   						   
La Habra City Little League Registration Form-2012

List ANY SPECIAL REQUESTS: ____________________  Try Out Card #	            Div: ______
									         (If necessary)
         				    				   	   		            	
Players Last Name:	      Players First Name:             M/F	    Birth DATE:             Verf. By

Circle the PLAYER’S Age as of this April 30th: 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17 or 18.
                                                                          ALL 6 yrs olds must play in Minor B- All 4 yr olds can only play with 5 yr olds

Returning 12 yr olds, which major team are you returning to? (Please state which major team)- (		       )

    Do you have a sibling? (Must be SAME AGE and DIV) to #			state name & try out Number				                                                  (Only a blood relative can be a sibling)
Siblings in the same drafted division must live in the same household 100% of the season to be drafted on the same team and must have a nucleus parent-example: Player is blood related to mother/father-or must be legally adopted & court papers must accompany this form prior to the player being drafted. However there is no guarantee either.
				PLAYER IS MISSING BIRTH CERTIFICATE:_________(YES)

Has ALL THREE FORMS of proof of residency: Yes or No________ Missing; 1, 2, all 3
- Proof of residency is any one utility bill and two other legal documents showing where the child resides 100% during the playing season. They must be dated  between Oct 1-2011 and Feb 1-2012
Father or Legal Guardian: Lives with Y or N

Name				Residing Address				 City:				

State: CA   Zip Code	              Occupation	                        Email address:					

Home Phone				 Work Phone				Cell Phone			

Mother or Legal Guardian: Lives with Y or N

Name				Residing Address				 City:				

State: CA  Zip Code		 Occupation			Email address:					

Home Phone				Work Phone				Cell Phone			
 
 Instructions: Make checks payable to L.H.C.L.L. $30 NSF charge for all returned CHECKS

  And if not paid back to the league- you will be turned over to the LHPD for check fraud-

Note: Volunteer hours are for EXTREME hardship families only & 1 hr = $10 X_______ hours owed to the league-All hours MUST be completed by March 17th for player to continue to play in a reg. season game. Service hour Parents initial this: ______ (due to limited scholarships and increase in expenses -only 10 players will be taken for service hour hardships.

FUNDRAISER-SNACK SHACK AGREE MENT: I/We acknowledge that the League Fundraisers and Snack Shack duty are mandatory and I/ we will have to participate in them 100% or I/We will be charged a buyout fee of  -$50 paid for CASH or by Credit Card for EACH of these- before my child will continue play.  This applies to ALL Players.
A  Parent must initial: ________.

Fees Paid: Cash $______Check: # 		Credit Card			Received by		
