OAK GROVE LITTLE LEAGUE PLAYER APPLICATION
(Please Print All Information Clearly)

_________________________________________     __________________                     Male                           League Use Only         
    Player's Birth Certificate Name                                            Birthdate                             Female        

                                                                                                                                                                                    _____________________________________         ___________________________________________
   Previous Spring Season Team/Division                                      School

 _____________________________________________________________________________________
 Street Address                                                         City                                                      Zip Code  
_____________________________________________________________________________________                                                     
                                                                      Father / Guardian Name
_____________________       ________________________     __________________________________
         Home Phone                                   Work / Cell                                            E-Mail

_____________________________________________________________________________________
                                                                      Mother / Guardian Name

_____________________       ________________________    __________________________________

        Home Phone                                     Work / Cell                                           E-Mail

_____________________________________________________________________________________

                                             Physical Limitations (allergies, hearing loss, sight, asthma, etc.)

     I/We, the parents of the above named candidate for a position on an Oak Grove Little League, Inc. (hereinafter referred to as OGLL) team, hereby give my/our approval to participate in any and all league activities during the current season, including transportation to/from the 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 the OGLL, the organizers, sponsors, supervisors, participants and persons transporting my/our child to/from activities for any claim arising out of any 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 accident or liability insurance.
     I/We will furnish a certified birth certificate of the above named candidate to OGLL Officials.

     I/We do hereby request admittance as a member in OGLL.  I/We understand that any adult actively interested in furthering the objectives of little league may become a regular member and upon acceptance by the Board of Directors is entitled to vote at the annual meeting of the membership.

     I/We agree to abide all provisions and conditions of the OGLL's Constitution and Bylaws in addition to the Rules and Regulations of OGLL, which are in effect during the current season.

     I/We also acknowledge that as a parent or guardian, I/We may be issued certain equipment and/or uniform articles, which, if owned by OGLL, must be returned to the league play for the current season.

     I/We also accept responsibility for the care, maintenance, and cleaning of such items as deemed necessary and will promise to return the same in a condition consistent with reasonable and normal wear and tear from a season of use.

__________________________________________________________________       _________________________

                                    Parent / Guardian Signature                                                                               Date




     
[image: image1.emf]
 Little League® Baseball 
MEDICAL RELEASE
NOTE: To be carried by any Regular Season or Tournament 
Team Manager together with team roster or eligibility affidavit.
Player: _____________________________________ Date of Birth: ____________ Gender (M/F):_________________
Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________
Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________
Player’s Address:____________________________________ City:_______________ State/Country:________ Zip:______
Home Phone:_____________________ Work Phone:______________________ Mobile Phone:_____________________
PARENT OR GUARDIAN AUTHORIZATION:
In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician)
Family Physician: ____________________________________________ Phone: _________________________________
Address: __________________________________________ City:________________ State/Country:_________________
Hospital Preference: __________________________________________________________________________________
Parent Insurance Co:_________________________ Policy No.:__________________Group ID#:_____________________
League Insurance Co:_________________________ Policy No.:__________________League/Group ID#:______________
If parent(s)/guardian cannot be reached in case of emergency, contact:
___________________________________________________________________________________________________ 
Name Phone Relationship to Player
___________________________________________________________________________________________________ 
Name Phone Relationship to Player
Please list any allergies/medical problems, including those requiring maintenance medication. (i.e. Diabetic, Asthma, Seizure Disorder)

Medical Diagnosis
Medication
Dosage
Frequency of Dosage
Date of last Tetanus Toxoid Booster: ______________________________________________________________________
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.
Mr./Mrs./Ms. ________________________________________________________________________________________ 
Authorized Parent/Guardian Signature Date:
FOR LEAGUE USE ONLY:
League Name:_______________________________________________ League ID:________________________________
Division:_________________________________Team:______________________________ Date:____________________
WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.
Little League does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, sexual preference or religious preference.
    League Use Only_





 Birth Certificate No.


  _________________


      


     League Age_______


 Membership Fee


      Cash ___________


      Check # ________


 Medical Release


 Tryout #________


Division


 LL           SR


 Address Proofs


    ________________


    ________________


    ________________    


 Refund Policy


     _______________




















2011 Fall Ball





$60.00

















Registration Fee $60 includes Fall Ball shirt & hat and helps cover the costs for field use, insurance and equipment. Receive $15 off Spring Season.


(cannot be combined with any other discount)
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