HuNTINGTON TRI-VILLAGE LITTLE LEAGUE INC.
“Where Your Child’s Dream Becomes a Reality”

LitTLE LEAGUE/SENIOR LEAGUE
BASEBALL * SOFTBALL
P.O. Box 108 « GREenLawN, N.Y. 11740-0108
PHoNE (631) 757-2314

www.htvlittleleague.org

ATTENTION PARENTS

Enclosed you will find a 2012 Registration Flyer and a 2012
Application.
You can save yourself a trip to the registration site and register
by mail or by credit card. Fill out the registration form. All
applications must have copy of birth certificate attached, even if
child played in 2011, and must be returned to HTV prior to Tuesday,
November 1%, 2011, to avoid the late charge.

The Town of Huntington requires:

All_Senior League Applications (13 - 18 years of age) must have a

Any family that did not do their assigned volunteer duty
must include a $40.00 non-volunteer fee per child for the
2011 season. If your child’s uniform has not been returned
(Ages 10-18) you are required to include a $50.00 uniform
fee.

UNIFORMS ARE NOT RETURNABLE AT REGISTRATION SITE.


http:www.htvlittleleague.org

HUNTINGTON TRI-VILLAGE
LITTLE LEAGUE, SENIOR LEAGUE, GIRLS SOFTBALL

REGISTRATION DATES FOR 2012 SEASON

SATURDAY, OCTOBER 15T, 8™, 15T 22ND 29TH 9AM - 12PM

TOBEHELD AT:
HTVFIELD -

IN FRONT OF THE NEW BUILDING
________________ALSOAT
CENTRAL PRESBYTERIAN CHURCH OF HUNTINGTON
240 MAIN STREET* HUNTINGTON, NY

FRID'AY, OCTOBER 28™......coirereerrcrreee, 7:00 PM - 9:00 PM
SATURDAY, OCTOBER 29™........ccccccisennnneee 10:00 AM - 2:00 PM

EACH CHILD MUST BE 5 YEARS OF AGE BY APRIL 30, 2012, OR HAVE NOT
REACHED HIS/HER 18TH BIRTHDAY BEFORE APRIL 30, 2012.

ALL NEW REGISTRANTS MUST SHOW PROOF OF RESIDENCE, AND RESIDE IN
CHARTERED AREA. NO CHILD WILL BE REGISTERED WITHOUT PROVIDING BIRTH
CERTIFICATE AND PROOF OF RESIDENCE. THERE WILL BE NO EXCEPTIONS MADE.

2012 REGISTRATION RATES
Little League Baseball = 5 years -- 8 years » $100 per child

* 9 years -- 12 years * $125 per child
- Senior-League Basebali < 13years -- 16 years— $250 per chiid -
Big League Baseball - 16 years -- 18 years * $300.00 per child
Glrls Softball » 7 years -- 16 years + $100.00 per child

FOR INFORMATION CALL 757-2314 + 6-9 PM

NO REFUNDS: $25.00 LATE FEE WILL BE CHARGED AFTER ABOVE DATES.

AFTER REGULAR REGISTRATION DATES WE CANNOT GUARANTEE PLAYING SPOTS IN ALL DIVISIONS.
LATE FEE IS $25 PER CHILD, NOT PER FAMILY
CREDIT CARDS ACCEPTED.
CREDIT CARD APPLICATIONS ARE SUBJECT TO A $5.00 CONVENIENCE CHARGE.

Volunteer Managers Are Needed To Manage & Coach Teams
Huntington Tri Village Little League/Senior League Now Has An Official Web Site

= www.htvlittleleague.org*

NO REFUNDS


http:www.htvlittleleague.org

631-757-2314
www.htvlittleleague.com

APPLICATION TO PLAY LITTLE LEAGUE / SENIOR LEAGUE
PLEASE PRINT | wish to [_] MANAGE
TRI-VILLAGE LITTLE LEAGUE, INC. iwishto L] COACH

Please Check One

PHOTOCOPY OF CHILD’S BIRTH CERTIFICATE MUST BE ATTACHED

7 Male Born. / /
Player's Name O Female Mo. Day  Yr League Age
Street Address
()
City State Zip Phone No.

Parent's E-mail e T T T T T o

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 Little League activities, including transportation to and from the
activities.

I/We know that participation in baseball or softball may result in serious injuries and protective equip-
ment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify and
agree to hold harmless the locatl Little League, Little League Baseball Incorporated, the organizers,
spansors, supervisors, participants and persons transporting my/our child to and from activities for any
claim arising our of any injury to my/our child whether the result of negligence or for any other cause,
except to the extent and in the amount covered by accident or liahility insurance.

I/\We agree to return upon request the uniform and other equipment issued to my/our child in as good a
condition as when received except for normal wear and tear.

I/We will furnish a copy of a birth certificate for the above candidate to League Officials.

Parent(s) or Guardian Signature | EAGUE USE ONLY
{1 Birth Certificate
(] Participation
Please indicate any physical limitations (allergies, hearing._sight, ete): . oA _C1Cther

Name of family hospitalization plan

Name of School District You Live In

Name of School Your Child Attends

Additional Information

NO REFUNDS

YEAR SIGNATURE OF PARENT OR GUARDIAN
2012



http:www.htvlittleleague.com

631-757-2314
www.htvlittleleague.com

APPLICATION TO PLAY GIRLS SOFTBALL

PLEASE PRINT | wish to [] MANAGE
TRI-VILLAGE LITTLE LEAGUE, INC. !wishto [1COACH
Please Check One

PHOTOCOPY OF CHILD’S BIRTH CERTIFICATE MUST BE ATTACHED

[ Male Bomn / /
Player's Name 1 Female Mo. Day Yt League Age
Street Address
()
City State Zip Phone No.

Parents E-mail

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 Little League activities, including transportation to and from the
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 waive, release, absolve, indemnify and agree to hold
harmless the local Little League, Little League Baseball Incorporated, the organizers, sponsors, supervi-
sors, participants and persons transporting my/our child to and from activities for any claim arising our of
any injury to my/our child whether the result of negligence or for any other cause, except to the extent and in
the amount covered by accident or liability insurance.

I/'We agree to return upon request the uniform and other equipment issued to my/our child in as good a
condition as when received except for normal wear and tear.

I/We will furnish a copy of a birth certificate for the above candidate to League Officials.

Parent(s) or Guardian Signature LEAGUE USE ONLY
[ Birth Certificate
[ Participation
Please indicate any physical limitations (allergies, hearing, sight, slc.): | [_] Other

Name of family hospitalization
plan

Name of School District You Live In

Name of School Your Child Attends

Additional Information

NO REFUNDS

YEAR SIGNATURE OF PARENT OR GUARDIAN
2012



http:www.htvlittleleague.com

2012

Little League

Baseball and Softball
Medical Release

NOTE: To be carried b)f any regular Season or Tournament Team
Manager together with team roster or eligibility affidavit.

Medical Release MUST Be Returned With Your Application

Player: Date of Birth:

League Name: I.D. Number:

Parent or Guardian Authorization: L S B

In case of emergency, if family physician cannot be reached, 1 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 Dlagnosis 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 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.



