
Date:_____________ RANCOCAS VALLEY LITTLE LEAGUE  (RVLL.ORG)

TELEPHONE # 267-4268

2008 REGISTRATION FORM

League Age:________

Division:___________

Please Print (Clearly) Your Child's Name "Exactly" as You Wish it to appear on their Trophy:

(Note: Nicknames are Acceptable)

Child's Name:

(First Name) M.I.

Birth Date (Month/Day/Year)

School Name and Grade:

Hainesport          ___

Street Address: Burlington Twshp.___

Pemberton           ___

Home Telephone #: Other                  ___

Parent/Guardian Information: E-mail address:

Mom/Guardian's Name:

Mom's Work Telephone #: (      ) (      )

Mom's Employer & Occupation

Dad/Guardian's Name:

Dad's Work Telephone #: (      ) (      )

Dad's Employer & Occupation

Please identify any special requests: NOTE:Requests will be noted for Coaches at the Majors &

 Minors Division Drafts, but CAN NOT be guaranteed.

NOTE: Registration Fees are considered a Donation and are NON-REFUNDABLE  -- NO EXCEPTIONS.

NOTE:  $20 Surcharge will be assessed on all returned checks.

Total Amount Paid Check Amount

Cash Amount

Registration Fees -1st Child - $125 Jr./Sr.,  $80 Majors to Squirts, $60 Mites    2nd Child-1/2 the applicable fee 

Fundraiser:    Candy (1 box-$40 or 2 boxes-$80)   Discount Cards (4-$40 or 6-$60)    Profit ($30-1st, $20-2nd)

Cash Receipt Number

I/We, the parents and/or guardian of the above named candidate for a position on a league team, hereby give 

my/our approval to participate in any and all league activities. I/We assume all risk and hazards incidental to 

such participation, including transportation to and from the activities; and I/We do hereby waive, release, 

absolve, indemnify, and agree to hold harmless the league, the chartering organization, the organizers, 

sponsors, participants, and persons transporting my/our child to and from activities; for any claim arising out 

of an injury to my/our child, whether the result of negligence or from any other cause, except to the extent and 

in the amount covered by accident and liability insurance. I/We understand that the insurance carried by this 

league covers only the amount that is not paid by my/our carrier. I/We agree to return upon request any and all 

equipment issued to my/our child in as good condition as when issued except for normal wear and tear. I/We 

will furnish a certified birth certificate of the above named candidate to the league.

Mother/Guardian Signature  --  DATE Father/Guardian Signature   --   DATE

DO NOT WRITE BELOW THIS LINE:

Check Number

                      @

Eastampton ___

Westampton ___

Lumberton ___

M  or F (Circle One)

Dad's Cell Phone #:

Mom's Cell Phone #:

(Last Name)

Town You Live In (Place an "X")

Mt. Holly ___

Shirt: YS YM YL AS AM AL AXL AXXL Pant: YXS YS YM YL YXL AS AM AL AXL AXXL



Little League Baseball®

Medical Release

NOTE: To be carried by any Regular Season or Tournament
Team Manager together with team roster or eligibility affidavit.

Player: ___________________________________    Date of Birth: ____________

League Name: ______________________________   I.D. Number: ____________

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, I hereby authorize my
child to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R.
Physician)

Family Physician: ______________________________   Phone: _______________

Address: ____________________________________________________________

Hospital Preference: __________________________________________________

In case of emergency contact:

___________________________________________________________________
     Name Phone Relationship to Player

___________________________________________________________________
     Name Phone Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance
medication. (i.e. Diabetic, Asthma, Seizure Disorder)

The purpose of the above listed information is to ensure that medical personnel
have details of any medical problem which may interfere with or alter treatment.

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster: _____________________________________

Mr./Mrs./Ms. ________________________________________________________
 Authorized Parent/Guardian Signature

WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in Baseball/Softball.

Little League Baseball does not limit participation in its activities on the basis of disability,
race, color, creed, national origin, gender, sexual preference or religious preference.

my documents/league supplies/medical release form





Fee Schedules: Candy Cards Profit

1st Child Junior/Senior 125.00 40.00 40.00 30.00

2nd Child Junior/Senior 60.00 40.00 20.00 20.00

3rd Child Mjr-Squirt 40.00 None None None

4th Child Mite 30.00 None None None

1st Child Jr./Sr. 125.00 40.00 40.00 30.00

2nd Child Mjr-Squirt 40.00 40.00 20.00 20.00

1st Child Jr./Sr. 125.00 40.00 40.00 30.00

2nd Child Mite 30.00 40.00 20.00 20.00

1st Child Mjr-Squirt 80.00 40.00 40.00 30.00

2nd Child Mjr-Squirt 40.00 40.00 20.00 20.00

1 Major-Squirt 80.00 40.00 40.00 30.00

1 Mite 60.00 40.00 40.00 30.00

1st Child-Mite 60.00 40.00 40.00 30.00

2nd Child-Mite 30.00 40.00 40.00 20.00

(Choice  of Either Category)

2008 RVLL Fee Schedule



RANCOCAS VALLEY LITTLE LEAGUE

2008 VOLUNTEER FORM

WE NEED YOUR HELP!!!!!

1 Team Sponsor

($250 to RVLL-Sponsor Name appears on the back of either each player's T-shirt or Hat)

(Also, receive a Team Plaque to display at your place of Business)

2 Sign Sponsor

(Initial $150 to RVLL-Business Name appears on a sign on the outfield fencing)

($100 to RVLL for each successive year)

3 Head Coach    (MUST fill out a Coaching Application !!!)

(Responsible for all of the responsibilities of running a team, including setting

up practice times, instructing baseball skills, and being a role model for the kids)

4 Assistant Coach     (MUST fill out a Coaching Application !!!)

(Assists Head coach with all of the responsibilities of running a team)

(Fills in for the Head coach when he/she is not available)

5 Team Mom

(Organizes the collection of money from parents for team snack)

(Orders team snack for each game, from the concession stand)

(Reminds team parents about other upcoming League events)

6 Field Clean-Up, Maintenance, & Repair

(Helps out preparing/cleaning the Little League fields & complex:)

FROM 9:00 am to 2:00 pm ON Sunday, March 30, 2008

7 League Function Assistance

(Willing to assist in the planning and implementation of League functions,

including the Trenton Thunder outing, End of the Season, League Picnic, etc.)

8 Concession Team

(Volunteer to open and run the concession stand on a rotational basis with several

other responsible parents during the length of the season-estimate of 4 to 5 times.)

9 Divisional Rules Panel

(Along with 1 Board-appointed coach, a panel of at least 4 parents,

but no more than 6, for each Division, these individuals will evaluate

the operation of their respective Divisions, and determine whether or not

either rules or conduct needs to be addressed by the League).

Parent's Name:

Cell & Home Telephone #'s:

E-Mail Address:

WE ASK THAT YOU CHOOSE ONLY ONE OPTION

File Name: 2008 RVLL-registration froms, etc.xls


