
2025 Baseball / Softball Registration Form 
 

Player Information 
Fees: Pony $100     Little League Single: $40     Little League 2 or More: $120     T-ball: $30 

 Each Child Needs Their Own Form - Fees help pay for Uniforms & Umpires   
How many children are signing up: ________   Gender: Male Female 

Name:___________________________________________________  (Circle one) 

 First  Last  Applying For: Baseball Softball 
         

Address:__________________________________________________________________________________ 
 Street    City  State Zip 

         
Phone Number:_____________________ Age: ________ Date of Birth:__________________________ 

         
School:___________________________________________ Previous League:_______________________ 
         
Please List any Medical Conditions:_____________________________________________________________ 

__________________________________________________________________________________________ 
         
Names of Siblings or First Cousins That You T-Shirt Size (circle one) 

Would Like to be on a Team With: 
  

Youth Adult  
         _______________________________________   Small Small  
      Medium Medium  
_______________________________________   Large Large  
      X-Large X-Large  
         
  Parent/Guardian Information   
Player Lives With (Circle one):   Mother / Father / Both  (Other, Please List:____________________________ ) 
         
       
Father's Name:___________________________ Home #________________ Cell #__________________ 
         
Mother's Name:__________________________ Home #________________ Cell #__________________ 
         
Guardian's Name:_________________________ Home #________________ Cell #__________________ 
         
Parent's/Guardian's E-mail:____________________________________________________________________ 
         
         
I/We, the parents and/or guardian of the above named player, hereby give my/our approval to participate in any and all league activities.  
I/We assume all risk 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 Carrolltown Park and Recreation, The Carrolltown American Legion, 
organizers, league officers, coaches, supervisors, sponsors, participants and the person transporting my/our child to and from activities for 
any claim arising out of injury to my/our child whether the result of negligence or from any other cause, except to the extent and in the 
amount covered by accident and liability insurance.  I/We understand that the insurance carried by this league covers only the amount that is 
not paid by my/our carrier. 

         
Parent's/Guardian's Signature:__________________________________________________________________ 
         

League Use Only 
Amount Paid:__________________ Check Number:_______________ Cash:_______________________ 

 
League Age for 2025:___________ 

     
 


