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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

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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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
Oak Grove Little League (OGLL)

Refund Policy of the Registration Fee

The registration fee is a donation towards the operation of OGLL.  The following is Oak Grove’s Refund Policy of the registration fee.  All other funds collected from fundraisers, sponsorships, etc….are not refundable.

In order to receive any refund due, the parent/guardian of a player must submit a letter to the Board requesting a refund and stating the reason as to why the player is resigning from Oak Grove Little League.  No refunds will be processed without this letter.
Amount of the refund will be based on the following situations:

A player who resigns, quits, or is loss for the season due to injury:

· Prior to the team assignments a $25.00 administrative fee will be charged and the remaining balance will be refunded.

· After team assignments, 50% of the registration fee will be refunded.  If the uniform has been issued, the refund will be processed once any jersey or belt has been returned to the Equipment Director.

· There will be no refund of the registration fee after the start of the regular season. (Opening Day)

I_______________________ have read and agree to the OGLL Refund Policy.

 Print Parent/Guardian name
                        Signature




             Date
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All applicants are required to volunteer for a committee. Please select one or more of the following committees you are interested in participating on.

· Fundraising Committee:

Assist in the organization and implementation of fundraising activities. (Including but not limited to: dinner nights, card or candy sales, contacting companies to request donations)

· Opening/Closing Day Committee:
Assist in the organization and implementation of Opening/Closing Day activities. 
     (Including but not limited to: set-up/clean-up, working a booth barbecuing, food service and ticket sales)

· Raffle Prize Committee:
Assist in fund-raising activities during Opening and Closing ceremonies.

(Including but not limited to: contacting companies for prize donations, putting together a basket of goodies to be raffled off at Opening Ceremonies)

· Team Parent:
Assist coach or manager in coordination of activities other than coaching the players.
(Including but not limited to: individual snack shack scheduling, ordering the team banner, creating a team snack schedule, collecting money from parents, and securing a team sponsor) 
Each team must have a sponsor


· Field Maintenance:

      Assist Field Coordinator and Team Manager in maintaining the fields.


      (Including but not limited to: Mowing, raking, weeding, watering, trips to the dump)

· Division / Team Photographer:

Take pictures of all teams in your child’s division to be used for yearbook and website.  

(Including but not limited to:  Take photos, burning cds, uploading to website)
Player’s Name: 






Parent’s Name: 






Phone No.: 



Email Address:







If you are interested in Managing, Coaching or Sponsoring a team, please fill out the information below.

Managing  __________________________   What division ____________________________

Coaching ___________________________  What Division _____________________________

Sponsorship:  ________________________What Division and Team_____________________   

$250  = Team Sponsorship  $500 =  League Sponsorship  $1000 = League Sponsorship

Code of Conduct

The purpose of Oak Grove Little League, Inc. is the same as stated in the Official Regulations and

Playing Rules of Little League Baseball Inc., and is as follows:

“Little League Baseball is a program of service to youth. It is geared to provide an outlet of

healthful activity and training under good leadership in the atmosphere of wholesome

community participation. The movement is dedicated to helping children become good and decent

citizens. It serves to inspire them with a goal and to enrich their lives toward the day when they must

take their own places in the world. It establishes for them, rudiments of team work and fair play.”

In order to preserve this purpose and the philosophy of OGLL and Little League Baseball, Inc, as a

member of OGLL, I hereby agree to abide by the following:

1) I will remember that children participate to have fun, and that the game is for the children, not the

adults.

2)   I will teach my child that doing your best is more important than winning.

3)   I will learn the rules of the game and the policies of the league and will abide by them.

4)   I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or

     violence.

5)   I will demand that my child treat other players, coaches, officials and spectators with respect.

6)   I will never ridicule or yell at my child or other participants for making a mistake or losing a

      game.

7)   I will refrain from coaching my child or other players during games unless I am one of the official

      coaches on the field of play.

8)   I will respect the officials and their authority during games and will never question, or confront

      Coaches or umpires at or on the game field. If I have a concern, I will take time to speak with the

      coach (es) at an agreed upon time and place in a manner which does NOT include verbal or

      physical harassment whether in person and/or other forms of communication (phone or email.)

9)   I (and my guests) will not engage in any kind of un-sportsman-like conduct with any official,

      coach, player or parent, such as booing and taunting, refusing to shake hands, or using profane

      language or gestures.

10)  I (and my guests) will be a positive role model for my child, and encourage sportsmanship by

       showing respect and courtesy, and by demonstrating positive support for all players, coaches,

       officials, and spectators at every game and practice.

11)  I will not encourage any behaviors or practices that would endanger the health or well-being of the

       players.

12)  I understand that drugs, tobacco and alcohol are not permitted at any practice or game location,

       and will refrain from their use while attending practices or games.

13)  I will inform the league of any medical disability of ailment that may affect the safety of my child

       or the safety of others.

14)  I will not force my child to participate in sports.
    League Use Only_





 Birth Certificate No.


  _________________


      


     League Age_______


 Membership Fee


      Cash ___________


      Check # ________


 Medical Release


 Tryout #________


Division


 LL           SR


 Address Proofs


    ________________


    ________________


    ________________    


 Refund Policy


     _______________




















2012 Spring Fees





T-Ball/A  (4-6)  $75.00


 (after 11/19 $85.00, after  1/21/11 $110.00)





AA-Majors (7-12)  $125.00


(after 11/19 $150.00, after 1/21/11 $175.00





Juniors  (13-14)  $160.00


after 1/21/11 $185.00




















            Option to Buy-Out for Fundraiser





I agree to sell a minimum of $100 worth or candy, cards or item chosen by fundraising committee


I prefer to “buy-out” and pay $50, due at time of sign-ups.


Knowing how many families will participate in the fund-raising activities allows the fundraising coordinator to order the correct # of items to sell.

















     How Did You Hear About Us?





__Returning Player


__Friend Told Me


__Flyer at School


__Postcard Mailed Home


__Other ______________________________________________________
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