
APPLICATION TO PLAY LITTLE LEAGUE BASEBALL 

FOR LOCAL LEAGUE USE ONLY 

Huron Little League, Inc. 

League I.D. No. 1410113 

 

 
_____________________________ Male ___ Female___ Born ____/____/____ League Age ______ 

Players Name                             (as of May 1
st
 this year) 

 

__________________________________________________________________________________ 

Street Address                                City                      State           Zip Code               Phone No. 

 

Participation in Little League baseball requires the ability to run, throw, swing a bat and catch a ball.  

Additionally, participation requires the capacity to understand the rules of the game.  Does your child have any 

current condition that limits his/her ability to participate in this activity?  ____ Yes   ____ No    

 

If “yes”, please explain and identify any modification that would enable your child to participate:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Please provide information about allergies or medical conditions that the team should have in case of emergency:  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

I/We, the parent(s) or guardian(s) 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, indemnity and agree to hold harmless 

the local Little League, Little League Baseball, Inc., the organizers, sponsors, participants and persons 

transporting my/our child to and from activities for any claim arising out 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 certified birth certificate of the above named candidate to League Officials. 

 

Parent(s) or Guardian(s) Signature(s):___________________________    _______________________  

 

Name of Family Hospitalization Plan: _______________________ Name of Doctor: ______________ 

 

 School _______________________ 

 

President’s Signature_________________________ 

 

 

Little League Baseball does not limit participation in its activities on the basis of disability. 

 

Huron Little League Use Only:   

 

Volunteer Deposit Paid                Age Verified    Registration Fee Paid    


