
SUBURBAN LITTLE LEAGUE 
2008 SUMMER BASEBALL REGISTRATION FORM 

 

 
NAME:_________________________________BIRTHDATE:_______________ M___ F____ 

                                               
CHILD LIVES WITH (Father / Mother / Both) 

 

FATHER MOTHER 

Name Name 

Street Address Street Address 

Town Town 

State                                  Zip State                                   Zip 

Home Phone Home Phone 

Work Phone Work Phone 

Cell phone/Pager Cell phone/Pager 

Email Address Email Address 

 

Participation in Little League baseball requires the ability to run, throw, swing a bat, and catch a 

ball.  Additionally, participation requires the capacity to understand the rules of the game.  Does 

your child have any current condition that limits his/her ability to participate in this activity? 

YES  /  NO     If “YES”, please explain: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________ 

       
I/We, the parents and/or guardian of the above named candidate for a position on an SLL summer team, hereby give my/our 

approval to participate in any/all league activities.  I/We assume all risks and hazards incidental to such participation, 

including transportation to and from the activities; and I/We do hereby waive, release, absolve, indemnify and agree to hold 

harmless SLL, the chartering organization, the organizers, sponsors, participants, and persons transporting my/our child to 

and from activities; for any claim arising out of an injury to my/our child, whether the result of negligence or from any 

other cause, except to the extent and in the amount covered by accident and liability insurance.  I/We understand that the 

insurance carried by this league covers only the amount not paid by my/our carrier.  I/We agree to return upon request the 

uniform and other equipment issued to my/our child in as good as condition as when issued except for normal wear and 

tear.  I/We will furnish upon request a certified birth certificate of the above named candidate to league officials. 

 

 

Signature:______________________________________________Date:____________  

  Parent or Guardian 

Please mail (so we receive by June 21st) your completed registration form along 
with a check for $45.00 ($25 for 7/8 y/o Pony League players) made out to 

“Suburban Little League” to: 
 

Lisa Peck 

c/o Suburban Little League 

PO Box 41 

Cumberland, ME  04021 


