
Center City Little League 
Registration 2008 

 

Brian Pine, president, 864-5607  Garth Allen, treasurer, 660-8890          CCLL ID #245-01-13 
Center City Little League    PoBox 8003     Burlington, VT          05402-8003 

www.centercityllburlington 

 
Little League is for boys and girls aged 5-12. Indoor practice starts in March and outdoor practice 
starts in April, weather permitting.  The games are played in May and June.   
 
Everyone must register.  Players must have their parent/guardian’s permission.  To register, please 
fill out this form and the medical release form and give us a copy of your child’s birth certificate  
and the $30 fee. There is some scholarship money available. 
 
 
Player Name:_______________________________________ Date of Birth: _______________ 
 
Parent/Gaurdian Name:  _________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
Email:____________________________________Phone:_____________________________ 
 
Shirt size: (please circle) (we are looking for a good fit, not too big and floppy) 
 
Kids Sizes:   S     M     L       Adult sizes:    S     M      L     XL 
 
I, the parent/guardian of the above named child, hereby give my/our approval to participate in any 
and all Little League activities including transportation to and from the activities. 
 
I know that participation in baseball may result in serious injuries and protective equipment does 
not prevent all injuries to players, and do hereby waive, release, absolve, indemnify and agree to 
hold harmless the local Little League, Little League Baseball Incorporated, the organizers, sponsors, 
supervisors, participants and persons transporting my child to and from activities for any claim 
arising out of any injury to my child whether the result of negligence or for any other cause, except 
to the extent and in the amount covered by accident or liability insurance. 
 
I agree to return upon request the uniform and other equipment issued to my child. 
 
Parent/guardian’s signature__________________________________________________ 
 
I give permission for CCLL to use photos of my child on the website or other printed material. 
CCLL will only use their first names on the website. (Signed)_______________________ 
 

To be completed by CCLL registrar 
 
Copy of Birth certificate ____Yes ____No ___On File         Amount of $30 fee paid   ________ 
 
Level of play:  ______TB (5-6 yrs old)  _______FL (7-12 yrs old) _______ML (9-12 yrs old) 
 


