
(For League Use Only)
South Scottsdale Little League

Player Registration Form
Player's Name:______________________________________    ( Male  ( Female 

Date of Birth:          /         /            Verified by: ___________Age:_____________
                                                                                                           (For League Use Only)
Player's Address: _____________________City: Scottsdale/Tempe Zip:______ Home Phone: _________________________ 

School Attending: ______________________________Grade: _________________



Parent #1                                                       Parent #2


Medical Information

Emergency contact: ______________________ Phone Number: ______________

Relationship to player: ____________________Insurance Carrier: ____________

Any Medical/Allergy Information we need to be aware of:___________________

__________________________________________________________________

South Scottsdale Little League is a volunteer organization. We believe the key to a successful Little League is Parent/Guardian participation. Please give consideration to league involvement with your child and check the area you wish to volunteer for:

Manager/Coach (       Umpire (         Team Mom (       Field Work (              Other (
Snack Stand Opener (           Snack Stand Closer (                 Board Member (
Please remember everyone is responsible for volunteering

at least once a season in the snack stand.
Signature: __________________________________Date: __________

                            (Parent/Guardian Signature)
Medical Release 


YES (      NO (





League Age: ����____Team: _______


Division:    T-ball (     Farm (


Minors (   Majors (   Juniors (


Seniors.(       Big Lg (  Chall. (





Birth Certificate


YES (       NO (





Waiver Needed? 


YES (         NO (





Proof of Residency


YES (         NO (





Name: _______________________


Work Phone: __________________


Email: _______________________


Occupation: ___________________


Volunteer (





Name: ________________________


Work Phone: ___________________


Email: ________________________


Occupation: ____________________


Volunteer ( 








