
Bremen Youth League Player Registration Form 
Baseball  

Please return a copy to your head coach or 
 board member within 5 days or before Feb 1, 2026

Player Information Rec Registration -- Manual Form 

Player Name: ________________________________  

Address: __________________________________ 

Birthdate (mm/xx/yyyy): _______________________ 

Shirt Size : _________    Jersey Number (Pick 1) _________ 

Address 2 (if applicable): _______________________ Jersey Pick # 2 League Fee: ___________ 

City: _______________________________________ State: _____________ Zip Code: ____________________ 

Phone: _____________________________ Request ____________________________________________________ 

Parent/Guardian Information Rec Baseball  
Parent/Guardian #1 

Name: _________________________________ 

Phone: _________________________________ 

Email: _________________________________ 

Volunteer? Yes No 

Choose one: Coach, Asst, Umpire, Field Maintenance, Interest in Board

                      Parent/Guardian #2 

Name: _________________________________ 

Phone: _________________________________ 

Email: _________________________________ 

Volunteer? Yes No 

Choose one: Coach, Asst, Umpire, Field Maintenance, Interest in Board

Do you want to Coach Rec League Y/N

Emergency contact: ______________________ 

Relationship to player: ____________________ 

Phone: _________________________________ 

Coach or Asst? ________________________ 

Shirt Size: __________________________

Like to coach with? : __________________________

Terms and Conditions
(1) I/We, the parents/guardians of the above-named candidate for a position on a Bremen Youth League (Bremen Little League Baseball Inc)  

team, hereby give my/our approval to participate in any and all Youth 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 Bremen Youth 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 Bremen Youth League and Boys of Summer League /
residence) and age.

(5) I/We agree that our child (candidate) may be required to practice and attend games. If such player misses 2 consecutive practices or 2 
consecutive games without special permission or valid reason, those could be grounds for dismissal.  Playing time is contingent on players 
attending practices.

(6) I/We will furnish a certified birth certificate of the above-named candidate to the 10U, 12U or 14U coach by electronic format.
(7) I Understand that playing time will depend on my child's athletic ability to play the position, attendance to practice, attitude, and baseball IQ 

knowledge.  

Signature: ____________________________________ Date: ___________________________ 

Yes No 
Yes No 
Yes No 

Internal Use Only: 
Birth Certificate:  

Shirt Size 
Hat Size 
Baseball Number # 

Medical Information 

Yes No 

*Special Request will be taken but cannot be guaranteed to be granted (ex: player to play on same team w/ cousin).  Siblings in same league will be on the same team
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