T Wagy,

NORTHWEST WASHINGTON LITTLE LEAGUE
P.O. Box 39071 - Washington, D.C. 20016

SPRING 2008 REGISTRATION

Please print all information accurately and completely. Sign and return this form with fee.

®Chi |d’s Name

Date of Birth Sex School
Street Address
City, State & Zip
Parent/Guardian Evening Phone # Daytime Phone # Primary Contact
Mother a

Father a

E-Mail Address

NWLL Divisions are organized by your child’s age as of 4/30/08. Your child’s “league age” is .
Please place an “x” by the Division in which your child belongs, based upon his/her age.*
U New Player 4 Current/Former Player

Tee Ball (Ages 6-7) Players hit ball off tee*

AA (Ages 8-9) Machine pitch*
Playersin AAA and M ajorsare placed through Tryouts and Dr aft

AAA (Ages 10-11) Kid Pitch*

Majors (Ages 11-12) Most competitive players*

| am unsure. Please contact me to discuss placement.

If your child played on an NWLL team in a prior season, or if you desire a specific team, please indicate the team and Division,
although team placement isup to NWLL:

*|n the Spring 2008 season, NWLL will consider requests to have players participate in a Division above that designated for his/
her age group. This exception will be madeinrare cases, justified by the player’s maturity, talent, commitment and written
recommendation of former coach.

@ Registration Fee $
REGISTRATION FEES : . I
. " Field Maintenance Contribution $
AAA, Magjors......... $120 -
(See letter, reverse side)
AA $110*
Tee Ball $100* Total Amount Enclosed $
. A — REGISTRATION FEESARE NON-REFUNDABLE
Early registration discount. Deduct $25 if postmarked before 1/15/08. M ake check payable to “Nor thwest Washington Little L eague”

FEE WAIVER - NWLL offers fee waiversto any child who would otherwise be unable to participate. If you wish to request a
fee waiver, please check here. O

Northwest Washington Little Leagueisrun entirely by volunteers (see letter, reverse side). Please indicate how you would
be willing to help:
Coach or Assistant Coach Serve on a League Committee

Sponsor ateam I would like to learn more about volunteer opportunities

Liability Waiver and Certification of Eligibility

As parent or legal guardian of the above named child, | affirm that the information on thisform is correct. Further, | grant permission for my
child to participatein all activities of the NWLL program. | acknowledge that there are risks attendant to my child’s participation and I assume
all risks and hazards incidental to such participation, including risk of seriousinjury. | hereby release and waive all claims against Northwest
Washington Little League, Inc. and its officers, directors, coaches, sponsors, umpires, volunteers and other participants. | further grant
permission for emergency first aid to be given to my child in case of injury.

| have reviewed the digibility and boundary requirements governing participation in Northwest Washington Little League and certify that this
child (1) is of proper age and (2) legally resides within the Northwest Washington Little League boundaries.

Signature of Parent or Guardian Date
Please return this form, with your check payable to the “Northwest Washington Little League,” to the above address.
For further information call (202) 686-1222 or contact us as www.nwlldc.org.



http://www.nwlldc.org.

