EWLL Registration Form


2010 Season


*First Name: _____________    *Last Name: ________________    *Gender(M/F): ___    *Birth Date: __/__/__

Player’s Email Address: _________________________________                    *My child will  □ Baseball
                                                                                                                                  tryout for:  □  Softball
*Lives With ( Father / Mother / Both ): 

*School ________________________

Team Last Year: ______________________________________     Division: _______________________
                                                                                                                 (Majors,Minors, Instructional, TBall)
*Doctor:
__________________________________          *Phone No.:    ___________________
*Insurance Co:

*Insurance No:



Father
*Name:


*Address:


*City:
 *State:
 *Zipcode:


*Home Phone:


  Cell Phone:


  Email Address: _________________________________

                          (email address will allow you to receive league news)

  Volunteer? □    If checked, fill out Volunteer Application

Mother
*Name:


*Address:


*City:
  *State:
  *Zipcode:


*Home Phone:


  Cell Phone: 


  Email Address: _________________________________

                          (email address will allow you to receive league news)

  Volunteer?  □    If checked, fill out Volunteer Application

*-Required

Signature:__________________________________________________                    Date: ___________________

