RGMVM BASEBALL

RIDGEWOOD, GLENDALE, MIDDLE VILLAGE, MASPETH SPORTS ASSOCIATION, INC.

SPONSOR OF LITTLE LEAGUE BASEBALL.

Registration: Date:

Division: L.L. Age:

CHILD FULL NAME:

ADDRESS:
CITY: ZIP CODE: PHONE:
DATE OF BIRTH: / _/

MONTH DAY YEAR

EMAIL: (PLEASE PRINT CLEARLY):

MEDICAL INSURANCE INFORMATION:

DO YOU HAVE MEDICAL INSURANCE? YES: NO:

Name of Carrier: Policy#:

PARENT APPROVAL STATEMENT (Application not valid if not signed)

1, the parent of , do hereby give my consent and approval to his/ her
participation in any and all Sports Association activities. | do hereby waive, release, absolve and agree
to hold harmless the sports association, the Little League, Little League Baseball, Inc., whether the
results of negligence or for any other cause, except to the extent and the amount covered by accident
or Liability insurance.

If my son. Daughter gains assignment on one of the teams of the Local Little League, | understand no
part of the registration fee is to be refunded.

SIGNED:

Parent or Guardian Signature

Season: SPRING: SUMMER: FALL:

PAID: CHECK# CASH: AMOUNT:



