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Central Florida Miracle League 
Trotters Park 

2701 Lee Rd, Orlando, FL 32789 

 

REGISTRATION FORM 

Please email completed registration forms to 

info@cflmiracleleague.com, or visit us at 

https://app.myezreg.com/Leagues/Login/mlcfl to 

register online.  

 

 Spring Season: March - May       Fall Season: September - November 

Registration Fee: $45 

The registration fee includes a hat and custom jersey for first-time players and is payable via PayPal or Zelle to 
info@cflmiracleleague.com or via Cash App to $cflmiracleleague. Please include a note with the player’s name. 

Player’s Name: ______________________________      Age: ________      Date of Birth: ____________         

Diagnosis: ______________________________      Wheelchair:  Yes     No      Walker:  Yes     No         

Jersey Name: _____________________________      Size: Youth  S  M  L  XL    Adult  M  L  XL  2X      

Parent/Guardian’s Name: ______________________________      Email: ______________________________ 

Phone: ________________________      Consent to Receiving Text Messages:  Yes     No  

Street Address: ______________________________      Apartment Number: ________________________       

City: ______________________________      Zip Code: ____________  

If your player is returning to CFLML, which team did they play for? ______________________________ 

We will endeavor to place your player on their prior team, but we cannot guarantee placement. 

 

Central Florida Miracle League, Inc., its officers, agents, and directors, are released of any liability for injury 
that may occur while participating as a player or spectator during the season. I give authorization for my 
child/player to participate.  

By signing below, I grant Central Florida Miracle League, Inc. the right to use, reproduce, publish, distribute, 
and exhibit my child/player’s name, portrait, picture, likeness, and voice or any combination thereof in or in 
connection with said film, live or video presentation, soundtrack recording or still photograph in any manner 
and for any purpose whatsoever.  

 

Parent/Guardian Signature: ____________________________________      Date: ____________


