
 REGISTRATION FOR HOMER LITTLE LEAGUE BASEBALL, Inc. 2009-2010 

 Name:______________________________  Birth Date:_______________ Age (on 4/30/10):________________ 
 Address:____________________________________________________ City:_____________ State:______ Zip Code:________ 
 Home Phone#:____________________________ School:________________________________________ Grade:___________  
 Division: (Final division placement determined by evaluation committee) 
 Rookie (5-6)       Diamond (7-8)       Vosburgh (9-10)       Little League (11-12)       Challenger 

Parents/Guardian: 
 Mom:________________________________ Dad: _______________________________ 

 Mom's Work #:_________________________ Dad's Work #:_________________________________ 

 Mom's Cell #:___________________________________ Dad's Cell #:___________________________________ 
 E-Mail:__________________________________________ E-Mail:_________________________________________ 
 Occupation:_____________________________________ Occupation:____________________________________ 

 Emergency Contact Person:_____________________________ Relationship to Applicant:_________________________ 
 Home #:______________________________ Work #:___________________________ Cell #:_______________________________ 

 Returning: New Applicant: 
                                                                                                                                                                                                 

                            Returning:______________________  New Applicant:_________________________ 

 
  Request: (We will try to honor all requests)_______________________________________________________________________________________________ 

   Is the above applicant currently playing another sport?   If so, what sport and what dates may it conflict with baseball? 

__________________________________________________________________________________________________________________ 
    

   
 

Additional phone numbers are necessary in case of emergencies during practices or games if  
parents / guardians are not present at the time of the injury. 

 

The Board of Directors reserves the right in the interest of safety and parity to move players between divisions. 
 

CONSENT TO PARTICIPATE 
I hereby certify that it is with my full 

knowledge and consent that the above 
named applicant may take part in the 

program.  I will not hold Homer Little League 
Baseball, Inc., its principals, or representatives 

responsible for any injury my child (ward) 
may sustain while engaged in this program. 

 

X______________________________________ 
Parent/Guardian Signature 

 

The Homer School Baseball Backers are a 
booster group for the Homer School Baseball 

program.  They would like to contact graduates 
of HLL via email... I give my permission for 

HLL to give the Homer Baseball Backers my 
email address.  ___________ 

VOLUNTEERS NEEDED 
We need your help!! 

Homer Little League Baseball, Inc., founded in 1997, is a 
non-profit, all-volunteer organization.  Please indicate below 
any of the areas where you may be best able to support your 

child's/children's participation in this program. 

THANK YOU FOR YOUR SUPPORT! 
Please circle your choice(s): 

Head Coach           Assistant Coach         Team Scorekeeper 

                 Concession Stand                        Field Prep Field Prep 

             Umpire                     League Sponsor 
 

Name:__________________________________________________ 

Phone #:________________________________________________ 


