Blackfoot Little League Baseball Registration

PIayer Name Age (as of today’s date)

Date of Birth School Area Reside within city limits? [ Yes [1 No
League Last Year  [] T-Ball [] Coach-Pitch [1 Mustang [ Bronco [] Pony

Team Last Year All-Star Team

Parent Name (main contact) Phone

Address (Include City, State, Zip)

Additional Contact (vame, Phone)

LEAGUE AGES PRICE SHIRT (circle ONE) SHIRT SIZE
T-Ball 5-6 $45.00 YOUTH or ADULT SM MD LG XL
Coach-Pitch 7-8 $55.00 YOUTH or ADULT SM MD LG XL
Mustang 9-10 $60.00 YOUTH or ADULT SM MD LG XL
Bronco 11-12 | $65.00 YOUTH or ADULT SM MD LG XL
Pony 13-15 | $70.00 YOUTH or ADULT SM MD LG XL

**T-Ball season is during June; All others are April through May, with a tournament at the season’s end**

Statement of Agreement

| give my child permission to play baseball in the Blackfoot Little League Program. | will not hold the League, Coaches, Board Members, or Volunteers responsible for

any accident or injury that my child or any member of my family might sustain during the regular and/or post-season play. | understand that the league does not

provide insurance. My signature below acknowledges that | am responsible for all medical costs incurred for my child. | also agree that if my child is chosen for post-
season all-star teams, there will be an additional fee. If pants and a mitt are required it is my responsibility as the parent to purchase them. | agree to get my child to
and from practices and games. This is not a responsibility of the coaches.

[J 1 understand that my child’s photograph (individual, action, team, etc.) may be taken and used by the league for publicity and
promotional purposes. Uses could include print, online, live and/or social media.

No Registrations will be accepted, or Refunds given after League Draft / Fun Day; May 1° for T-Ball.

Returned checks will be subject to a $25 minimum fee & ineligibility for the current little league season.

Parent Signature Date
| agree to the Statement of Agreement, and have received and agree to the conditions of the Parent Contract.

CALLING ALL VOLUNTEERS! The league cannot run without your help! BLLB Use Only

| am interested in volunteering my time as: el

[J Head Coach [J Assistant Coach [l Commissioner ] Other (as assigned) Check #

Name Phone Birth Cert.
BLLB Initials

Child’s Name League

**Mandatory Background checks will be done on all Coaches & Assistant Coaches, at no charge to the volunteer**

n Like us! www.facebook.com/blackfootlittleleaguebaseball



https://www.google.com/imgres?imgurl&imgrefurl=http://sac.unm.edu/&h=0&w=0&sz=1&tbnid=Oi0dU87Q224zwM&tbnh=183&tbnw=275&zoom=1&docid=BbGU6Scehn4xOM&ei=_vD7UtryIemh2AWIn4DgBw&ved=0CAIQsCUoAA

