
HUNTINGTON TRI-VILLAGE LITTLE LEAGUE INC. 
LITTLE LEAGUE/SENIOR LEAGUE 

BASEBALL • SOFTBALL ~- .------

P.O. Box 108 • GREENLAWN, N.Y. 11740-0108 .---~--

PHONE (631) 757-2314 

www.htvlittleleague.org July 27, 2010 

FALL BASEBALL RETURNS TO HUNTINGTON TRI-VILLAGE 

Once again this fall, Huntington Tri-Village Little League, Inc. will host a Fall Baseball PI'ogram 
for the children who reside in our chartered areas. We cover part of East Northport, Elwood, 
Centerport, Greenlawn, Huntington, Huntington Station, South Huntington, part of 
Cold Spring Harbor and Lloyd Harbor. 

~his. fall we wH! reg.istet· childl'en 5- & 6 yeal's o-f-age for the-Little League T.BaU and Modified 
T.Ball (coaches will pitch to children 7 years of age), 8 thru 12 years of age for Little 
League Baseball. We will also provide a Fall Senior League program for all players age 13 
thru 16 years, that will play on 90' base path field in Greenlawn Park. 

Our Fall Little League Baseball Program will be an "in House" program only. There will be 
no travel teams. The season will start about September 11th and end on November 6th

• The 
season will consist of a 14 game schedule, played weekdays between 5:30 pm and 8:00 pm 
and on Saturdays and Sundays. Evening games will consist of the use of field lighting when the 
daylight gets shorter. Most of the games will be played on weekends. 

A fee of $80.00 covers the cost of insurance, a full uniform that your child will keep at the 
end of the season, awards for 1st and 2nd place teams, as well as participation awards. 
Checks should be made payable to Huntington Tri-Village Little League and must be mailed 
along with the application. 

DON'T MISS OUT, REGISTER NOW FOR FALL BASEBALL, REGISTRATION FORM 
MUST BE RECEIVED NO LATER THAN AUGUST 27TH. MAIL IT BACK NOW, 
WHILE YOU ARE THINKING OF IT. TEAMS WILL BE FORMED THE LAST WEEK 
OF AUGUST, AND PLAYERS NOTIFIED BY SEPTEMBER 8th or 9th 

• 

ATTENTION PLAYERS WHO WILL BE LEAGUE AGE 13 FOR THE YEAR 2011 SEASON: 
YOU WILL BE MOVED UP TO 90' FIELD TO PREPARE FOR 2011 SEl'I'IOR LEAGUE SEASON. 

Ifyou have any questions, or should you I'equit'e additional information, please give us a call at 
the above telephone number. Mail your application to the above adress. 

HTV NEEDS VOLUNTEER MANAGERS/COACHES AT ALL AGE LEVELS. PLEASE HELP 
RUN YOUR CHILDS TEAM! 

COPY OF BIRTH RECORD MUST BE ATTACHED FOR ALL PLAYERS 



HUNTINGTON TRI-VILLAGE LITTLE LEAGUE, INC. 
APPLICATION TO PLAY 


FALL 2010 LITTLE LEAGUE BASEBALL 

Season Starts: Approximately September 11th, 2010 

Season Ends: Approximately November 6th, 2010 


COpy OF BIRTH RECORD MUST BE ATTACHED 

Please Print 
 o Male o Female 

Born __________ 
Player's Name Mo. Day Year 

Street Addres s City State Zip Phone No. 

I/We the parents of the above named candidate for a position on a Little League team, hereby give my/our approval to 
participate in any and all Li ttle League activities, including transportation to and from the activities. 

IfWe know that parti cipation in basebal l or softball may result in serious injuries and protective eq uipment does not 
preven t 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 io and from activi ties for any 'claim arising ou r of any injury to my/our' chtld whether ihe re'sult of 
negligence or for any other cause, except to the extent and in the amount covered by accident or liability insu ran ce. 

I/We will furnish a certifi cate of the above name candidate to League Offi cia ls, if requested. LEAGUE USE ONLY 
D Bi rth Certificate 

Parent(s) or Guardian Signature: ____ _______ ____ ____ D Participation 
D Other 

Please indicate any physical limitations (a llergies, hearing, sight, etc,) : _ _ ___ ____ - ---- ----' 

Name of family hospitalization plan School - - ---_ _ 

A photocopy of child's birth record must be enclosed even if child played for HTV in Spring 2010 

We will playa 14 game schedule. weather permitting. 1 st, 2nd place and participation trophies will be awarded at the 
end of the season. Little League Baseball ages 5-1 2 years, Senior League Baseba ll ages 13- 16 years. 

Fee of $80.00 includes a uniform that you keep at the end of the season . 

ATTENTION PLAYERS WHO WILL BE LEAGUE AGE 13 - (ON OR BEFORE 4/30/2011) : YOU WILL BE 
MOVED UP TO 90 FOOT BASE PATH FIELD TO PREPARE FOR THE SPRING 2011 SEASON. 

AGE GROUPINGS AS FOLLOWS 

5 T.Ball , 6 Modified T.Ball, 7 - 8 Coaches Will Pitch, 9 - 10 111 -12 Regular L.L. Baseball, 
13 Senior Baseball , 14 -16 Senior Baseball 

We are planning a separate Division for 12 year-olds that will be league age 13 for next season, on the 
90' base path field. 

We reserve the right to change age groups as needed by registration numbers 

Please mail to : Huntington Tri-Village Fall Baseball 

PO Box 108 


Greenlawn, NY 11740 

REGISTRATION FORMS MUST BE RETURNED BY AUGUST 27,2010 

MANAGER & COACH VOLUNTEERS NEEDED 
THERE WILL BE NO REFUNDS. 

www.htvlittleleague.org 

http:www.htvlittleleague.org


FALL SEASON 2010 

Little league® 


Baseball and Softball 

Medical Release 

NOTE: To be carried by any regular Season or Tournament Team 
Manager together with learn rosier or eligibility affidavit. 

Medical Release MUST Be Returned With Your Application 

Player: _______________ ___ Date of Birth; ____ _ _ 

League Name: ________________ J.D. Number: _____ _ 

- Parent or Gu-a-jdian 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 aU injuries a player might receive while participating in Baseball/Softball. 

UttJe League does not limit participation in its activities on the basis of disability, 
ra ce, color, creed, national origin, gender, sexual preference or religious preference. 



HUNTINGTON TRI-VILLAGE LITTLE LEAGUE INC. 

LITIlE LEAGUE/SENIOR LEAGUE 


BASEBAll· SOFTBAll 


P.O. Box 108· GREENLAWN, N.Y. 11740-0108 

PHONE (631) 757-2314 


July 27, 2010 

FALL SOFTBALL AT 

HUNTINGTON TRI-VILLAGE­

ATTENTION PARENTS: 

We are attempting to put together a Girls 
Softball Progrant for the Fall: 

Ages 8 -15 


Ifyou are interested, please call 631-757-1691 
By August 27th 

We will then send you a Girls Softball 
Application. 


