LIBERTYVILLE LITTLE LEAGUE 2010

PO Box 546, Libertyville, IL 60048 (847) 367-1448

FAMILY REGISTRATION FORM

All players must be age 5 by April 30, 2010. Players who are new to the league must mail in
a copy of their birth certificate to P.O. Box 546, Libertyyville, IL, 60048

Mother’s First Name: | | | | | | | | | | | | | | | |

Mother’s Last Name: | | | | | | | | | | | | | | ||

Father’s First Name: | | | | | | | | | | | | | | | |

Father’s Last Name: ||||||||||||||||

Street Address (Include Apartment or Suite #): | | | | | | | | | | | | | | | |

City: Il EEEEN

ZipCode: L1 I LT HITITT]

Home Phone Number: | | | |_| | | |_| | | | |

Work Phone Number: | | | |_| | | |_| | | | |

Cell Phone Number: | | | |_| | | |_| | | | |

Email Address: L | [ I LTI LTI T T T T T TT]]

EmergencyContactName(First&Last):| | | | | | | | | | | | | | | | | | | | |

Emergency Contact Phone Number: | | | |_| | | |_| | | | |

Physician’sName:| | | | | | | | | | | | | | | |

Physician’s Phone Number: | | | |—| | | |—| | | | |

InsuranceCompanyName:|||||||||||||||||||||

Insurance Policy Number: 1 1 L L LI LT P P TTITTTT]]

Name of Insured (First & Last): | | | | | | | | | | | | | | | | | | | | |

Please read and sign on the next page agreeing to the following
Statement and the Youth Sports Parent Code of Conduct.

The above information regarding my son/daughter is correct. I/We know that participation in baseball
may result in serious injuries to my/our child. Protective equipment does not prevent all injuries to
players. My son/daughter has my permission to participate fully in Libertyville Little League games and



practices. To the best of my knowledge, my son/daughter has no physical impairments or health
conditions that might restrict his/her participation other than those indicated on the player registration
form. I agree to indemnify and hold harmless the Libertyville Little League, its officers, directors,
managers, coaches and staff members from all expenses or damages on account of any physical injury
sustained by my son/daughter as a result of his/her participation in the above activities.

If emergency treatment is necessary and parent/guardian are unavailable, I hereby give my permission for
my child/children to be taken to the nearest doctor or hospital and agree to pay all fees in connection with
such treatment or service.

Youth Sports Parent Code of Conduct

Preamble

The essential elements of character building and ethics in sports are embodied in the concept of
sportsmanship and six core principles: trustworthiness, respect, responsibility, fairness, caring, and good
citizenship. The highest potential of sports is achieved when competition reflects these “six pillars of
character.” 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 youth, not adults.

3. I will inform the coach 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 of the game and the policies of the league.

5 I (and my guests) will be a positive role model for my child and encourage sportsmanship by
showing respect and courtesy, and by demonstrating positive support for all players, coaches, officials
and spectators at every game, practice or sporting event.

6. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach,
player, or parent such as booing and taunting, refusing to shake hands, or using profane language or
gestures.

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

8. I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or
violence.

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

10. I will teach my child that doing one's best is more important than winning, so that my child will
never feel defeated by the outcome of a game or his/her performance.

11. I will praise my child for competing fairly and trying hard, and make my child feel like a winner
every time.

12. I will never ridicule or yell at my child or other participants for making a mistake or losing a
competition.

13. I will emphasize skill development and practices and how they benefit my child over winning. I
will also de-emphasize games and competition in the lower age groups.

14. I will promote the emotional and physical well-being of the athletes ahead of any personal desire
I may have for my child to win.

15. I will respect the officials and their authority during games and will never question, discuss, or
confront coaches at the game field, and will take time to speak with coaches at an agreed upon time and
place.

16. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol, and
I will refrain from their use at all sports events.

17. I will refrain from coaching my child or other players during games and practices, unless I am
one of the official coaches of the team.

PARENT/GUARDIAN SIGNATURE DATE



FEE SCHEDULE

# of LITTLE LEAGUE PLAYERS x $150 =§

Or Family Maximum of $400.00 =3
# of CHALLENGER PLAYERS x $35 =§
Non-resident Fee $25.00 per family =$

(Families residing outside the Village of Libertyville, but within
our league boundaries. Township residents and residents of
Green Oaks are considered non-residents and must pay the $25 fee.)

Non-Volunteer Alternative: One player x $100 =9

Or Family Maximum of $ 250.00 =$

Late Fee $30.00 per family after 2/1/2010 =%

Facility Fee $35.00 per family =$ 35.00
TOTAL DUE =3

Please make check # payable to:

LIBERTYVILLE LITTLE LEAGUE and mail it with all forms to:
P.O. Box 546
Libertyville, IL 60048



