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ROYAL PALM ORANGEWOOD LITTLE LEAGUE 
REGISTRATION FORM – LEAGUE ID #: 403-03-21 
 

Player’s Name:________________________________ Birth date:_______________ 

My child’s school is:____________________________________________________ 

Check one:  Baseball:______     Softball:______ Check One: Male____  Female _____ 

Parent(s)/Guardian(s):____________________              ________________________ 

Mailing Address:_________________________________________________________ 

Main Phone:(______)______________  Mother’s Cell:(______)_________________ 

Email Address:_________________________Father’s Cell:(______)______________ 

Person to call in case of emergency:_________________________________________ 

Health/Accident Insurance Company:________________________________________ 

Health/Accident Ins. Policy Number:________________________________________ 

Parent(s)/Guardian occupation:____________________     ______________________ 

Parent/Guardian special skills (acquiring donations, food handler, field maintenance): 

______________________________________________________________________ 
_________________________________________________________________________________ 

Player Special Request:___________________________________________________ 

______________________________________________________________________ 
 
 
 

 

Parent(s)/Guardian(s) signatures: ___________________________   Date:  __________________ 

Parent(s)/Guardian(s) signatures: ___________________________   Date:  __________________ 

 
OFFICIAL USE ONLY 

 

Birth Date Verified: Yes ____No ____  League Age: __________________ 

Residency Verified: Yes ____No ____  Baseball______        Softball _____ 

Former Div/Team: ___________________________________________________ 

        Shirt Size: YS  YM  YL  AM  AL  AXL 

Registration Donation: $___________ Cash_______   Check # ________ 

Scholarship: Yes ____  No ____   Family Donation: Cash_______   Check # ______ 

Other: _____________________________/ $____________ 

Other: _____________________________/ $____________ 

Other: _____________________________/ $____________ 

     Total Cost $ _____________ 

 

_____________________ 
2010 Membership Number 

See Back Side for Terms and Conditions 
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RPOLL Parent/Guardian Authorization 
I/We, the parents/guardians of the above named candidate for a position on a Little League team, hereby give my/our approval to 
participate in any and all Little League activities, including transportation to and from the activities.  
I/We know 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 Royal Palm Orangewood Little League, Little 
League Baseball, incorporated, the organizers, sponsors, supervisors, participants and persons transporting  my/our child to and from 
activities for any claim arising out of any injury to my/our child whether the result of negligence or for any other cause. 
I/We, agree to return upon request the uniform and other equipment issued to my/our child in as good condition as when received 
except for normal wear and tear. 
I/We agree to provide proof of legal residence (as defined by Little League Baseball, Inc.) and age.  I/We understand that our child 
(candidate) must be eligible under the residence and age regulations of Little League Baseball, Inc.,to participate in this Local League, 
and that if any controversy arises regarding residence and or age, the decision of the Charter Committee in Williamsport shall be final 
and binding.  I/We further understand that if any participant on a Little League team does not qualify for participation on the league 
based on residence (and defined by Little League Baseball, Inc.) and/or suspension of Tournament privileges may be decreed by action 
of the Charter Committee or Tournament Committee. 
I/We agree that our child (candidate) may be required to try out for a team.  If such candidate does not attend at least 50% of the 
tryouts, local Board of Directors approval is required for such a candidate to be placed on a team. 
I/We understand that our child may be chosen at any time to play on a Major Division team, if he/she is of correct age for such division 
as determined by local league and Little League Baseball.  Declining to move up to such Major Division team will result in forfeiture of 
eligibility of the Major Division for the current season, and may be subject to further restrictions by the local league. 
I/We will furnish a certified birth certificate of the above-named candidate to League Officials. 
 
Little League Baseball 

Little League Baseball does not limit participation in its activities on the basis of disability, race, color, creed, national origin, gender, 
sexual preference or religious preference.  Candidates and their families agree to be bound by and abide by all rules and regulations of 
Little League Baseball, Inc. and Royal Palm Orangewood Little League. 
 
RPOLL Photography Waiver 
I the parent/legal guardian (listed on the front side) of player (listed on the front) hereby give permission to Royal Palm Orangewood 
Little League, to use photographs of my child in any manner approved and deemed appropriate by Royal Palm Orangewood Little 
League Baseball, in perpetuity. I understand that I will not receive any compensation if such image appears in any publication, printed 
matter, media release, promotional announcement (electronic or otherwise), television program, on the Internet, or in any other 
venue. I agree that such image is the sole property of Royal Palm Orangewood Little League Baseball. 
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