, the parents 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 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 George J. Hummel Little League, Little League Baseball, Incorporated, the organizers, sponsors, supervisors, 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 other cause.

I/We agree to return upon request the uniform and other equipment issued to my/our child in as good condition as when received except for normal wear and tear.

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

______________________________________________
__________________________________________

               Signature of Parent or Guardian


    Name of Family Hospitalization Plan

                        
** Parents of Nine Year Olds**

All 10 -12 year old players must try out for the major league. Nine year olds have the option of going straight to a minor league team or trying out for the majors. As the parent/guardian of a 9 year old, I want my child to try out for the major league.  ____ Yes   ____ No  

** Parents of 6 and 8 Year Olds**

6 and 8 year olds may have the option of returning to Tee Ball (6) or Coach Pitch (8) or trying out for the next level depending on the league roster requirements for those divisions.  In order to be eligible to move up a division, the player must attend the player evaluation and have spent at least one year in the GJHLL division they wish to move up from.  As the parent/guardian of a 6 or 8 year old, I want my child to try out for the next level.  ____ Yes   ____ No  
