
RICHMOND LITTLE LEAGUE 
2008 SENIOR LEAGUE BASEBALL PLAYER REGISTRATION 

(Please print information.) 
 

__________________________________  Birthdate:_____________   _________   _______________ 
                      Player’s Name                                                           Month    Day   Year         League Age                 School 
                                                                                                                                                       Age as of 4/30/08 
  ____________________________________________    ___________________         __________      
       Street Address (Where player lives)                                                                                City                                           Zip code   
 
Telephone numbers to contact or leave messages for player   Cell____________________ Home #________________ 
 
Shirt Size (circle one):              Adult:   S       M       L       XL      XXL 
 
Did player participate on a Major League Team in the Richmond LL in Spring 2007?   Yes    No       
 
Did player participate on a Babe Ruth Team in 2007? Yes      No 
 
Did player participate on a school system baseball team in 2007?     Yes     No 
If yes, which school? ______________________ 
 
Does the player plan to participate on a school system baseball team in 2008?      Yes     No 
If yes, which school? ______________________ 
 
Will player participate in another sport during the baseball season?   Yes    No   
 If yes, which sport? _______________________________________________ 
 
Physical or medical concerns:    Yes     No 
If yes, what concerns?______________________________________________________________ 
 
Brother or sister signing up for Senior League: _________________________     ________________ 
                                                                                         Name                                                     Birthdate 
 
Please complete the information below for parents/guardians who will be responsible for 
baseball practices and games. 
 
Primary Contact:__________________________________________Home Phone:_____________ 
Relationship to player:_____________________________________ Cell Phone:_______________ 
Place of Work:___________________________________________Work Phone:_______________ 
Email Address if available:___________________________________________________________ 
 
Secondary Contact: ________________________________________Home Phone:_____________ 
Relationship to player:______________________________________Cell Phone:_______________ 
Place of Work:_____________________________________________Work Phone:_____________ 
Email Address if available:___________________________________________________________ 
 
I have been given a copy of the code of conduct and will abide by the rules and regulations set forth by the 
Richmond Little League.    (Circle one) Yes     No 
 
Would you prefer the buyout option of $30 rather than sell candy as a fund raiser?   Sell   or   Pay Buyout 
 
_________________________________________________     ___________________ 
Signature of Parent/Guardian                                                                 Date     
 
-----------------------------------------------------------This section will be completed by League officials------------------------------------------------------------ 
 
Proof of Age Document:  (CBC)    (HC)    (Proof given in previous year)           Amount paid:     $70     Buyout paid:    $30                                       
                         Cash Check 


