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REGISTRATION FORM                                                   contact: Pres. Mr. Gene Collins, (702) 810-6342

                    V.P.  Mr. Darnell Harvey, (702) 275-0429
PLEASE COMPLETE ALL AREAS OF THIS FORM AND BRING TO DOOLITTLE COMMUNITY CENTER OR OTHER LOCATIONS LISTED.  

REGISTRATION FEE IS: 

$45 PER PLAYER, AGES 4-6 YEARS OLD! $60 PER PLAYERS FROM 7 & UP!
Activity: _______________________________________________ Location: _____________________________
Participant: ________________________________ Age: ____ Date of Birth: _____________________________
Address____________________________________________________________________________________                                                          
Parent(s) Name: _____________________________________________________________________________
Phone # parent(s): _________________________ Work/Cell No: ________________________________________

       School currently attending: ____________________________________________________________

In case of an emergency contact
Name: 
 Phone No: 

Name: 
 Phone No:


Health carrier: ______________________________________ Policy number: ______________________________

CIRCLE ONE AGE GROUP PER CHILD

T-Ball: 4-6          Rookies:  8 & Under          Minor: 10 & under          Major: 12 & under          Junior: 13-15

Parents and Volunteer, Initial one if you would like to help:

Manager (Coach)___ Assistant Manager__ Fundraising___ Other interest________________
Parent(s) Pledge
As the parent of a child playing in this league I promise to:
· Be supportive

· Be involved
· Be in attendance

· Be positive

· Be a good example

· Be respectful

· Be informed
Initial: _____
CONDUCT AT ATHLETIC EVENTS: CLV Deputy Marshals Chapter 10.45
It is unlawful for an attendee of an athletic event, which is held within the City to engage in any of the following:
A.
Interfere with, disrupt, or interrupt the athletic event.
B.
Throw any article, including without limitation, missiles, rocks, bottles, cups, drink glasses, drinking receptacles, and ice, at any of the participants or officials of the athletic event, or into the area in which the
participants and officials are conducting the athletic event.
C.
Discharge any fireworks or firecrackers on the premises of the athletic event.
D.
Enter upon the area in which the participants and officials are conducting the athletic event, when the event is
in progress.
E.
Engage in any physical altercation with any of the participants, officials, or other attendees during the
progress of the athletic event or immediately after the conclusion of the event.
F.
Injure or destroy any property, which belongs to the facility in which the athletic event is held.
G.
Bring any alcoholic or other beverage, glass bottles, or metal can containers, into the premises, excluding the
parking areas, in which the athletic event is held. (Ord. 3034 and 3, 1983)
NRS 203.119
Abusive and disruptive behavior towards staff and clients will not be tolerated. You will be asked to vacate the premises.
I have read and understand the Code of Conduct
(initial)_____
PERMISSION. WAIVER AND MEDICAL RELEASE FORM
I (WE) certify that my child resides in Clark county of Las Vegas, Nevada.
I (WE) give consent and approval to our above-mentioned child to be in all league activities during the Doolittle community baseball season.   I (WE) assume all risks and hazards incidental to such participation, including the transportation to and from league activities and I (WE) do hereby waive, release, indemnify and agree to hold harmless the Doolittle community baseball Organization, the organizers; sponsor's: participants: and person transporting my (our) child to or from activities, for any claims arising out of injury to my (our) child whether the result of negligence for any cause, except to the extent and in the amount covered by accident or liability insurance.  In case of emergency, the team manager, adult coach, or any board member of the Doolittle Community Baseball Organization is hereby authorized to have my (our) child treated by any licensed physician, dentist and/or hospital.





               

Signature (Parent/Guardian)__________________________________________Date_______
