
 

 

Player’s Information 
Name _____________________________________________            School_________________________  

 Age___________                                     Birth date __________________ 

Address, City, Zip ________________________________________________________________________ 

Shirt Size*: Youth _____Adult _____     Pant Size: Youth _____Adult _____   Hat Size: Youth or Adult _____ 
                               *please make sure your child tries on a uniform to ensure correct size 

Division Playing (circle / X one):     
Tee Ball: (age 4-6) _____ 

Baseball: 50/70 (age 11-13) _____ Majors (age 11-12) _____ AAA (age 9-10) _____ AA (age 7-8) _____  A (age 6-7) ____ 

Softball:      Majors (age 10-12) _____     Minors (age 8-10) _____     Instructional (age 6-7) _____ 
*Boys 7 and girls 8 years old and above will attend evaluations on February 14th and 21st.  Additional information will be emailed. 

 

Mother’s Information     Father’s Information 
Name _____________________________________ Name ____________________________________ 

Email _____________________________________  Email ____________________________________ 

Phone ____________________________________  Phone ____________________________________ 

As a volunteer organization, your participation makes our league a success.  Please consider volunteering as a 

coach, umpire, team mom, complex maintenance, etc.   

I will volunteer to ____________________________ I will volunteer to ___________________________ 
 

Parent or Legal Guardian Authorization 
In case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by a 
Certified Emergency Personnel.   
Family Physician ___________________________ Phone ________________Preferred Hospital ____________ 

Emergency Contact Name: _______________________ Phone ______________ Relation _________________ 

Signature _________________________________________ Date _______________________ 

Sidewalk Baseball or Softball Purchase:    Akron Rubber Ducks Game: Friday, April 29 6:35PM 

Message: 2 lines, 8-12 letters each line.  $25   $9 per ticket-  All players will receive one free ticket!  

__________________________________                              Number of tickets purchased: _________ 

__________________________________                 See Bryan Rush to get your tickets. 

League Use:   Registration $ _____ Ball Purchase $_____   Rubber Ducks Tickets $ ______ Total $ ______ Cash / Credit 

Mail your form and check to CFLLN, 690 Eleanora Dr, Cuyahoga Falls, OH 44223.  To pay with credit card, call Bryan, 330-571-0763 

 

Cuyahoga Falls North – Stow Little League 
 

http://www.littleleague.org/

