2010 HAMMOND LITTLE LEAGUE

Participant’s Name Gender Age Date of Birth
(SEE AGE CHART ON
BACK)
Mailing Address (Street or P.O. Box #) City, State, Zip
Physical Address (if different from mailing address) City, State, Zip

NOTE: If your physical address is not in Hammond, please contact Jeff Legoria at 985-634-6441 to determine whether your child is
eligible to play due to Little League zoning rules.

Shirt Size (circle): YouthS  YouthM YouthlL AdultS AdultM  AdultL Other:

List any medical problems of the participant:

Mother’s Name and Email Address Main Contact Number

Father’s Name and Email Address Main Contact Number

Please list any and all siblings (brothers/sisters/cousins) living in the same household as registered participant that will also
be participating in 2010 Hammond Little League.

Name: Division (circle): 5/6 7/8 9/10 11/12 13/14 15/16
Name: Division (circle): 5/6 7/8 9/10 11/12 13/14 15/16
Name: Division (circle): 5/6 7/8 9/10 11/12 13/14 15/16

Please note if certain players need to be placed on the same team for transportation purposes. (The league takes this
into consideration, however, this is NOT guaranteed.)

| have read and agree to all the teams presented in the City of Hommond Recreation Department’s Release of
Liability, Image Consent/Release, and important league information on the opposite side of this form.

Parent/Guardian Signature

CONSENT FOR MEDICAL TREATMENT (MINOR)

As the parent or legal guardian of the above-named player, | hereby give my consent for emergency medical
care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under
whatever conditions are necessary to preserve the life, limb, or well-being of my dependant.

Parent/Guardian Signature Primary Insurance Carrier
OFFICE USE ONLY

PLEASE READ THE OPPOSITE SIDE OF THIS FORM sc on e e
BEFORE REGISTERING YOUR CHILD/CHILDREN.

Reg. Fee Paid? Yes No

Date: / /2010

If you have any questions, please contact Sable Williams at 985-277-5905 or williams_sl@hammond.org.



CITY OF HAMMOND RECREATION DEPT. RELEASE OF LIABILITY
In consideration of their child(ren) being permitted to participate in any event or activity sponsored, promoted, or organized by the City of Hammond Recreation
Department, the undersigned for himself or herself, personal representatives, heirs, assigns, relatives, and minor child(ren) HEREBY RELEASES the City of Hammond
and its respective insurers, officers, officials, sponsors, employees, and their agents, hereafter referred to as RELEASES, of any and all liability to the minor child,
whether the child is for any purpose participating in such event or activity. It is fully understood by each of the undersigned that there is some inherent risk
associated with the event or activity, including damages to property and personal injury.

IN ADDITION, the undersigned AGREES TO INDEMNIFY AND HOLD HARMLESS the Releases of any loss, liability damage, or cost they incur due to such participation by
the child, whether caused by Releasee’s negligent act or omission, acts or omissions of other participants, other persons or otherwise while the minor is participating
in any event or activity organized and/or sponsored by the City of Hammond.

In signing this release, each of the undersigned hereby acknowledges and represents to the City of Hammond the following:

That he or she has read the foregoing Release and Waiver of liability and Indemnity Agreement and fully understands its contents.
That his/her minor child(ren) participating in the event or activity are in good health, physically fit and physically able to participate in the event or activity.

For a participant under the age of 18 years, the parent with legal custody or the minor’s legal guardian must sign this release form.

IMAGE CONSENT/RELEASE
| hereby give permission for images of myself and the child for whom | am guardian that are captured during Hammond Little League activities or events through
video, photo, and digital camera to be used for purposes of documentation, promotion, and publicity of the program and its associated activities and waive any rights
of compensation or ownership thereto.

As such, | relieve and hereby agree to hold the City of Hammond, Hammond Area Recreation Department, affiliated organizations, and sponsors or partners of the

Hammond Area Recreation Department free and harmless from any and all liability arising out of interviews, footage, or photography and subsequent publication or
broadcast. | understand that the recordings/interviews/photography are being carried out with my consent and so | assume full responsibility.

(PLEASE READ THE FOLLOWING IMPORTANT INFORMATION BEFORE REGISTERING YOUR CHILD/CHILDREN!)

REGISTRATION TRYOUTS
1. Registration forms will be accepted at the Hammond Area Recreation All 2010 Hammond Little League registered participants ages 7 & up MUST
Department on Monday-Friday from 9:00 a.m. to 4:30 p.m. The deadline attend the tryouts for their age group. All participants will be placed on a
is Thursday, April 1*, team. The tryout process is just to examine each player’s skill level for the
2. Registration Fee (CHECK OR MONEY ORDER ONLY!!!): $30.00 (no $5.00 draft. TRYOUT DATES AND TIMES WILL BE ANNOUNCED AT A LATER DATE.

discount for additional children) ***Registration fees and a copy of the

participant’s birth certificate MUST be included with the registration DRAFT

form. 1. Draft Day is closed to the public. After draft day, the coaches will
Registration forms and fees may be mailed to: City of Hammond receive a complete roster of their players. Players and parents will then
Recreation Dept., P.O. Box 2788, Hammond, LA 70404 be contacted about practice days and times.

Parents ARE NOT allowed to request a coach for players ages 7-14 since

all players will be placed in the draft. If you would like your PRACTICES

child/children to be on a specific team, you must speak with that coach 1. Please note that coaches determine practice days and times. Each
since the coaches ultimately make the decision about which players are team will practice once a week at a specific time each week

on their team. 2. Players WILL NOT be switched to a different team if they are not able

to attend practices.

2010 HAMMOND LITTLE LEAGUE WAITING LIST

1.

2.

Any interested participant not registered by Thursday, April 1* will be GAMES

placed on a waiting list for their division. Games will take place on weeknights (Mondays-Fridays) at 5:30 p.m. and 6:45

If all coaches agree to add players to their divisions, the agreed upon p.m. THE GAME SCHEDULE WILL BE RELEASED AT A LATER DATE.
number of players will be added in the order of the draft.

2010 HAMMOND LITTLE LEAGUE AGE CHART

Use this chart to determine your child’s age for the 2010 season. NOTE: This chart changes every year. (If your child’s
birth month and year are not listed, they are not eligible to participate.)

2004 2004 2004 2004 2004 2004 2004 2004 2005 2005 2005 2005
2003 2003 2003 2003 2003 2003 2003 2003 2004 2004 2004 2004

2001 2001 2001 2001 2001 2001 2001 2001 2002 2002 2002 2002
2000 2000 2000 2000 2000 2000 2000 2000 2001 2001 2001 2001

5
6
2002 2002 2002 2002 2002 2002 2002 2002 2003 2003 2003 2003 7
8
9

1999 1999 1999 1999 1999 1999 1999 1999 2000 2000 2000 2000 10
1998 1998 1998 1998 1998 1998 1998 1998 1999 1999 1999 1999 11
1997 1997 1997 1997 1997 1997 1997 1997 1998 1998 1998 1998 12
1996 1996 1996 1996 1996 1996 1996 1996 1997 1997 1997 1997 13
1995 1995 1995 1995 1995 1995 1995 1995 1996 1996 1996 1996 14
1994 1994 1994 1994 1994 1994 1994 1994 1995 1995 1995 1995 15
1993 1993 1993 1993 1993 1993 1993 1993 1994 1994 1994 1994 16

If you have any questions, please contact Sable Williams at 985-277-5905 or williams_sl@hammond.org.



