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Oceanside American Little League 
Home of the 07, 08 & 09 District 30 Junior League Champions

2010 Spring Baseball Season Registration will be held:
Where:
East Coast Sports Academy
3580 Oceanside Rd
When:

Thursday, 
January     21 
7:00pm to 9:00pm

Friday, 
January     22
7:00pm to 9:00pm

Saturday, 
January     23
9:00am to 12:00pm 

Can’t make it to registration?  Mail to:

Oceanside American LL, PO Box 395, Oceanside, NY 11572
Everyone plays in every game…. Nobody is rejected !!!!!!
***Cutoff & Division Grouping is determined by the player’s Little League age as of 4/30/10***
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Little League T-Ball – 5 & 6 years of age*………………………………… $85.00 paid at registration 

Little League Minors & Majors 7 Thru 12 years of age ….…….   $100.00 paid at registration

Junior League Ages 13 & 14…………………………………………..$175.00 paid at registration

Senior League Ages 15 & 16…………………………………………..$175.00 paid at registration
New Registrants MUST bring an original birth certificate with a raised seal and one copy. 

*First time registrants must provide proof of Address and Date of Birth. T-Ball is open to Five (5) year olds 

as of 4/30/10 and who attend Kindergarten. 

Don’t miss out on the Fun and Excitement!

(Please Print Clearly and bring to Registration.(
Oceanside American 

 Registration Form Spring - 2010 Baseball Season
Player’s name: __________________________________D.O.B: __________________________

Address: ________________________________ Zip_______
Phone: __________________ 

Cell Phone: ____________________________________ Parent’s E-Mail: __________________ 

School Attending: ____________________________
LL Team Last Spring: ___________ 

Amt. Paid (cash\check)

$ _________________

Check # ___________

Date Received: _______

Please Circle:

Shirt Size: (Youth or Adult) 
Small
Medium
Large
X-Large

Pant Size: (Youth or Adult)
Small
Medium
Large
X-Large

I hereby grant the above registrant permission to participate in the Oceanside American Little League Baseball Programs. I hereby release and agree to hold harmless from liability the Oceanside American Little League, Little League Baseball, Inc., the Officers, employees and volunteers. I also give my approval for this player’s image/and or name to appear on our League web site.

PARENT’S OR GUARDIAN SIGNATURE: _________________________________DATE:__________ 

PRINT FULL NAME OF PARENT OR GUARDIAN: _________________________________________

Want to get involved?  Volunteers are always needed and welcomed! Please Volunteer to help.

WILLING TO COACH: YES ___NO ___  HELP WITH EVENTS: YES:___ NO:___ WILL SPONSOR A TEAM :YES ___ NO:___
WILLING TO ASSIST: YES ___NO ___  INTEREST IN FALL BALL: YES:___ NO:___ COMMITTEE WORK: YES ___NO:___
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