
PROGRESS VILLAGE LITTLE LEAGUE 
Player Registration Form 

PLAYER INFORMATION 

PARENT/GUARDIAN #1                                           PARENT/GUARDIAN #2 

CONSENT 
1. I/We, the parents/guardians of the above-named candidate for

a position on a Little League team, hereby give my/our approval 
to participate in any and all Little League activities, including 
transportation to and from the activities. 

2. I/We know that participation in baseball or softball may result in
serious injuries 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, Incorporated, the organizers, sponsors, 
supervisors, participants, and persons transporting my/our 
child to and from activities from any claim arising out of any 
injury to my/our child whether the result of negligence or for 
any other cause. 

3. If applicable, I/We agree to return upon request the uniform
and other equipment issued to my/our child in as good 
conditions as when received except for normal wear and tear. 

4. I/We agree to provide proof of legal residence or school
enrollment (as defined by Little League Baseball, Incorporated) 
and age.  

5. I/We understand that our child (candidate) must be eligible
under the residence/school attendance and age regulations of 
Little League Baseball, Incorporated, to participate in this Local 
League, and that if any controversy arises regarding residence/
school attendance and/or age, the decision of the Little League 
International Charter Committee in Williamsport, PA shall be 
final and binding.  

Name: ________________________________________________________    Boy    Girl    Birthdate: _____________________ 

Address:  _______________________________________________________  City/Zip: ________________________________________ 

League Age:  _______________ 

Name: _________________________________________________   Name: __________________________________________________ 

Cell Phone: ___________________________________________  Cell Phone: ____________________________________________ 

Email:   ________________________________________________  Email: __________________________________________________       

Birth Certificate Verified:   YES    NO 
Medical Release Form:   YES    NO
Proofs of Residency:   YES    NO
School Enrollment Form:   YES    NO 
Waiver Needed:   YES    NO

FOR LEAGUE USE ONLY 

Parent Signature: ___________________________________________________________        Date: __________________________ 

Assigned        Tee Ball       Minor B   Minor A Majors
Division:50/70         Juniors Seniors

PAID REGISTRATION FEE:   $_____________  ( Cash  /  Check  /  Credit)    

6. I/We further understand that if any participant on a Little
League team does not qualify for participation in the league
based on residence (as defined by Little League Baseball,
Incorporated) and/or age, such participant and/or team on
which he/she participates be found ineligible, and forfeit(s)
and/or suspension of Tournament privileges may be decreed by
action of the Little League International Charter Committee or
Little League International Tournament Committee.

7. I/We agree that our child (candidate) may be required to try out
for a team. If such does not attend at least 50 percent of the
tryouts, local Board of Directors' approval is required for such
candidate to be placed on a team.

8. If applicable, I/We understand that our child (candidate) may be
chosen at any time to play on a Major Division team, if he or she
is of the correct age for such division as determined by the local
league and Little League Baseball. Declining to move up to such
Major Division team will result in forfeiture of eligibility for the
Major Division for the current season, and may be subject to
further restrictions by the local league.

9. I/We will furnish a certified birth certificate of the above-named
candidate to League Officials.

10. I/We understand that my information as the parent or guardian
of such above-named candidate is sent by the local league to
Little League International each year. Such use of information
by Little League International can be found here:
www.LittleLeague.org/privacypolicy. You may opt-out of
communications from Little League International at any time.

 BASEBALL       SOFTBALL

Uniform Size:  _______________ 



Little League ® Baseball and Softball
M E D I C A L  R E L E A S E

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

Player: _____________________________________     Date of Birth: ____________ Gender (M/F):_________________

Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________

Parent (s)/Guardian Name:_____________________________________ Relationship:____________________________

Player’s Address:____________________________________ City:_______________ State/Country:________ Zip:______

Home Phone:_____________________ Work Phone:______________________ Mobile Phone:_____________________

PARENT OR LEGAL GUARDIAN AUTHORIZATION:     Email: ____________________________

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: __________________________________________ City:________________ State/Country:_________________

Hospital Preference: __________________________________________________________________________________

Parent Insurance Co:_________________________ Policy No.:__________________Group ID#:_____________________

League Insurance Co:_________________________ Policy No.:__________________League/Group ID#:______________

If parent(s)/legal guardian cannot be reached 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

Date of last Tetanus Toxoid Booster: ______________________________________________________________________

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.

Mr./Mrs./Ms. ________________________________________________________________________________________
 Authorized Parent/Guardian Signature      Date:

FOR LEAGUE USE ONLY:

League Name:_______________________________________________ League ID:________________________________

Division:_________________________________Team:______________________________ Date:____________________

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.

Progress Village Little League 309-13-15



Department of Parks, Recreation and Conservation 
Hillsborough County, Florida 

INFORMED CONSENT/GENERAL RELEASE- YOUTH SPORTS PARTICIPANTS 

This is a release of liability.  Please read carefully before signing. 

Since participation in youth sports activities can be dangerous, Hillsborough County requires all 
participants (and their adult parent(s) or guardians) to assume all risks associated with youth 
sports by signing this general release. 

For and in consideration of my child being permitted to participate in HILLSBOROUGH COUNTY youth 
sports activities, I hereby voluntarily release, discharge, waive and relinquish any and all claims or 
actions for damages for personal injury, permanent disability, death, or property damage which I or my 
child may have, or which may hereafter accrue to me or my child, as a result of my participation in youth 
sports activities during play and while I am at the facility while others play or for any other reason. This 
release is intended to discharge, in advance, HILLSBOROUGH COUNTY, its officers, employees and 
agents, ______________________,  its officers and agents, and the owners and maintainers of any 
facility used for the activities, from any and all liability arising out of or connected in any way with my 
child’s participation in sports camp/clinic activities, even though that liability may arise out of negligence 
or carelessness on the part of HILLSBOROUGH COUNTY, its officers, agents or employees 
and_____________________, its officers and agents. 

I further understand that serious accidents occasionally occur during youth sports activities, and that 
participants occasionally sustain serious personal injuries, death or property damage as a consequence 
thereof. Knowing the risks, I have voluntarily applied for my child to participate in the activity and thereby 
agree to assume those risks to release and hold harmless HILLSBOROUGH COUNTY, its officers, 
employees or agents and______________________, its officers and agents used for the activity, who 
(through negligence or carelessness) 
 might otherwise be liable to me or to my child (or my heirs or assigns) for damages. 

I further understand and agree that this release, discharge, waiver, and assumption of risk is to be 
binding on my and my child’s heirs, executors, administrators and assigns.  

I further agree to indemnify and to hold harmless HILLSBOROUGH COUNTY, it officers, employees and 
agents and______________________, its officers and agents for any loss, liability, damage, cost or 
expense which they may incur as a result of any injury or property damage I or my child may sustain 
while participating in the activity.  

I agree to comply with the program’s stated and customary terms and conditions for participation 
according to ______________________If I observe any significant changes with regard to my child’s 
readiness for participation in the program; I will remove my child from the program immediately. 

I have read this Informed Consent/General Release, fully understand its terms, that I give up 
substantial rights by signing it, and sign it voluntarily. 

Signature of Parent: __________________________________________     Date: _________________ 

Address: ________________________________________City: _______________ Zip: _____ 

This document is a Release of Liability which affects the rights of you and your child. 
Please read the document carefully before signing. 

I have read this Informed Consent/General Release and I understand the seriousness of the risks 
involved in participating in this program, my personal responsibilities for adhering to rules and 
regulations, and accept them as a participant.  (To be signed by all players who are league age 12 and 
older.) 

Name of Participant (Print): ______________________________ Date of Birth: ________________ 

Participant’s Signature: __________________________________ Date signed: _________________ 

Team Name: ___________________________________________ 
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Progress Village Little League 
Parental/Guardian Information Form 

 Each player’s parent/guardian is required to review concussion training with their
child from one of the following websites below:

 CDC - http://www.cdc.gov/concussion/HeadsUp/online_training.html

 NFHS - http://nfhslearn.com/courses/38000

 NAYS http://www.nays.org/nyscaonline/preview/concussion-training.cfm

 Players may not have food in the dugout at any time.

 General league information will be posted on the league website at
https://www.progressvillagebaseball.com/ This includes:

o Game Schedules
o League Contact Information
o League Ground Rules
o League Officers and Board Members
o Any other important dates

 Each player is expected to adhere to the highest level of courtesy, respect and
sportsmanship while playing or representing Progress Village Little League.  In
situations where players have violated league rules and are brought before the
league Board of Director for discipline, parents/guardians have the option to
participate in the review hearing.

 Please direct any questions to pvllbaseball@gmail.com.
 https://www.progressvillagebaseball.com/

Parent/Guardian Signature:  ___________________________________ 

Everyone must follow CDC guidelines to ensure the safety of others
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