 LOWER CHICHESTER
LITTLE LEAGUE 2026

CALLING ALL
-~ FAMILIES & FRIENDS

Basecball scason is here/

REGISTRATION DEADLINE
MARCH 27TH

T-BALL 4-6YR OLD $25.00
MINORS 7-10YR OLD $30.00

MAJORS 11-12YR OLD 50.00

TEENERS 13-16YR OLD
$50.00

QUESTIONS? CONTACT US!

MIKE DIMONDO CARMELA DIMONDO
(484) 319-1001 (484) 486-5962
» MICHAELSDIMONDO@GMAIL.COM BELLAPINK143@ICLOUD.COM
P

Lels play ball!

~ &



Little League® Player Registration Form

Player Information

Player Name: . Birthdate (mm/xx/yyyy):

Address; . Gender: Male [] Female 7

Address 2 (if applicable): League Age: League Fee:
City: State: Zip Code:

Phone: Email:
My child will tryout for: -/ Baseball [ Softball

Parent/Guardian Information

Parent T Parent/Guardian #2

Name: Name:

Phone: Phone:

Email: Email:
Occupation: Occupation:

Volunteer?  [J Yes [J No Volunteer? ] Yes [] No
If yes, fill out “Volunteer Application” © Ifyes, fill out “Volunteer Application”

Medical Information

Emergency contact: Insurance carrier:

Relationship to player: . Phone:
Phone: Policy:

Terms and Conditions

() 1/We, the parents/guardians of the above-named eanclidate for a posidon an 1 Litle League wam, hercly give my/our approval 1o panicipate in any and all Linle League activities, including
wransportation to and from the sctivities.

2) 1/We know that partidpation in baseball or sofiball may sesult in serious injures and prorective equipment does not prevent all injusies w players, and do hereby walve, release, ubsalve,
indemnily, and agree 10 hold harmless the local Linde League, Little League Baseball, Incorporited, the prgiatsers, spansors, supervisors, participants, and persons wansporting my/our child 10
and from uctivities from any claim arising out of any injury 1o my/our child whethes the result of aegligenee or for any sther caose,

() Ifapplicable, I/We agree 10 retuen upon fequest the uniform and other equipment issued 10 my/our child in as good conditions 1 when received except for normal wear and 1ear.

() 1/We agree to provide proof of legal residence or sehoul enroliment {as defined by Litle League Haseball, Ineorporated ar LinleLengue.org/ residence) and age. 1/We undersiand that our child
{eandidate) must he eligible under the residence /sehool atendince and age egulations of Lile Leygue Buscball, Incorponited, w participate in this Local League, and thut if any contraversy
arises regarding residence/school anendance and/or uge, the decision of the Litde League [niemational Chaner Comminee in Williamspon, Pennsylvania shall be final and binding, 1/We
further understand thar if any participant on a Litde League team docs not qualify for participation in the league based on residence (a5 defined by Lide League Bagelball, Incomomed) and/or
age, such participant and/ar team on which he/she participates be found incligible, and forfeit(s) and/or suspension of Tournament privileges may be decreed by action of the Litde League
International Chaner Commitiee or Little League Internationsl Tournument Commitiee,

8] I/We agree that aur child (cundidate) may be required to try our for o wam, I sueh does ant aend at least 50 percent of the tyouts, local Board .of -Direcioes’ approval is required for such
candidice 1o be placed on 4 weam,

6)  If applicable, [/We understand thut aur ehild (candidate) may be chosen at any time w play on 2 Major Division wam, if he or she s of the correet age for such division as determined by the
local leugue and Linke League Buseball. Declining o move up to such Major Division wam will result in [orfeirure of eligibility for the Major Division for the current season, and may he subject
to further restrictions by the local league,

(7} 1/We will furnish a centified binh cenificate of the above-narned candidate 1 League Officids,

(8)  1/We understand that my i formation as the parent or guardian of such above-named candidate is sent by the local league to Litle League Intemational cach year, Such use of information by
Little League International ean be found here: www. LittleLeague,ong/privacypolicy. You may opt-out of communications from Little League International at any time,

Signature: Date:

—-—i————“—mm—_————lu—om__————‘

Internal Use Only:
7 Waiver Needed? [0 Yes [ No

Level Assigned: :
I

Birth Certificate: OYes [Ne
Medical Release Form [lYes [INo
Proof of Residency gr [l Yes [INo Team Name:

School Enrollment

I—————lu—--———n———-—n“hﬂ“v————————-n“



