


Little League
Baseball and Softball

Medical Release

NOTE: To be carried by any Regular Season or Tournament Team
Manager together with team roster or eligibility affidavit.

Player: Date of Birth:

League Name: I.D. Number:

Parent or Guardian 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 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.
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Pasadena American L.ittle League
Snack Bar and Uniform Return Policy

* Required for Registration *

Proof of Residency

| certify that | live within the boundaries of Pasadena American Little League (PALL). |
have studied the PALL boundary map and read the Residence Eligibility Requirements
posted on the PALL website. When required by PALL, | will produce 3 proofs of
residence as noted in the Residence Eligibility Requirement document.

Proof of Age
| certify that the date of birth noted for my child (children) is correct. | have reviewed the

Proof of Age document on the PALL website and, when required by PALL, | will
produce an acceptable proof of my child’s age.

Snack Bar Policy

[] YES, | agreeto work in the snack bar for a2 hour shift per each child registered
in PALL. | agree not to assign my work shift to any other person, including any
relative, or employee. | have enclosed a separate check as a deposit, which will be
cashed if | do not fulfill my snack bar shift obligation.

[] NO, I just don’t have the time to work in the snack bar. | have enclosed a check
for each child registered in PALL to cover the cost of hiring replacement
workers. (see registration fee form)

Uniform Return Policy
Not required for T-ball registration

| agree to return al uniforms issued to my child (children) by PALL in the same
condition that they were given to me, allowing for normal wear during the season. If the
uniform is not returned, or is atered in any way, | understand that | am responsible to pay
PALL for its replacement cost as determined by PALL. | understand that replacement
cost could exceed $100 per uniform.

Child’s Name(s)

Signature of Parent or Guardian

Date




Pasadena American L.ittle League
Registration Fees

* Required for Registration *

Check the number of children registering to play in Pasadena American Little League

[]  1child-$110

[] 2 children - $210 (discount)

[] 3 children - $300 (discount)

[] 4 children - $380 (discount)

NO, I will not work in the snack bar. YES, I will volunteer to work 2 hours

Snack bar replacement for each child. Please write a separate

worker fee @ $40 each child check for the snack bar shift deposit:

[] 1 child - $40 [] 1 child - $50

[]  2children - $75 (discount) -OR- []  2children- $100

[] 3 children - $105 (discount) [] 3 children - $150

[ ]  4children - $135 (discount) []  4children - $200
Note: check will not be cashed unless
you fail to fulfill your snack bar shift
obligation

Grand Total $

Please mail these forms and your check(s) or money order(s) payable to “PALL” or
“Pasadena American Little League” to:

Attn: Registration

Pasadena American Little League
PO Box 622

SierraMadre, CA 91025



