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Welcome to the 2010 Spring Season. We are very excited about this year’s season. Below are a
couple of items that we would like to make sure you understand.

We only ask players to participate in one fundraiser a year. We will be conducting a World’s
Finest Chocolate Sale in February. Every player is required to sell at least one box of chocolate.
There will chances for prizes for the teams and individuals that sell the most boxes. This
fundraiser helps us keep the cost of registration down. Your support of this fundraiser will
guarantee its success!

This year we have removed the requirement for parents to work in the concession stand. In turn
we have also removed the $20 refundable concession stand fee. We hope that this will allow
parents more time to volunteer on the field.

Please remember to visit our website at www.ccnlittleleague.com for the calendar of events and
game schedules.

Thank you for joining us for the 2010 Spring Season!

Parent’s Little League Pledge
I will teach all children to play fair and do their best.
I will positively support all managers, coaches and players.
I will respect the decisions of the umpires.
I will praise a good effort despite the outcome of the game.

I acknowledge the above requirements and agree to comply.

Player(s) Name

Parent’s Signature Date



Spring 2010

Cape Coral National Little Leagues

Player Registration Form

Player name

Address Birthdate
Address 2 Gender
City/State/Zip ";eag“e Age/
ee Age Amount
Home phone ( )
Email My child will [ ] Baseball
tryout for: [] softball
Parent #1 Parent #2
Name Name
Phone ( ) Phone ( )
Email Email
Occupation Occupation
Volunteer? [ ¢ checked, fill out "Volunteer Application” | Volunteer? [t checked, fill out "Volunteer Application™

Medical Information

League Use Only

E tact Ph Birth Certificate Proof of Residency
mergency contac one
Yes [] No []]Yes (0 No []
Relati hip t I Medical Release Form|Waiver needed?
elationsni O player
p to play Yes [] No []|Yes [ ] No []
. . Level Assigned Team Name

Insurance carrier Policy

1. 1/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.

2. 1/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 the local Little League, Little League Baseball, Incorporated, the organizers,
Sponsors, supervisors, participants, and persons transporting my/our child to and from activities from any
claim arising out of any injury to my/our child whether the result of negligence or for any other cause.

3. |/We agree to return upon request the uniform and other equipment issued to my/our child in as good
conditions as when received except for normal wear and tear.

4. 1/We agree that our child (candidate) may be required to try out for a team. If such does not attend at
least 50 percent of the tryouts, local Board-of -Directors' approval is required for such candidate to be
placed on a team.

5. 1/We understand that our child (candidate) may be chosen at anytime to play on a Major Division team,
if he or she is of the correct age for such division as determined by the local league and Little League
Baseball. Declining to move up to such Major Division team will result in forfeiture of eligibility for the
Major Division for the current season, and may be subject to further restrictions by the local league.

Signature

6. I/We agree to provide proof of legal residence (as defined by Little League Baseball,
Incorporated) and age. I/We understand that our child (candidate) must be eligible under the
residence and age regulations of Little League Baseball, Incorporated, 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 in
the league based on residence (as defined by Little League Baseball, Incorporated) and/or
age, such participant and/or team on which he/she participates be found ineligible, and
forfeit(s) and/or suspension of Tournament privileges may be decreed by action of the
Charter Committee or Tournament Committee.

7. 1/We will furnish a certified birth certificate of the above-named candidate to League
Officials.

Date

Rev. 1/03
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Spring 2010


Fill Out Online and Print For Signature Spring 2010

Little League
Baseball and Softball

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:
Cape Coral National Little League I.D. Number: 3090910

League Name:

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:

Hospital Preference:

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

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.

Date of last Tetanus Toxoid Booster:

Mr./Mrs./Ms.

Authorized Parent/Guardian Signature
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.

my documents/tournaments/2007/medical release form  rev. 2/05.1
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CCN LITTLE LEAGUE 2010 VERDOW

UNIFORM SHEET ‘némgﬁu
BASEBALL

PLEASE PRINT

CHILD'S NAME

LEAGUE AGE DIVISION REQUESTED

NUMBER CHOICE: 1°7 2ND

CIRCLE ONE IN EACH CATEGORY:

SHIRT SIZE: YS YM YL AS AM AL AXL
PANT SIZE: YS YM YL YXL AS AM AL AXL
HAT SIZE: YOUTH ADULT

PLEASE BE SURE SIZES ARE ACCURATE TO ENSURE YOUR CHILD GETS
THE PROPER SIZE UNIFORM FOR THE BEGINNING OF THE SEASON.
WRONG SIZES COULD DELAY YOUR CHILD FROM RECEIVING HIS/HER
UNIFORM AT THE START OF REGULAR SEASON.

PARENT SIGNATURE DATE

For League Use Only

Team Drafted To:

Manager:




	Parent Information Review Page
	CombinedRegistrationForms
	Player_RegistrationForm
	Medical_Release_FormFall2009
	Fall09UniformSheet

	UniformSheet

	leaguename: Cape Coral National 
	firstname: 
	lastname: 
	address1: 
	address2: 
	city: 
	state: 
	zipcode: 
	area: 
	phonenumber: 
	emailaddress: 
	birthdate: 
	gender: 
	age: 
	bb: Off
	sb: Off
	fristname1: 
	lastname1: 
	area1: 
	phonenumber1: 
	email1: 
	occupation: 
	volunteer: Off
	firstname2: 
	lastname2: 
	area2: 
	phonenumber2: 
	email2: 
	occupation1: 
	v1: Off
	emergencycontact: 
	phonenumber3: 
	relattoplayer: 
	insurancecarrier: 
	policynumber: 
	y1: Off
	n1: Off
	y2: Off
	n2: Off
	y3: Off
	n3: Off
	y4: Off
	n4: Off
	levelassigned: 
	teamname: 
	fee: 
	volunteer1: If checked, fill out  "Volunteer Application" 
	volunteer2: If checked, fill out  "Volunteer Application" 
	yes: Yes
	no: No
	yes1: Yes
	no2: No
	yes3: Yes
	no3: No
	yes4: Yes
	no4: No
	playerregistrationform: 
	Text1: Fill Out Online and Print For Signature
	Player: 
	Date of Birth: 
	League Name: Cape Coral National Little League
	ID Number: 3090910
	Family Physician: 
	Phone: 
	Address: 
	Hospital Preference: 
	Name: 
	Phone_2: 
	Relationship to Player: 
	Name_2: 
	Phone_3: 
	Relationship to Player_2: 
	Medical Diagnosis, Row 1: 
	Medication, Row 1: 
	Dosage, Row 1: 
	Frequency of Dosage, Row 1: 
	Medical Diagnosis, Row 2: 
	Medication, Row 2: 
	Dosage, Row 2: 
	Frequency of Dosage, Row 2: 
	Medical Diagnosis, Row 3: 
	Medication, Row 3: 
	Dosage, Row 3: 
	Frequency of Dosage, Row 3: 
	Medical Diagnosis, Row 4: 
	Medication, Row 4: 
	Dosage, Row 4: 
	Frequency of Dosage, Row 4: 
	Date of last Tetanus Toxoid Booster: 
	PlayerName: 
	Player name: 
	Age: 
	Division: 
	#-1: 
	#-2: 


