T REGIGTER & PAY IN FULL BY JANUARY 20 AND SAVE $10.00
BOYS AND GIRLS 4—14 YEARS OF AGE (As of August 31, 2024)

REGISTRATION:

Mondays & Wednesday, starting 1/8/24
6:00 pm-7:30 pm

Saturdays 1/13/24, 1/20/24, 1/27/24

9:00 am - 12:00 pm

AT EL SALVADOR PARK,

1825 W. CIVIC CENTER DR. SANTA ANA

& kms E

Softbhall $100 for all Levels
T-ball ($100 per child)
Coach Pitch ($125 per child)
Machine Pitch ($145 per child)

Minor AA ($165 per child)
Minor AAA ($185 per child)
Majors ($195 per child)
Intermediate ($235 per child)
Juniors ($245 per child)

REGISTRESE Y PAGE TODO ANTES DEL DICIEMBRE 31 Y AHORRE $10.00

NINOS Y NINAS 4—15 ANOS (antes 31 de Agosto, 2023)

REGISTRO:

Lunes y Miercoles comenzando 1/8/2024
6:30 pm - 7:30 pm

SABADO 1/13/24, 1/20/24, 1/27/24

9 AM—12 PM

EN EL PARQUE EL SALVADOR,

1825 W. CIVIC CENTER DR. SANTA ANA

Information / Informacion 714-349-0635



Santiago Little League 2024 Supplemental Registration

Athlete’'s Name: Date of Birth: / f
First Last Middle
Parent/Guardian #1;_ Parent/Guardian #2:
First Last First Last
Home Address: City: CAZIP
Cell Phone: { ) - Home Phone: ( ) -
School Attending: Athletes Grade: Dri Fit shirt size; {e.g.,, X8, Y5, AS)

Email Address:

Finai TEAMS & DIVISIONS for all 9—12-year old is based on Leagu_é tryouts & player draft, except for returning MAJOR players.

Special Needs Accommodation: Does your child have any special medical or other needs that the League should be aware of?
YES NO  |fyes, what is the special need?

Volunteer: Every player will volunteer a minimum of 10 hours of service to SLL (Snack-bar, maintenance, umpire, etc.).
NOTE: Buy out for the volunteer hours is $75 per child. {If paid at time of registration) Initial

Fundraiser Agreement: | understand SLL asks every family to help with a candy safe fundraiser and that | am responsible for the value of
the candy given to me, Failure to pay the candy's value may prohibit my child from participating in SLL acfivities, including games. | agree
and understand that | will be asked to participate in the candy fundraiser and be responsible for the candy's monetary value and

understand the consequences to my child if | do not pay the value of the candy Issued to me. Initial
NOTE: Buy cut for the candy sale is $60 per child. (If paid at time of registration) initial

Photo/lmage Use Agreement: | understand that SLL uses photos for projects that are informational, promotional, and/or archival in nature. As
such, the SLL collects individual and group photos of parents, guardians, players, and spectators on an ongoing basis, The photos are used, but
not limited to, the promotion of SLL and bulletins, flyers, video, and social media. | agree to allow SLL the use of a likeness of my participant or
myself for promotional purposes without compensation. Initial

Refund Policy:

To help stabilize team rosters and control disruptions caused by player drops, human-made disruptions, non-human made disruptions, and to
account for payment processing fees, Santiago Little League has adopted the following refund policy. This refund policy applies to each player
regardless of the reason for the player drop. To receive any refund, a letter of withdrawal form must be submitted to Santiago Little League.
No refund will be processed without this form, Initial

I/we know that participation in baseball may result in serious injuries and protective equipment does not prevent ail injuries to players and does
hereby covenant to indemnify, defend and hold harmless Santiago Little and Little League Baseball Inc. its Board Members, Officials,
Volunteers, Coaches, Managers, and Players individually and collectively from all loses, claims, suits, actions, payments, judgments, demands,
expenses, attorney’s fees, or actions of any kind resulting from personal injury o any person (including bodily injury or death) arisen out of
negligent performance of the individual hereunder, except any injury or damages arising out of the sole negligence of SLL, its officers, agents, or

volunteers. Initial
All-Star Registration Fee: $100. All-Star Registration Fees are due no later than one week after your child has been notified that
he/ she made the team and hefshe has accepted to be on the All-Star team, This fee is NON-refundable. Initial

All-Star Tournament Volunteer Deposit: There is a $75.00 deposit required. Every All-Star family is required to work 10 hours during the
Fourth of July week at the firework stand. Once you have worked your 10 hours, your deposit {check/cash) will be refurned. Initial

Parent/Legal Guardian Signhature Athletes Name Date
Amount Paid: § Date: ' Board Member: Receipt Number
Receipt Number
Amount Paid: $ Date: Board Member; Address Verified By

TEAM: DIVISION: MANAGER:
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Little League® Player Registration Form

Plaver Information

Player Name: Birthdate (mm/xx/yyyy):

Address: t  Gender: Male[J Female [
Addtess 2 (if applicable): i League Age: League Fee:
City: : State: . Zip Code:

Phone: Email:

My child will tryout for: O Baseball” {0 Softhall

Parent/Guardian Information

Parent/Guardian #1 Parent/Guardian #2

Name: - Name:

Phone: Phone:

Email: Ermail:

Oceupation: Occupation:

Volunteerr  F] Yes [ No Volunteers [ Yes 0O No

If yes, fill out “Volunteer Application

Medical Information

If yes, fill out “Volunteer Application”

Emergency contact:

Relationship to player:

Phone:

Insurance carrier:

Phone:
Policy!

I

Terms and Conditions

(I} L/We, the parents/guardians of the ubove-named candidate for a position on & Litle League team, hereby glve my/our approval to patticipate in any and all Little League activities, including
transportadon to and from the activities,

{2 1/We know that participaticn in basehall or softball may cesult in serious injuries and protective equipment does not prevent all injurles to phyets, and do hereby waive, release, absolve,

Indemnlfy, and agree to hoid harmless the focal Little Teague, Little Lengve Baseball, Incorporated, the organizcrs, sponsots, supervisors, participants, an persons transporting my/ous chlld o

and from activitles feom any clalin arlsing out of any Injury 10 my/our child whether the result of neglipence or far any other cause,

(3 Ifapplicable, 1/\W'e agree to retarn upon request the uniform and oihet equiptent issued w my/our child in as good conditlons as when received except for normal wear and tear,

4 1/We agree to provide ptoof of legal residence ot school enroliment fas defined by Litdde League Baseball, Incorporated at LitleLeague. oeg/residence) and age. I/We undesstand that our chlid
{candidate) must be eligihle under the residence/school attesdance aod age regulations of Lirtle League Baseball, Incotporated, to participate in this Local League, and that If any controversy
arises regarding residence/school attendance and/or age, the decision of the Litele League Intctnational Charter Committee in Witllamspott, Pennsylvania shall be final and hinding. /e
further understand that i€ any participant on a Little Tesgue team does not quallfy for pastlelpation In the leagrat based on tesidence (a5 defined by Little League Baseball, Incorporated) and /ot
age, such participant and,/or team on which he/she participates be found ineligible, and forfeit(s) and/or suspension of Tounament privileges may be decreed by actlan of the Littie League
Internatienal Charter Commitiee oz Little League Internstonal Tournament Comminee,

5 1/We agree that our child (candidate) may be cequired to try out for a team. If such does not attend at least S0 percent of the tryouts, ocal Board-of -Directors' approval is sequlted for such
candlidate to be placed on a team, '

6 Ifapplicable, T/We undeestand that out child (candidate} may be chasen at any time 10 play on 3 Major Divisdon team, If he oz she Is of the cotrect age for such division s determined by the
local league and Little League Basehall. Declinlng to move up to such Major Divlsian team will resuk in forfeiture of ellgibility for the Major Divislon for the corrent season, and may bt subject
o further restrictlons by the lncal league,

o 1/We will furnlsh a certified birth certificate of the above-named candidate to T.eague Officials,

) [/We understand that my infonnation as the parent or guardian of such above-named candidate Is sent by the locat league to Litde League International each year, Such use of thformation by

Little League International can be found here: www LittleLgague.org/pdvacypoticy, You may opt-out of communications from Litde League International at any tme.
Signature: Date:
T S NN RSN MMGSEN NS NS NS I SN SR MR, A MWl Mokl SN NN I BN SR  — q
Internal Use Only:
Bieth Certificate: OYes [ONo Waiver Needed? 0 Yes O No I
Medical Release Form Oves [ONo Level Assigned:
Proof of Residency gr OYes HNo Team Name: I
School Enrollment I

L—————-—u—mn—n—n.———————————-.—



qc" LITTLE LEAGUE® BASEBALL AND SOFTBALL @
MEDICAL RELEASE Little

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

Player: Date of Birth: Gender {(M/FY:
Parent(s}/Legal Guardian Name:_ Relationship;
Parent({s)/Legal 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, | hereby authorize my child to be treated by Certified
Emergency Personnel(i.e. EMT, First Responder, E.R. Physician).

Famify 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. Dlabetic; Asthma, Seizure Disorder).

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster:

The putpose of the above Hsted information Is to ensure that medical personnel have detalls of any medical problem which may Interfere with or alter treatment.

Mr./Mrs./Ms.

Authorized Parent/L.egal Guardian Signature Date:

QUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTIGIPATING IN
BASEBALLSOFTBALL.

Little League does not imil particlpation [n s actlvities on the basis of disability, race, color, creed, naticnal origin, gendet, sexual preference or refigious preference,

ARNING; PROTE




2024 Little League® Age Chart

Little League
Baseball

Match month (top line) and box with year of birth. League age indicated at right.

oo | reo | ma | are | mav | oon | ﬂﬂﬂ

72020, 2020 | 2020 - ; 2020= 2020 2020” 2020 2020 | 2019 | 2019 | 2019 _2019

12019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2019 | 2018 | 2018 | 2018 | 2018 u

{2018 | 2018 | 2018 2018 2018 | 2018 | 2018 2018 | 2017 ° 201_7' 2017 2017;

2017 | 2017 | 2017 | 2017 | 2017 2017 | 2017 | 2017 | 2016 2016 | 2016 2016

| 2016 | 2016 | 2016 | 2016 | 2016 | 2016 | 2016 | 2016 | 2015 | 2015 | 2015 | 2015 |

2015 | 2015 | 2015 | 2015 | 2015 | 2015 | 2015 | 2015 | 2014 | 2014 | 2014 | 2014

12014 | 2014 | 2014 | 2014 | 2014 | 2014 | 2014 | 2014 | 2013 | 2013 20135_2013

[ 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2012 | 2012 | 2012 golz

| 2012 | 2012 | 2012 | 2012 | 2012 | 2012 | 2012 { 2012 | 2011 | 2011 | 2011 | 2011

[ 2011 | 2011 | 2011 | 2011 { 2011 | 2011 | 2011 | 2017 | 2010 | 2010 | 2010 | 2010

| 2010 | 2010 | 2010 | 2010 | 2010 | 2010 | 2010 | 2010 | 2009 | 2009 | 2009 |

L

{ 2009 | 2009 | 2009 | 2009 | 2009 | 2009 | 2009 | 2009 | 2008 | 2008 - zooa-rzqos

| 2008 | 2008 | 2008 | 2008 2008 | 2008 | 2008 | 2008 | 2007 | 2007 | 2007 2007

NOTE: This age chart is for BASEBALL DIVISONS ONLY, and only for 2024,

@ Little Lgague



