
2011 District 5 Little League Fall Ball Registration Form  

P
la

ye
r 

In
fo

rm
at

io
n

 

                                                                                                       � Male                                                Played in Spring 2011? 
______________________  ______________________  ____   � Female ____/____/_______                    � Yes    �  No 
Last Name                           First Name                             MI                                  Date of Birth 

______________________               Child lives with: � Mother � Father � Both � Legal Guardian    My child wants to play: 
Name child prefers to be called                                                                                                                      � Baseball  �Softball 
                                                                                                                                                                                      � T-Ball 

CURRENT LEAGUE______________________ 

Participation in Little League Baseball requires the ability to run, throw, swing a bat, catch a ball, and understand the rules of the  
game.  Does your child have any condition limiting his or her ability to participate in this activity? �Yes � No If YES, please 
explain:________________________________________________________________________________________ 

LEAGUE USE ONLY 

MHLL player during reg. season: 

  � Yes  � No 

 

Zia  �             EM  �            Altamont  � 

RR  �             AV  �             Lobo  � 

TB   � 
 

Division: � Boys  � Girls 

 T-Ball   

 BB-Rookie  SB-Rookie 

 BB-Minor  SB-Minor 

 BB-Major  SB-Major 

 BB-Junior  SB-Junior 

 BB-Senior  SB-Senior 

 

Payment: 

Amount Owed:  

Amount Paid:  

# of Players:  

� Cash    � Check # _________ 
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Father/Guardian Mother/Guardian 

 
_________________________________________________ 
First Name                                                 Last Name 

________________________________________________________ 
Address                                                                             Zip Code 

_________________________________________________ 
Home Phone                                               Day Phone 

________________________________________________________ 
E-mail Address                                              Occupation 

 
_____________________________________________ 
First Name                                                 Last Name 

___________________________________________________ 
Address                                                      Zip Code 

______________________________________________ 
Home Phone                                               Day Phone 

____________________________________________________ 
E-mail Address                                            Occupation 

Please Read and Sign  

REGISTRATION FEES:  1st player -  $60          Siblings - $35            
1) I/We, the parent(s)/legal guardian(s) of the above-named candidate, hereby give our approval for his/her participation in any 
and all little league activities, including transportation to and from the activities. 

2) I/we understand that participation in baseball or softball 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 Mile High Little 
League, Inc., Little League Baseball, inc  the organizers, sponsors, supervisors, participants and persons transporting my/our 
child to or from activities, from any claim arising out of an injury to my/our child whether the result of negligence or accident. 

3) I/we understand that there will be NO REFUNDS, once registration is completed. If you 
or you child decides not to participate at MHLL your entire registration fee will then be 
considered a donation to MHLL.  

Form must be signed by either parents or guardians.   

 
________________________________  _________                               _________________________________  _________    
Father/Guardian                                           Date                                        Mother/Guardian                                           Date 
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