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Players Name    

Address  Birthdate  

  Gender  

  Division  

Home Phone    

    

Parent #1   Parent #2   

Name  Name  

Phone  Phone  

Email  Email  

Volunteer? ����  If checked, please fill out Volunteer Application Volunteer? ����  If checked, please fill out Volunteer Application 

    

 

Medical Information  League Use Only 

Emergency Contact  Phone  
Birth Certificate 

Yes  ����           
����  

Proof of Residence 

Yes  ����           No  ����  
Relationship to Player 

 

   
Medical Release 

Form 

Yes  ����           

Waiver Needed? 

Yes  ����           No  ����  
Insurance Carrier 

 

 Policy #  
Level Assigned 

Yes  ����           
����  

Team Name 

Yes  ����           No  ����  
 
I / We, the parents or legal guardians of the above named candidate for a position on a little League Team, do hereby give my / our approval to 
participate in any and all Little League activities.  I / We assume all risks and hazards incidental to such participation including transportation to 
and from the activities: and I /We 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 to and from activities, for any 
claim arising out of an 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, if any. 
 
I / We agree to return upon request all equipment issued to 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. 
 
From time to our players may be identified or photographed for publication, broadcast, transmission and/or electronic display by the news media or 

www.phbaseball.org.  Only “directory” type information will be given, such as name, team name, division or age.  
If you have objections to your child’s photo being taken or released, please initial here  _________. 

 
Zero Tolerance Policy: I / We agree to The Pleasant Hill Little League’s Zero Tolerance Policy of poor sportsmanship or use of offensive 
language while taking part in any Little League activities.  If I/We break these policies, I/We will agree to any action The Pleasant Hill Little League 
Board of Directors will take. 

 
Signature____________________________________________________   Date ___________________________ 

 
I have examined this application and supporting proof of age document and find both to be in accordance with Little League Rules and Regulations: 
 
League President: ____________________________________________  Date: ______________________ 
 
HAT SIZE:  (Circle one)       Youth          Adult  
JERSEY SIZE: (Circle one – If unsure of size, please try on a sample.  Players will receive sizes as indicated on this form.) 
 
              YOUTH  ADULT 
 
 

S           M             L   S             M            L XL        XXL 
 

Pleasant Hill Little League 
2012 Registration  

 
 
Amount Paid:  $________ 
 
Check #______________ 
 
Date ________________ 



www.phbaseball.org 

 

 

 

 

CODE OF CONDUCT 

 

Parents and Spectators: 

 

Pleasant Hill Little League has a Zero Tolerance policy for any behavior that is 

unsportsmanlike. The following are examples of, but not limited to, the types of behavior that 
will not be tolerated. 

 

� ENTERING THE PLAYING FIELD AT ANY TIME 
� FIGHTING 
� YELLING OBSCENITIES DIRECTED AT OTHERS, INCLUDING BUT NOT LIMITED TO:  

PLAYERS, COACHES, BOARD MEMBERS, UMPIRES AND PARENTS 
� HARASSMENT OF COACHES AND UMPIRES 
� DESTRUCTION OF LEAGUE EQUIPMENT AND PROPERTY 

 
This policy applies to any Pleasant Hill Little League practice, game, or function.  Those 
displaying unsportsmanlike behavior, consider this your only warning.  If you violate the Zero 
Tolerance Policy, you will be suspended for the duration of the year in which the violation 
occurred. 
 
I agree to provide positive support, care, and encouragement for my child while participating 
in league activities.  One signature indicates one family to their full understanding and intent 
to comply. 
 
 
 
__________________________________________ 
Signature Parent/Guardian 
 
 
 

_________________________ 

Date 
 

 
 
___________________________________________ 
Players Printed Name 

 

 
___________________________________________ 

Signature of Executive Board Member 
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