
 
Player Information 

 

Last Name: ___________________________ First Name: ____________________________ MI: ______________ 

 

Home Address: ____________________________________________________________________ City: _____________ 

 

State: _________________ Zip Code: ______________ School: _______________________________________ 

 

Birth Date (mo / day / year): ______ / ______ / _________  Sex (circle one):   M     F 
 

 

Player Experience 
 

Please note how many seasons at each level 

Baseball Teeball _______ 

Coach 

Pitch _______ Minors _______ Majors _______ Juniors _______ 

Softball 9/10 yo _______ 11/12 yo _______ 13/14 yo _______   

Total 

Years _______ 

Last Season Team: _________________________     Coach: _________________________ 
 

 

Player Contact Information 
 

Player’s Home Phone #: _______________ 

Male Parent / Guardian 

Name: _______________ 

Home 

Phone: _______________ 

Work 

Phone: _______________ Email: _______________ 

Female Parent / Guardian 

Name: _______________ 

Home 

Phone: _______________ 

Work 

Phone: _______________ Email: _______________ 
 

 

Registration Preferences / Options 
 

Please circle which division you wish to participate in 

Baseball Teeball (5/6 yo) Coach Pitch (7/8 yo) Minors (9/10 yo) Majors (11/12 yo) Juniors (13/14 yo) 

Softball 9/10 yo 11/12 yo 13/14 yo   

NOTE: Players are allowed to play up ONE level with parental approval. Players are NOT allowed to play down a level      

              without HLL board of director’s approval. 
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Shirt Size 
 

Circle one:          YS          YM          YL          AS          AM          AL          AXL          AXXL          AXXXL 
 

 

Participation Fees 
 

Baseball Softball 
Late Fee 

Early Registration 

Discount 

 (after 3/21/07) (prior to 1/10/07) 

Tee Ball / Coach 

Pitch 
Minors / Majors Juniors All Levels 

$35.00  $10.00  

$75.00  $90.00  $135.00  $90.00  

 

 

Refunds 
 

You may apply for a full refund (less 5% processing fee) before the player draft or team assignment. Between the player 

draft and the first day of practice there is a 50% refund. There are no refunds after the first day of practice. 
 

 

Scholarships 
 

Holly Little League does offer scholarships to those in need. To be eligible for a scholarship a child must: 

 Qualify for free or reduced school lunches, or 

 Be receiving governmental assistance (food stamps, ADC, foster care, Medicaid, etc.), and 

 Make a commitment to attend a minimum of 80% of the scheduled practices and games 

Please contact the HLL registrar, lhenski@hollylittleleague.org, for a copy of the required Scholarship Form. All 

information provided is strictly confidential. 
 

 

Liability Waiver 
 

As the parent (or legal guardian) of the above named minor I grant permission for this minor to participate in all activities 

of the Holly Little League baseball program. I assume all risks and hazards incidental to such participation including 

transportation to and from any and all activities and do hereby release and waive all claims against Holly Little League, 

their sponsors and volunteers. I further grant permission for emergency first aid to be given to my child in case of injury. 
 

 
 

Parent / Guardian Signature: ______________________________________________________ Date: __________ 
 

Please bring this form to any HLL registration event or mail it to: HLL Registrar, 3404 Valley Rise Dr., Holly Mi, 48442. 
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To Whom It May Concern: 
 

As a parent / guardian of _______________________________________, a minor, I hereby authorize the treatment by a 

qualified and licensed medical doctor in the event of a medical emergency which, in the opinion of the attending physician, may 

endanger my child’s life, cause disfigurement, physical impairment or undue discomfort if delayed. This authority is granted only 

after a reasonable effort has been made to contact me. This release covers the time from _____________ to _____________ for 

practices, games, summer clinics, winter clinics, player evaluations or any other Holly Little League event.  
 

Parent or Legal Guardian Information 
 

Male Parent / Guardian 
 

Name: ______________________________  Address: _____________________________________________________ 

 

City: _______________________________  State: ________________________ Zip Code: ________________ 

 

Home Phone: _________________  Daytime Phone: _______________  Cell / Pager: _____________________ 
 

Female Parent / Guardian 
 

Name: ______________________________  Address: _____________________________________________________ 

 

City: _______________________________  State: ________________________ Zip Code: ________________ 

 
Home Phone: _________________  Daytime Phone: _______________  Cell / Pager: _____________________ 
 

Emergency Contact Information 
 

Please list the closest family member to contact in the event either of the parents / guardians can not be contacted 
 

Name: ______________________________  Phone: ________________ Alt. Phone: ______________________ 

 

Relationship to Child: _________________________________________ 
 

Medical Information 
 

Child’s Physician: ___________________________________________ Physician’s Phone: ______________________ 

 

Medical Insurance Carrier: ____________________________________ Policy #: _______________________________ 
 

Indicate any specific medical allergies, chronic illnesses or other medical conditions that HLL, the coach or medical 

personnel should be made aware of: 
 _______________________________________________________________________________________________________ 

 

 _______________________________________________________________________________________________________ 
 

This release is completed and signed of my own free will for the sole purpose of authorizing the medical treatment under 

emergency circumstances in my absence. 
 

Signed (parent / guardian): ___________________________________________________ Date: ____________________ 

 

Witness: _________________________________________________________________ Date: ____________________ 

 

Please bring this form to any HLL registration event or mail it to: HLL Registrar, 3404 Valley Rise Dr., Holly Mi, 48442. 
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Please read carefully and sign below. Failure to sign the HLL Parental Code of Conduct will result in 

your child’s ability to participate in any and all Holly Little League activities. 
 

The essential elements of character building and ethics in sports are embodied in the concept of sportsmanship and the Six Core 

Principles of Sportsmanship: 

1. Trustworthiness 

2. Respect 

3. Responsibility 

4. Fairness 

5. Caring 

6. Good Citizenship 

The Highest potential of sports is achieved when competition reflects these Six Core Principles of Sportsmanship. 
 

I, therefore, agree; 

1. I will not force my child to participate in sports. 

2. I will remember that children participate to have fun and that the game is for the youths, not the adults. 

3. I will inform HLL of any physical disability or ailment that may affect the safety of my child or the safety of others. 

4. I will learn the rules and policies of the league. 

5. I (and my guests) will be a positive role model for my child and encourage sportsmanship by showing respect, courtesy and 
demonstrating positive support for all players. 

6. I (and my guests) will not engage in any kind of unsportsmanlike conduct, such as taunting or using profane language and / 

or gestures, with any official, coach, player, parent or HLL staff member. 

7. I will not encourage any behaviors or practices that would endanger the health and well being of the players. 

8. I will demand that my child treat officials, coaches, players and spectators with respect regardless of race, color, creed, sex or 

ability. 

9. I will not ridicule or otherwise yell at my, or any other, child for making a mistake or losing a competition. 

10. I will respect the officials and their authority during games and will never question, discuss or confront coaches while at the 

game field and will take time to speak with coaches at an agreed time and place. 

11. I will demand that everyone attending a game or practice be free from drugs, alcohol and tobacco and I will refrain from their 

use while attending all HLL events. 

12. I will refrain from coaching my child, or other players, during a game or practice unless I am an official coach of his / her 

team. 

13. There will be no pets allowed on any of the HLL fields. 

14. At no time shall anyone that is not an official coach of a team be allowed in the dugout / bench area or on the field of play. 
 

I agree to abide the HLL Parental Code of Conduct as they are written. If I fail to do so I acknowledge that I will be subject to 

disciplinary action to be enforced by the HLL board of directors. Such disciplinary action could include, but is not limited to, 

verbal warnings, ejection from the HLL playing fields, game forfeiture, game suspensions and banishment from the HLL playing 

fields for a term of one year and one day from the date of incident. 
 

All incidents shall be filed with the Holly Little League board of directors and they shall keep all incident records on file. 
 

Parent / Guardian Signature: 
 
________________________________________________  ________________________________________________   __________________ 

Father / Male Guardian   Mother / Female Guardian    Date 
 

Please bring this form to any HLL registration event or mail it to: HLL Registrar, 3404 Valley Rise Dr., Holly Mi, 48442. 
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