Limington Youth League 2011 Baseball/Softball Registration


If your child is interested in playing Baseball/Softball this year, please complete the following application and bring it, along with your child’s CERTIFIED Birth Certificate and Proof of Residency to the Old Limington Town Hall on one of the following dates:
March 12th, 2011 9:00 a.m.-12:00p.m.
March 16th, 2010, 6:00p.m.-8:00p.m.

If you are unable to attend one of these registration nights, contact Mike Boardley (Baseball) at 793-7122, Betsy Braley (Softball) at 637-3149 or Cindy Petruk (Player Agent) at 615-0408 or Joe Colby (President) at 637-2503 for other arrangements. The fees for registration this year are as follows:

1st Child: $30
2nd Child: $25
3rd Child: $20
4th Child or more: Free

**NOTE:  There will be a $5 late fee for registrations received after March 16, 2011.**

PLAYER INFORMATION
Name:

Date of Birth:




Age:


Gender:

Physical Address:

City:






State:


Zip:

Mailing Address:

City:






State:


Zip:

Parent / Guardian:




E-mail:

Home Phone:

Work Phone:


Cell Phone:

Uniform Shirt Size (Circle Choice’s):  CHILD or ADULT
     SMALL / MEDIUM / LARGE 

Uniform Pant Size (Circle Choice’s):   CHILD or ADULT
     SMALL / MEDIUM / LARGE

EMERGENCY INFORMATION
The expectation is that a parent/ guardian will accompany their child at all practices/games. In the event that a parent/ guardian is not present, we need to have the following information on hand in case of a medical emergency.
In case of an emergency please contact:

Name:





Phone:


Relationship:

Name:





Phone:


Relationship:


Players Physician:



Phone:

Preferred Hospital:

Please list any allergies/medical problems, including those requiring maintenance medication,(i.e. Diabetic, Asthma, Seizure Disorder):

	    Medical Diagnosis
	            Medication
	              Dosage
	     Frequency of Dosage

	
	
	 MERGEFIELD "Dosage1" 
	 MERGEFIELD "DosageFreq1" 

	 MERGEFIELD "Diagnosis2" 
	 MERGEFIELD "Medication2" 
	 MERGEFIELD "Dosage2" 
	 MERGEFIELD "DosageFreq2" 

	 MERGEFIELD "Diagnosis3" 
	 MERGEFIELD "Medication3" 
	 MERGEFIELD "Dosage3" 
	 MERGEFIELD "DosageFreq3" 


The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.
Date of last tetanus shot:

In the event of an emergency, if the family physician cannot be reached, I authorize my child to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, ER Physician)

Authorized Parent/Guardian Signature: _______________________________________________
	YOUTH LEAGUE INFORMATION ONLY

Fee Collected by:

Age Verified by:

Residence Verified by:

Certified Birth Certificate Verified by: 
Check # _______or CASH 
Amount pd:_______
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