
SANTA MONICA LITTLE LEAGUE 
2010 Spring Registration Form 

 
REGISTER ONLINE AT WWW.SMLL.COM 

Or mail this signed form with your check or money order to: 
Santa Monica Little League, P. O. Box 3152, Santa Monica CA  90408.  

 

Child:    __________________________________   Birthdate:  ____________ 
                         School: _______________ 
Address:   __________________________________         Grade : ___  Sex (circle) M/F 

                                                                                                                        Best Phone #_____________ 
                     __________________________________      Best Email:  __________________________ 
 

My Child is playing (CIRCLE ONE):   Baseball (ages 5-7)   Baseball (ages 8-16)  

Father’s Name & Tel. #:         
 Can help: Coach / Manage / Volunteer (Please circle desired role) 

Mother’s Name & Tel.#:      
 Can help: Coach / Manage / Volunteer  

 Father’s email:                        Mother’s email:    
Emergency Contact:            Tel. #:               Relation:   
Notes(e.g. allergies, etc.):                       Doctor:                    Tel.#:        
  All Players 8 yrs and older including past major division players will be contacted in late December about January 

tryouts.  All players must tryout to be eligible for major and minor division assignment.  Younger players will receive 
team assignments in February. 

League Fees:  5-7 years old: $120     8-16 years old: $160 ($140 before Dec 12 ) 
 

Based on player’s age on April 30, 2010.  Fill in the correct amount to be paid. 

 ....................................... CHILD’S FEE: $_____________ 
I want to help a child who can’t afford to play by donating  
to the SMLL Scholarship Fund ($25 suggested donation): $_____________ 

                               ........... TOTAL:               $_____________ 

 

Consent Form: This Registration will not be valid without signature of a parent or guardian below. 

I/WE, the parent(s) or guardian of the above named child, a candidate for a position on a Little League team, hereby give my/our approval to 
participate in any and all Little League activities.  I/WE know that participation in Baseball may result in serious injuries and protective 
equipment does not prevent all injuries to players and, do hereby waive, release, absolve, indemnify, and agree to hold harmless the local 
Little League, Little League Baseball Incorporated, the organizers, sponsors, supervisors, participants and persons transporting my/our child 
whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.   
I/WE agree to return upon request t he uniform and other equipment issued to my/our child in as good a condition as when received except for 
normal wear and tear.  I/WE agree that my/our child may be chosen to play on a Major Division team, if he of she is of correct age according 
to Little League rules, declining to move up to such Major Division team will result in forfeiture of eligibility for the Major Division for the 
entire season and may result in the player being moved to another team in his/her current division. Upon request, I/WE will furnish a proof of 
legal residence (as defined by Little League Baseball, Incorporated) for my/our child and age and that if any controversy arises regarding 
residence and/or age, the decision of the Charter Committee in Williamsport shall be final and binding..  No player will be eligible to play on 
Santa Monica LL’s All-Star Team without proof of residency within the Santa Monica Little Leagues boundaries (which includes part of 
Pacific Palisades).  I/We authorize the league to use our child’s picture and description of league play on the SMLL.COM website.  

Signature  of Parent(s)/Guardian  

__________________________________________________________________ 


