Par-Troy Little League East Baseball & Softball
2005 Registration Form

2005

Registration is for children ages 5 -16 for Little League Baseball and Little League GIRLS Softball. Age is

based on child’s age on July 31%, 2005. Please fill in the
payment. Checks should be payable to PTLLE. No appl

application COMPLETELY and return it with
ications will be accepted without payment. If you

are unable to send in a payment due to a personal financial situation please contact Karen Hordan and

arrangements will be made in private.

Important Information for new and returning families

* Spring Season runs from Mid April to the End of June

* Most games are held at the Par-Troy East Complex located at

the end of Eileen Court (behind Northvail Elementary School)

* T-Ball and Rookies will play one weekday night and 1 Sat game.

* Other divisions will play approx 2 weeknights & 1 Sat game.

* Weekday games start at 6 pm

* Weekend games start times varied

* Some divisions play inter-league which will require travel to other

local leagues for away games

* Parents/ Guardians are expected to stay at all practices &

games; Managers & Coaches cannot be responsible for your child.

* There will be'an annual Mandatory Fundraiser

* Additional forms and information can be found at
http://www.parsippanybaseball.org

* All volunteers that will have contact with the children
(coaches, managers, etc), except concession stand
volunteers, must have attended and passed a certified
safety course, RUTGERS or NYSCA

* There will be a background check made for each
volunteer as mandated by Little League

* Volunteers will be contacted by Safety Course
Coordinator in the next few weeks with more info and
class dates

* To receive volunteer fee back you MUST stop by the
concession stand when season starts to select a date and
time to volunteer.

* After completing volunteer task Volunteers must fill out
volunteer refund form available at the concession stand.

There is NO SMOKING / NO TOBACCO / NO DOG r

ule in effect at ALL Little League Activities

Par-Troy Little League East
PO Box 163, Lake Hiawatha, NJ 07034
973-263-0973 www.parsippanybaseball.org

IN PERSON REGISTRATION
Central Middle School Cafeteria
Wed Oct 20" and Tues Nov 16"
7:00—9:00 pm

Player Information: Please print clearly

Parent / Guardian Information: Please print clearly

Last Name:

First Name:
Street:

Town/Zip:

Phone Number:
Date of Birth: (mm / dd / yyyy) / /
AGE (as of 7/31/05): Mae /

School Currently Attending:

Female

Mother’'s Last Name:

Mother’s First Name:

Mother’s Phone Number:
Mother’'s Email Address:
Father's Last Name:
Father’s First Name:
Father’ s Phone Number:
Father's Email Address:

Girls ONLY SOFTBALL

Age Guidelines REGISTRATION COST:

Boys & Girls BASEBALL REGISTRATION COST:
Age Guidelines
T-Ball: 5, 6, 7 $60
Rookies: 7, 8 $60
Minors: 9, 10 (by draft) $70
Majors: 11, 12 (by draft) $70
Juniors: 13, 14 (by draft) $120*
Seniors: 15, 16 (by draft) $120*

Rookies 7,8 $60
Minors: 9, 10 (by draft) $70
Majors: 11, 12 (by draft) $70
Juniors: 13, 14 (by draft) $120*
Seniors: 15, 16 (by draft) $120*

Maximum registration fee and volunteer fee is $225 per family

Parent/Guardian: Each year it becomes increasingly difficult to operate the league in the standard that we feel the youngsters are entitled to.
Examples: well maintained fields, quality equipment, reasonable refreshment stand prices. Due to a limited response for volunteer help
it has become necessary to establish a MANDATORY ASSISTANCE SURCHARGE PROGRAM. A surcharge of $50.00 PER FAMILY
will be due at the time of registration. This surcharge is refundable once your volunteer assignment has been completed.
PLEASE NOTE: The Mandatory Assistance Surcharge DOES NOT APPLY TO JR./ SR’'s BASEBALL or SOFTBALL PROGRAM.

*For Jr/Sr Baseball / Softball a mandatory $50 fee (non refundable) is included in above. This covers the higher costs, i.e. umpires.
If you have any questions please feel free to contact Karen Hordan at 973-402-9278.

Please indicate your Preference (1,2 or 3) in the area(s) in which you would like to volunteer:

Team Manager

Team Coach

Team Parent

Umpire (Minor/Major/Jr./Sr. — 2 games)

REFRESHMENT Stand (2 % hrs)
Board / Committee Member
___ Field Maintenance

__ DO NOT WISH TO VOLUNTEER -
PLEASE ACCEPT MY $50 as a DONATION!

LEAGUE USE ONLY Multi-Child info

Registration Fee If one check is being written for multiple

$ children please indicate that here. Please
Volunteer Fee (Tball- Majors) $50 $ note the name of the other child
participating... Thanks!!!
Check # Total Amount Received $ TOTAL Name




2005 Waiver and Consent Form
| / We hereby agree to participate as a member of Par-Troy Little League East, Inc. activities.

| / We understand that there are certain risks of injury inherent in the practice and play of sport, as well as in traveling and other related activities incidental to
my / our participation, and | / We are willing to assume these risks. |/ We hereby certify that | am / We are fully capable of participating in the sport and or
volunteering and that | am / We are healthy and have no physical or mental disabilities or infirmities that would restrict full participation in these activities, except
as listed below.

In addition to giving full consent for my / our participation, | / We do hereby waive, release, and hold harmless Par-Troy Little League East Inc., its officers,
managers, coaches, sponsors, supervisors and representatives for any injury that may be suffered by me / us in the normal course of participation in the sport
and activities incidental thereto, whether the result of negligence or any other cause.

Name of Participant Date of Birth / /

Street Address

City St SS#

Please list ALL physical limitations of the participant

i.e. (allergies, hearing, sight, etc)

Mother’'s Name Date of Birth / /

Father's Name Date of Birth / /

2005 Code of Conduct Agreement

| hereby pledge to provide positive support, care, and encouragement for the children participating in all Par-Troy Little League East Inc.’s (PTLLE) activities by
following this Code of Conduct:

A) | willremember that the game and activities are for the CHILDREN — NOT THE ADULTS.

B) I will always remember every person here is a VOLUNTEER.

C) I will always act appropriately at all activities, keeping in mind that children imitate the actions of adults and learn from adults.

D) I will encourage good sportsmanship by demonstrating POSITIVE support for all players, coaches, volunteers and officials at every game, practice or
other event.

E) I will always remember the purpose of these activities are for the children to learn and have fun and always place that ahead of my personal desire to
win.

F) Iwillinsist that all children play in a safe and healthy environment.

G) | will demand a sports environment that is free from drugs, tobacco (IN ANY FORM), and alcohol and will refrain from their use at the PTLLE Complex
and at all PTLLE events.

H) I will support the volunteers, coaches and officials working with the children, in order to encourage a positive and enjoyable experience for all.

1) I'will do my very best to make the activities the children participate in ENJOYABLE by setting a good example even when | think | just witnessed a so-
called “bad call”.

J) lwilland | will ask my child to treat other players, volunteers, coaches, fans and officials with RESPECT regardless of race, sex, creed and ability.

K) I'willand I will ask my child to treat other players, volunteers, coaches, fans and officials with RESPECT with regard to the decisions they make that my
child or I might not agree with.

By signing below | hereby agree to the above waiver and consent form and that any violation of the code of Conduct rules could affect my participation or my

child’s participation in PTLLE activities. | understand this includes being expelled from the activity and or complex and suspension by the President and

removal from the organization by the PTLLE Board of Directors.

Parent signature Parent signature Date / /

Par-Troy Little League East, Inc. 2005 Volunteer Application

Name Date

Address City State Zip
Home Phone Business Phone Date of Birth

Employer Social Security #

Address City State Zip

Do you have a child enrolled in the PTLLE program? YES / NO If yes at what level?

Do you have a valid driver’s license? YES / NO if yes, State Drivers License #

Do you have a suspended or revoked driver's license from any state? YES / NO State

If yes, please explain

Have you ever been refused participation or expelled from participation in any youth program? YES / NO

If yes, please explain

Please list two references, at least one that is not currently associated with the PTLLE baseball or softball programs

Name Phone

Name Phone

As a condition of volunteering, | give permission for Par-Troy Little League East, Inc. to conduct a background check on me, which may include a
review of criminal and child abuse records maintained by governmental agencies. | also swear/affirm that | have not been convicted for the following
crimes or offenses: any crime of the first or second degree; Any crime bearing upon or involving sexual or child molestation; an offense involving the
manufacture, transportation, sale, or distribution of a controlled dangerous substance or any violation involving drug paraphernalia, including hypodermic
needles; any crime involving the use of force or the threat of force to or upon a person or property including robbery, aggravated assault, stalking, kidnapping,
arson, manslaughter and murder, any crime of possessing weapons; a third degree crime of theft; recklessly endangering another person, criminal restraint,
luring or enticing a child into a motor vehicle or isolated structure; causing or risking widespread injury or damage; burglary; perjury and false swearing, escape;
any conspiracy to commit or attempt to commit any of the crimes described previously. | understand that if appointed, my position is conditional upon PTLLE,
Inc receiving no inappropriate information on my background. | hereby release and hold harmless from liability PTLLE Inc, Little League Baseball, Inc, the
officers, employees and volunteers thereof or any person or organization that may provide such information. | understand that regardless of previous
appointments | may not be appointed to a position. If appointed | understand that, prior to the expiration of my term, | am subject to suspension by the

President and removal by the board of directors.

Applicant Signature Date / /




