2011 GLOCESTER LITTLE LEAGUE FALL BALL 
Please return by August 1st

Player Last Name:





First Name: 



 
Date of Birth:




Parent/Guardian(s) Names:

_______






 
_____


_____
Street:






Town:                             Zip:


Phone: Home

_____________    Cell:


______

Email:




________
Volunteer Information:  How can I help the league? Manager
____ Coach

Helper


I/We, the parents of the above named candidate for a position on a Little League team do hereby give my permission to participate in any and all Little League activities.
I/We know that participation in baseball 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 Glocester Little League, Little League Baseball Inc., the organizers, sponsors, participants and persons transporting my/our child to and from activities for any claims arising out of injury to my/our child whether the result of negligence or for any other cause, except to the extent and in the amount covered by league accident and liability insurance.

I/We also agree to provide a valid birth certificate and proof of residence to league officials.
Signature of Parent or Guardian:








2011 League Level:  Baseball: T-Ball____ A_____ AA____ AAA____ Majors____ Juniors____

  Softball: Minors____ Majors ____

____ Developmental League, ages 6-8 ($25)

____ Majors, ages 8-12Instructional ($30)
Shirt Size: YOUTH S___ M ___ L ___
____ Juniors, ages 12-13 ($30)


ADULT S___ M ___  L ___ XL ___  XXL___

____ Seniors, ages 14-15 ($30)

____ Majors Softball, ages 8-12 ($30)

____ Family Maximum of $75

Paid: ____ Cash _____Check#

Please make checks payable to Glocester Little League and return to:
GLL

P.O. Box 7

Chepachet, RI 02814
