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 Player Name 
Birth 

Date 

Gender:

M / F 

Plays Organized 

Soccer: Yes / No 

Interested in 

Extended Season: 

Yes / No 

Player’s Shirt Size 

YS / YM/ YL / AS / AM / 

AL / Other 

Player #1       

Player #2       

Player #3       

Player #4       

Player #5       

Player #6       

 
 

 Parent/Guardian 1 Parent/Guardian 2 

Name   

Address   

City, State, Zip   

Home Phone   

E-mail Address   

LEAGUE USE ONLY 
 
League Age ___________________ 
 
Division _____________________ 
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Fee: Payable at registration. Checks should be made out to Lewisburg Little League. 
 Challenger: free (donations accepted) 
 All other leagues: $45 per player.      
 

No child will be denied the opportunity to play due to financial hardship. 
Full and partial scholarships are available. 

 
 
 
 
 
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 know that participation in baseball or softball may result in serious injuries and protective equipment does not prevent injuries to all 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 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 that our child(candidate) may be required to try out for a team.  If such candidate does not attend at least 50 percent of the tryouts, local Board of Directors approval is required for such 
candidate to be placed on a team. 
 
I/We understand that our child (candidate) may be chosen at any time 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.  
 
I/We will furnish a certified birth certificate of the above-named candidate to League Officials. 
 
Little League Baseball does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender or religious preference.  
 
 
 
Parent/Guardian Signature:______________________________ Date:________________________  
Are you currently residing in the Lewisburg School District boundaries:   ___ Yes   ___ No. 
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League Age ___________________ 
 
Division _____________________ 
 


