2012 Town of Livonia
Recreation Baseball/ Softball Registration Form

Participant Information:
Name (Last, First, Middle Initial) Age Date of Birth Sex Race

Address  Street City Zip

Parent/ Guardian Information

Mother/ Legal Guardian [Father/ Legal Guardian
Phone (Home) Cell E-Mail Address
Shirt Size (please circle) YS YM YL AS AM AL AXL
2012 League Please Check appropriate box
PD League Cost Age Group Practice/ Game Days
T-Ball 25.00 4-5 Tues and Thurs
T-Shirts 25.00 5-6 Tues and Thurs
Rookie 25.00 7-8 Mon and Weds
Minors 35.00 9-10 Tues and Fri
Majors 35.00 11-12 Mon and Thurs
Girls Softball 35.00 9-12 Weds and Sat
Boy's North Coast 100.00 14 - 16
Senior Softball @ RHAA 35.00 13 and up Starts in June
Medical Information Basic Coverage Information
Group ID
[Cash or Check Made payable to Livonia Little League | Cash Check

Parent/ Guardian Permission to Participate Statement:

I/We the parents or guardians of the participant in the Recreation program, give son/ daughter approval to participate in
any and all activities, including transportation to and fromlocations and other towns.

I/We know that participation in recreation activities may result in injuries, and protective equipment as well as other safety
precautions does not prevent all injuries to participants, and do hear by waive, release, and absolve and indemnify and
agree to hold harmless the local recreation commission director, local municipality, supervisors, volunteers, participants
and persons transporting my/ our child to and from activities for any claim arising out of any injury to my/ our child
whether the result of negligence or for any other cause, except to the intent permitted by law and in the amount covered by
accident or liability insurance.

Parent/ Guardian Signature Date



