
Greenville Late Summer Classic Registration         

Player's Name: ________________________________       Telephone:  _____________________________ 

Address: ____________________________________________  Date of Birth: _______________________ 

Team Name: ___________________   Manager's Name and Telephone: ___________________________________ 

Division (Circle one):         9-10 11-12   Based on next season's little league age as of May 1, 2011. 

Other members of team:             _____________________            ______________________  

____________________  _____________________  ______________________   

____________________  _____________________  ______________________ 

____________________  _____________________  ______________________ 

Player's shirt size (Circle one):  

10-12          14-16               Adult Small              Adult Medium            Adult Large           Adult XL      

 

*Managers please send in registration forms for your team at one time with all the information filled.  

**Greenville Little League players are asked to mail forms individually.  

 

PLAYER EMERGENCY CONTACT INFORMATION: 

Parent/Guardian Name: ____________________________________ Telephone: __________________________ 

Address: ________________________________________________ Email: ______________________________ 

Medical Insurance Company Name: _______________________________________________________________ 

Policy Number: ________________________  Hospital Preference:______________________________________ 

Family Physician: ___________________________________ Telephone: ________________________________ 

In case of emergency contact: ____________________________________________________________________ 

Name: _______________________   Phone: ____________________   Relationship to player:________________ 

List any allergies/medical problems, including those requiring medication: 

____________________________________________________________________________________________ 

Date of last Tetanus Booster: ____________________________________________________________________ 

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 Greenville 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. 

Signature: ________________________________________________    Date: ____________________________ 

Registration form and fee can be sent to: Whendy Kozminski at 192 Columbia Ave. Greenville, Pa. 16125 

Deadline is Aug. 6. Cost is $25 per player. Make checks out to: Greenville Little League 


