SOUTH BOULDER LITTLE LEAGUE
PLAYER REGISTRATION FORM - 2006

Complete this form and return it to South Boulder Little League. Late registrations will be placed on a waiting list, and then be placed on
a team, space permitting. Please register one child per form.

® Please include a copy of the family's most recent utility bill.
® New players must also include a copy of the player's birth certificate.

Name Birthdate
Address Age (on April 30, 2006)
City/State/Zip School
Phone
) Grade
Parent #1 Parent #2
Name Name
Address Address
City/State/Zip City/State/Zip
Phone  ( ) Phone ( )
Email Email

Player/Coach Request For Tball or Rookie

( 8 year olds only) | will be trying out for a Minors League team: J
Registration Fee

O Ages5,6 T-Ball $0
O Ages7,8,9 Rookie $95
a Ages 9,10, 11,12 Minors/Majors $165
1 Ages 13,14 Juniors $195
1 Ages 15,16 Seniors $195

Scholarships are available. Please contact the SBLL registrar for information (registrar@sbllbaseball.org or phone (303) 752-7442).
Make Checks Payable To: South Boulder Little League Return Form To:  South Boulder Little League

P. O. Box 19020

Boulder CO 80308-2020

1. I/we, the parents of the above named applicant for a position on a Little 3. I/we do hereby waive, release, absolve, indemnify, and agree to hold harmless the local
League team, hereby give my/our approval to participate in any and all Little Little League, Little League Baseball ,Inc., the organizers, sponsors, supervisors, participants
League activities, including transportation to and from these activities. l/we and persons transporting my/our child to and from activities, for any claim arising out of any
know that participation in baseball or softball may result in serious injury and injury to my/our child whether the injury is a result of negligence or for any other cause except
that protective equipment does not prevent all injuries to players. to the extent and the amount covered by accident or liability insurance.

2. l/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.

4. l/we will furnish a copy of a certified birth certificate of the above named applicant to Little
League officials upon request.

Parent's signature
Indicate any physical limitations
(allergies, hearing, sight, etc.)

Name of Insurance Plan (if any)



mailto:registrar@sbllbaseball.org

