
2007 Avon JUNIORJUNIORJUNIORJUNIOR League  League  League  League Registration 
(Participates with and travels to Avon Lake and Sheffield Lake programs/fields) 

Rev. 12/06 

 

Request to play in:   Baseball (ages 13-15)    Softball (ages 13-15) 
 

** ** ** ** NoteNoteNoteNote:   Boys league age is player’s age as of April 30, 2007 
Girls league age is player’s age as of December 31, 2006 

    

    

    

Last Name:  Last Name:  Last Name:  Last Name:                    First Na  First Na  First Na  First Name:  me:  me:  me:                        MI:    MI:    MI:    MI:              

Gender:  Gender:  Gender:  Gender:                          M        M        M        M                FFFF            Age:              Age:              Age:              Age:                          Date of Birth:  Date of Birth:  Date of Birth:  Date of Birth:             /         /           /         /           /         /           /         /                                .    Years Played Years Played Years Played Years Played         

Address:  Address:  Address:  Address:                    City:    City:    City:    City:                State:    State:    State:    State:            Zip:    Zip:    Zip:    Zip:                  

Home Phone:  Home Phone:  Home Phone:  Home Phone:                           “X” here if unpublished         OtherOtherOtherOther/Cell/Cell/Cell/Cell Phone:   Phone:   Phone:   Phone:                  

Mother’s Name:  Mother’s Name:  Mother’s Name:  Mother’s Name:                Father’s Name:    Father’s Name:    Father’s Name:    Father’s Name:                      

EEEE----mail (mail (mail (mail (required if volunteeringrequired if volunteeringrequired if volunteeringrequired if volunteering):  ):  ):  ):                                          

* * * * Uniform Size:Uniform Size:Uniform Size:Uniform Size:            Shirt: Shirt: Shirt: Shirt:             Pants: Pants: Pants: Pants:             

    

Sponsorship InformationSponsorship InformationSponsorship InformationSponsorship Information/Special Requests/Special Requests/Special Requests/Special Requests::::    

If you are interested in sponsoringIf you are interested in sponsoringIf you are interested in sponsoringIf you are interested in sponsoring a team for the 2007 season, please con a team for the 2007 season, please con a team for the 2007 season, please con a team for the 2007 season, please contact Steve Sopko at 937tact Steve Sopko at 937tact Steve Sopko at 937tact Steve Sopko at 937----9198919891989198.  .  .  .      

Please indicate sponsor’s name:  Please indicate sponsor’s name:  Please indicate sponsor’s name:  Please indicate sponsor’s name:                                              .  

******************************************************************************************* 
 

Participation in Junior League (baseball or softball) requires the ability to run, throw, swing a bat and catch a ball.  Additionally, participation 
requires the capacity to understand the rules of the game.  PARENTS PARENTS PARENTS PARENTS –––– please understand these requirements as they pertain to your child please understand these requirements as they pertain to your child please understand these requirements as they pertain to your child please understand these requirements as they pertain to your child!!!! 
 

Does your Does your Does your Does your child have any current condition that limits his/her ability to fully participate in this activity? child have any current condition that limits his/her ability to fully participate in this activity? child have any current condition that limits his/her ability to fully participate in this activity? child have any current condition that limits his/her ability to fully participate in this activity?                                       YESYESYESYES                                                                              NONONONO    
 
If yes, please identify and explain any modification that would enable your child to participate:             

         

Avon Little League does not limit participation in its activities on the basis of disability.Avon Little League does not limit participation in its activities on the basis of disability.Avon Little League does not limit participation in its activities on the basis of disability.Avon Little League does not limit participation in its activities on the basis of disability.    

******************************************************************************************* 
I/We, the parent(s) of the above named candidate for a position on an Avon Junior League baseball or softball team, hereby give my/our 
approval for our child to participate in any and all League activities, including transportation to and from activities.  I/We know that 
participation in baseball or softball may result in serious injury and protective equipment does not prevent all injuries to players, and do 
hereby waive, release, absolve, indemnify, and agree to hold harmless the local Little League, Little League Baseball, Inc., the organizers, 
sponsors, participants, and persons transporting my/our child to and from activities for any claim arising out of any injury to my/our child 
whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.  
I/We agree to return the uniform and other equipment issued in the same condition as when received except for normal wear and tear. 
 

Unless Avon Little League has record of a previous submission, I/we will furnish a copy oUnless Avon Little League has record of a previous submission, I/we will furnish a copy oUnless Avon Little League has record of a previous submission, I/we will furnish a copy oUnless Avon Little League has record of a previous submission, I/we will furnish a copy of a certified Birth Certificate of the above named f a certified Birth Certificate of the above named f a certified Birth Certificate of the above named f a certified Birth Certificate of the above named 
player to League Officials.player to League Officials.player to League Officials.player to League Officials.    
 

Parent(s) or Guardian(s) signature(s)                              /                                 
 

******************************************************************************************* 

Avon Junior League is a VOLUNTEER program!  For success, we need and expect your help!! 
 

I would like to: .  Manage   Assistant Coach with      (name of manager) 
 

Name of Volunteer:             Phone #:       
 

E-mail (required):           
 

Little League Baseball, Inc. requires annual Sexual Offender Registry checks on all BoaLittle League Baseball, Inc. requires annual Sexual Offender Registry checks on all BoaLittle League Baseball, Inc. requires annual Sexual Offender Registry checks on all BoaLittle League Baseball, Inc. requires annual Sexual Offender Registry checks on all Board Members, Managers and Coachesrd Members, Managers and Coachesrd Members, Managers and Coachesrd Members, Managers and Coaches    
    

******************************************************************************************* 

For addiFor addiFor addiFor additional information, please contact:tional information, please contact:tional information, please contact:tional information, please contact:    Please mail registrations to:Please mail registrations to:Please mail registrations to:Please mail registrations to:    Dan Santora            
Dale Rogers (softball):  934-4614   P.O. Box 293 
Greg Poyle (baseball):   934-6022   Avon, OH 44011 
 

** ** ** ** Checks Checks Checks Checks must accompany all forms and should be must accompany all forms and should be must accompany all forms and should be must accompany all forms and should be made payable to Avon Littlmade payable to Avon Littlmade payable to Avon Littlmade payable to Avon Little Leaguee Leaguee Leaguee League ** ** ** **    
 
                

    League UseLeague UseLeague UseLeague Use Payment Method:  Check #:                          Cash: $                              NOT PAIDNOT PAIDNOT PAIDNOT PAID      
 

                    ONLYONLYONLYONLY  Board Member review of Birth Certificate:    (initials)               Registered in LTS:   
 

If your child is playing in another baseball or softball program in 
2007, please indicate the name of such program:  
_____________________ 
__________________________________________________________ 

Cost is $90 per player subject to 

maximum of $150 per family 


