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LEE COUNTY LITTLE LEAGUE APPLICATION

(PARTICIPANTS AGES 5 – 14)

Revised Form – Note Fee Changes
WAYS TO REGISTER!

1. Print Form Online by visiting  WWW.Eteamz.com/LeeCountyLittleLeague (must print the form and turn in) 

2. Show up at a Sign-Up Day

· Saturday 1/9 at Giddings Public Library from 10 am to 12 pm

· Thrusday 1/14 at Lexington Elementary from 6:30 pm to 8 pm

· Saturday 1/23 at Giddings Intermediate School from 10 am to 12 

· Saturday 1/23 at Lexington High School Gymnasium from 9 am to 12 pm

3. Mail this form with payment to:  Lee County Little League, P.O. Box 427, Giddings, TX  78942

· Email us at LCLittleLeague@yahoo.com for more information.

REGISTRATION FEE $45.00 for first Child/$35.00 for any additional Child/Children in immediate family, 
through January 31, 2010.
  Anyone to sign up after February 1, 2010, the fee is $55.00 per participant. 
REGISTRATION DEADLINE FEBRUARY 5, 2010.
Player’s Date of Birth:
_____________
Girls  - Softball / T-Ball - Age as of 12/31/09: 
____________
Boys -  Baseball / T-Ball - Age as of 04/30/10:  
____________
PREFERENCE:  
 (  GIDDINGS TEAM
(  LEXINGTON TEAM 


POSITION DURING 2008 SEASON:
__________________

PLAYERS NAME: 
__________________________________________Gender ____M_____F
MAILING ADDRESS: 
____________________________________________________________

PHYSICAL ADDRESS:
____________________________________________________________
CITY: 


_____________________________________ST: _________ ZIP: _______
HOME PHONE:

____________________________________________________________
CHILD’S SCHOOL: 
____________________________________________________________
MOTHER’S NAME:
 ___________________________________________________________
Work Phone: 
________________ Cell: _______________*Email Address__________________________
FATHER’S NAME: 
____________________________________________________________
Work Phone: 
________________Cell:________________*Email Address__________________________
*Lee County Little League will use your email address to contact you about  schedule changes, updates to our website, important events, etc.
CHILD’S UNIFORM SHIRT SIZE:


YOUTH SIZES
(  Small 
(  Medium
(  Large

ADULT SIZES
(  Small

(  Medium
(  Large

(  Extra Large
I/We the parents of the above named candidate for a position on a Little League team, hereby give my/our approval in any and all 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 release, waive, absolve, indemnify, and agree to hold harmless the local Little League Baseball Incorporated, the organizers, sponsors, supervisors, participants, and persons transporting my/our child.

I/We will furnish a Certified Birth Certificate of the above named child to the Little League Officials.  I/We will also provide a signed original of the Little League Medical Release Form and Proof of Residency prior to the first scheduled day of practice.
__________________________________



_________________________




SIGNATURE OF PARENT OR LEGAL GUARDIAN


             
DATE

Want to Volunteer?  Little League needs your help…..
(  COACH

Name & Phone ____________________________________________


Shirt Size
(  Small

(  Medium
(  Large 
(  Extra large
(  ASSISTANT COACH
Name & Phone ____________________________________________

Shirt Size
(  Small

(  Medium
(  Large 
(  Extra large
(  TEAM MOM

Name & Phone _____________________________________________
(  SPONSOR

Name & Phone _____________________________________________

For more information, please contact:  
For Baseball - Sheri Fritsche @ 979/540-0337   or   For Softball – Gary Oltmann at 979-542-7983
Email LCLittleLeague@yahoo.com, or
visit our website WWW.ETEAMZ.COM/LEECOUNTYLITTLELEAGUE
For League Use Only:

FEES:


(  Cash  

(  Check # ________          TOTAL PAYMENT RECEIVED:   $___________
BIRTH CERTIFICATE:  
(  Certified Copy  
(  Plain Copy
MEDICAL RELEASE:
(  Yes


(  No
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