[image: ]Pajaro Valley Little League
Player Application – Supplemental

Player Name:  ___________________________________________________________________

Jersey Size:	Youth Size:	Small	Medium     Large     XLarge
		Adult Size:	Small	Medium     Large     XLarge      2XLarge

Pant Size:	Youth Size:	Small	Medium     Large     XLarge
		Adult Size:	Small	Medium     Large     XLarge      2XLarge

Coach Request (Not Guaranteed):  ______________________________________________________

Teammate Request (Not Guaranteed):  ___________________________________________________

Division Played Last Year:  ___________		Any Allergies:  __________________________

Any Physical Conditions we should be aware of:  ____________________________________________
_____________________________________________________________________________________

Do you need a scholarship for your child to play:		YES		No
If yes, please acknowledge that you will be required to apply to T-Mobile for a scholarship and qualify to receive a full scholarship.

All others who need financial help will be required to sign a payment agreement or work agreement to complete hours to pay for your registration.
______________ (Initial Acknowledgement)

Jersey Number Preferences (in order):	_______________, 	_______________, 	_____________

In my opinion, the child I'm registering is physically able to participate in Little League and has my permission to do so. I understand that participation in baseball may result in serious injury to my/our child. Protective equipment does not prevent all injury to players. In case of emergency, if family physician cannot be reached, I hereby authorize the above-named player to be treated by another physician who is available.
____________________ (Initial Acknowledgement)

I give permission to Pajaro Valley Little League to use the image of my child in the following ways: in advertisements for PVLL, social media, website, newspaper ads, banners, etc.
___________________ (Initial Acknowledgement)

Please review the Little League Privacy Policy at: https://www.littleleague.org/privacy-policy/.

Accept



RELEASE AND WAIVER OF LIABILITY AGREEMENT FOR FAIRGROUNDS:

I acknowledge that I have voluntarily applied to participate in the following activities at the Santa Cruz County Fairgrounds (The Fair): PAJARO VALLEY LITTLE LEAGUE LITTLE LEAGUE BASEBALL. I AM AWARE THAT THE ABOVE-DESCRIBED ACTIVITIES ARE HAZARDOUS ACTIVITIES AND I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGER INVOLVED AND AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH, OR PROPERTY DAMAGE.

As consideration for being permitted by the Fair, the County of Santa Cruz (the County), and the State of California to participate in these activities and use of their facilities, I hereby agree that I, my assignees, heirs, distributees, guardians, next of kin, spouse, and legal representatives will not make claim against, sue, or attach the property of the Fair, the County of Santa Cruz, or the State of California, or any of their affiliated organization for injury or damage resulting from the negligence or other acts, however caused, by any director, employee, agent, or contractor of the Fair, the County, or the State of California or any of their affiliated organizations as a result of my participating in the activities described above.

I forever release the Fair, the County, and the State of California and any of their affiliated organizations from any and all action, claims, or demands that I, my assignee, heirs, distributees, guardians, next of kin, spouse, and legal representatives now have or may hereafter have for injury or damage resulting from my participation in the activities described above.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE FAIR, THE COUNTY OF SANTA CRUZ, AND THE STATE OF CALIFORNIA AND/OR THEIR AFFILIATED ORGANIZATIONS AND SIGN IT OF MY OWN FREE WILL.

___________________________ (Initial Acknowledgement)



____________________________________________________			___________________
Parent Signature								Date
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