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Fall Ball 2010
2010 Fall Baseball Season Registration 
Everyone plays in every game…. Nobody is rejected !!!!!!
Mail-in: 
Oceanside American

Drop Off:  
Sat.  Aug 28  
PO Box 395




 9-11 a.m.
Oceanside, NY 11572



Wright’s Field
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Little League Minors & Majors 6 Thru 12 years of age as of 4-30-11* ….……. $75.00 

Don’t miss out on the Fun and Excitement in preparation for next Spring

(Please Print Clearly and mail in or bring to Registration.(
Oceanside American Little League

 Registration Form Fall-2010 Baseball Season
Player’s name: ____________________________________D.O.B:_____________________________

Address: ________________________________ Zip_______
Phone: _________________________ 

Cell Phone: ________________ Parents E-Mail: (print clearly please)______________@___________ 

School Attending: _______ LL Team Last Spring:___________ Division: __________  Mgr: _____
Amt. Paid (cash\check)

$ _________________

Check # ___________

Date Received: _______

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 Leagues, 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:___

League Use Only:

 FORMCHECKBOX 
Birth Certificate   LL AGE as of 4/30/11:  FORMCHECKBOX 
5  FORMCHECKBOX 
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9  FORMCHECKBOX 
10  FORMCHECKBOX 
11  FORMCHECKBOX 
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OALL INITIALS _____________________
