
DC Cal Ripken and DC Little League_ ZAn
Player League Age (Age as of May t*, Zoro; Enclose Copv of Birth Certificate!!

1& 8-_ (Fee $7s) _ e & l0 (Fee$7s) rr& rz(Fee $75)
Make check payable to "Capitol ttitt nasetatt * Sognail League,and trana Aeliver to
you coach with a copy of your child's birth certificatl.

PI-AYER INFORT{ATION

_cpftoutaays@tplay:
Mother's Name:

Last Name:
Address:

First Name: DOB:
School: Grade:

Crty: State: zip:
Home Phone:

Mon Tues Wednes Thurs Fri Sat Sun
Father's Name:

Address:
City: _

Address:
urty: -.._"- State:
Phone: H W

zip: _- City: State: _Zip:
W:

Cell
Phone; H
Cell

I can volunteer (circle) to help as: l. coach 2. Teamparent 3. Groom Fields

jam reelsteling to play in the cal Ripken division ofBabe Ruth Baseba[ or DC Little
League for the 2010 season. I agreato play fairly and according league des.
Player's Signature: Date:

Parent/Guardian Signature : Date:
Emergenoy Contact Name & phone #:

As the parent/legal guardian of the above child, I verify that the information on this formis correct and I grant p-ermission 
9r *y child to panicipate in all activities for this sportsprogram. My child is physically able to participate. I assume all risks and hazardsincidental to suchparticipation, including risk of serior* i";""y. I do release and waiveall claims against DC Babe Ruth, Iuc. arirt DC I ittle reasd Inc. its officers, directors,

coaches, sponsors' volunteers and other participants. I frr*rer grant permission foremergency first aid to be given to my chiid in cise of an injury.

Years of baseball experience: Registration fee enclosed:
Name of League you played with:
Copy ofBirth Certificate enclosed: Parent's e-mail address:

If you need financial assistancq please sign and date below.
Signature:


