
#

Rec'd:

Amt Pd:

Chk #:

Name: Birthday:

Address: Phone:

City: Zip: School:

Ages 13 thru 16 yr olds

Your birth date must fall between

May 1, 2001 and April 30, 2003

Ages 7 thru 12 yr olds THESE DATES ARE "LEAGUE AGE" DATES AS OF

Your birth date must fall between APRIL 30, 2008…..PLAYERS MAY PLAY UP IN

May 1, 1995 and April 30, 2001 UPPER DIVISION IF THEY WISH!

Ages 7 to 12 year olds Ages 12 thru 16 yr olds

LEAGUE AGE FOR SOFTBALL IS THE AGE OF THE

PLAYER ON DECEMBER 31, 2007…PLAYERS MAY 

PLAY UP IN UPPER DIVISION IF THEY WISH!

Father: Contact # work/cell

Mother: Contact # work/cell

E-mail : Home Ph:

I/We the parent(s)/guardian(s) of the above named player, hereby give my/our approval to participate in all Little League activities.  I/We assume

all risks and hazards incidental to such participation including transportation to and from the activities; and I/We do hereby waive, release,

absolve, indemnify annd agree to hold harmless the local Little League, Little League Baseball, Inc., the organizers, sponsors, supervisors,

participants and persons transporting my/our child to and from activities, for any claim arising out of an injury to my/our child, whether the

results of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.

Date:

Date:

Name of Hospital Plan

Policy Number:

Medical Note:

PLAYERS SHIRT SIZE (CIRCLE ONE)     ADULT   S    M    L                YOUTH   S   M  L  XL   OTHER

League Use Only2007 FALL BALL
Oak Ridge Little League

Player Registration
P.O. Box 23944, San Jose, CA 95123

Mother's signature:

Parent/Guardian Information

Father's signature:

Desired Level of Play - $50.00  Fee

Your birth date must fall between

May 1, 1991 and April 30, 1995
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$5.00 discount per family if registering more than 1 child

Ages 5 & 6 yr olds
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