
   
2011 Registration 

Child Info:    (Please fill out one form per child.) 

Name: ________________________________________  

___ Boy   ___ Girl             Birthdate: ________________  

Team last year:  _________________________________ 

Phone:  ________________________________________ 

Address: _______________________________________ 

City, State Zip: __________________________________ 

Parent/Guardian Info: 
  
Name  __________________________________  

Relationship _____________________________ 

Address _________________________________  
(If different from child) 

City, State, Zip ___________________________ 

Phone _________________________________  

Email _________________________________  

Name  _________________________________ 

Relationship _____________________________ 

Address ________________________________ 
(If different from child) 

City, State, Zip ___________________________ 

Phone _________________________________  

Email _________________________________  

How would you prefer to volunteer?     (Roles marked with an * require board approval.) 
___ Snack Bar  
___ ScoreKeeper 
___ Coach/Assistant * 
___ Umpire * 

Emergency Contact: _________________________________________  

Emergency Contact Relationship: _______________________________________  
(Example: Grandparent, Aunt, Uncle, etc.) 

Emergency Contact Phone: _________________________________________  

Medical Comments (Allergies, Medical Condition, Medical Concerns, etc.)  

________________________________________________________________________  

________________________________________________________________________  

________________________________________________________________________   

If registering by mail:  
Amount Enclosed:  _________           Check Number: __________ (Sorry, no credit cards.) 

Return form with payment and signed waiver to:    
Greater Wildwood Little League, P.O. Box 1212, Wildwood, NJ 08260 

For Board Use only: 

Team: __________________________ 

Paid: $__________  Ck # ___________  

Date: To:  

Instructions: 
Fields shaded gray are required. 
Please fill out one form per child.  (One check for all 
children is OK.) 
Fees:  
   Tee-ball and minors (4-8): $50 
   Majors and juniors (9-16): $75 
(Go to gwll.org to determine child’s “league age”.)
Registration fees are capped at $200, exclusive of late 
fees. 
Return form NO LATER THAN March 13, 
2011. (Registrations postmarked 3/1 or later will be 
charged a $25 late registration fee.) 

You can also register online at gwll.org. 

Questions? 
Email: 

registration@gwll.org

Call:  
609-425-2476 

Visit: 
gwll.org 

Shirt Size 
(Circle one) 

Youth 
S  M  L  XL 

Adult 
S  M  L  XL XXL 



LITTLE LEAGUE PLAYER REGISTRATION & MEDICAL RELEASE WAIVER 
 

 
1. 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. 
 
2. 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 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. I/We agree to return upon request the uniform and other equipment issued to my/our child in as good 
conditions as when received except normal wear and tear. 
 
4. I/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. I/We agree that our child (candidate) may be chosen at any time 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. 
 
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. I/We will furnish a certified birth certificate of the above-named candidate to League Officials. 
 
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. 
 
 
Signed: ______________________________________ Date: _________________________________ 


