GREECE LITTLE LEAGUE, INC.PRIVATE 

P.O. Box 16133

Rochester, New York  14616-0133

Baseball & Softball Ages 4-18   Baseball age as of April 30th , 2012; Softball age as of December 31st, 2011
Due to the shortage of playing fields, we may have to limit enrollment for the upcoming baseball/softball season.  We will accept players on a first-come, first-served basis.  Please volunteer to help in any way you can!  

PRIVATE 
REGISTRATION & BOTTLE DRIVE

On Saturday, October 15, 2011 from 9:00 a.m.- 2:00 p.m.


at Greece Little League Complex, 3641 Latta Rd
1

( ( Please make checks payable to Greece Little League, Inc. ( (
A $25 late fee after December 31, 2011


 Please call 663-7024 with any questions OR visit our websites at: www.greecelittleleague.org or www.eteamz.com/greecell/

Concession Stand Duty-EVERY TEAM will be assigned a time slot during the season 

PARENTS FROM THE assigned team will be the “Expected workforce” for the team assignment

***Schedules Subject to Change due to field availability – NO REFUNDS***
**July Tournaments offered for an additional cost (pick-up flyer for more info) – tryouts in June and necessary paperwork required
	Division
	
	Age
	Months Of

 Regular Season:
	 Discount Fee before

December 31, 2011

	BASEBALL

 Boys & Girls
	
	
	
	Plus $25 if after

December 31, 2011

	T-Ball May/June 

(use of tee only)
	Mon/Wed or Fri

(2 games per week subject to weather)
	4-5
	May-June
	     
	$105



	T-Ball May/June

(use of tee only)
	Tues/Thurs or Sat

(2 games per week subject to weather)
	4-5
	May-June
	
	$105



	T-Ball July/August
	Mon/Thurs or Sat

(2 games per week subject to weather)
	4-5
	July-August
	
	$105 

	Rookies 

(coach pitch)
	Tues or Thurs & Sat

(2 games per week subject to weather)
	6-7
	May-July
	
	$150



	AA

(coach/player pitch)
	Tues or Thurs & Sat

(2 games per week subject to weather)
	7-9
	May-June**
	
	$165



	AAA
	Mon/Wed or Fri & a weekend game

(3 games a week subject to weather)
	8-10
	May-June**
	
	$175 

	Majors 
	Mon/Wed or Fri & a weekend game

(3 games a week subject to weather)
	9-12
	May-June**
	
	$175 

	Juniors
	 Any Night or Sat
	12-14
	May-June**
	
	$190 

	Seniors
	Any Night or Sun
	13-16
	May-June**
	
	$190 

	Big
	Tues/Thurs or Sat 

(Sat doubleheader)
	15-18
	End June-July
	
	$190 

	SOFTBALL

Girls
	2 games a week

Subject to weather
	
	
	Plus $25 if after

December 31, 2011

	T-Ball
	Tues/Thurs
	4-5
	May-June
	
	          $105 

	Rookies
	Mon/Wed or Fri
	6-8
	May-June
	
	$150 

	Minors
	Mon/Wed or Fri
	8-10
	May-June **
	
	$165 

	Majors
	Tues/Thurs or Sat
	9-12
	May-June **
	
	$175 

	Seniors
	Sun/Tues or Thurs
	13-16
	May-June**
	
	$175 

	Big
	Any Night or Sat
	14-18
	June-July **
	
	$175 

	CHALLENGER

Boys & Girls
	Saturday
	8-18
	June-July
	
	No charge


***$355 Family Maximum Registration Fee not to include Big League Player  ***Returned checks subject to $25 bank charge 

(Medical Release & volunteer form to be attached-see www.greecelittleleague.org)

$25 extra for not having to volunteer at concession stand
[image: image1.png]


GREECE LITTLE LEAGUE Inc.

 Player Registration Form


Player MUST LIVE WITHIN  Greece Little League boundaries (Town of Greece, Hilton - North of Peck Rd and east of Town Line Rd, Charlotte, City of Rochester – North of Ridgeway Ave). False Statement of Address May Lead to Ineligibility to participate in Greece Little League 

**Birth Certificate MUST BE SHOWN for first time registrants at Registration with proof of residency**

Player name  ___________________________________________________________
Birth date
______________________


Birth Certificate _______________________
Address      ________________________________________________
League Age
 ______   Division: _____

Home phone    __________________

Zip ____________
Circle One:
Male

Female

Player Email  ______________________________________________
Circle One: 
Baseball 
Softball

School: ________________Grade in School: _____  Playing Experience ______ Position________________ Pitching Exp. _______         Registered in another baseball/softball program?  yes     no             

Father’s Information





Mother’s  Information

Name
____________________________________            Name ______________________________________  

Address ___________________________________            Address  ____________________________________
Phone 
____________ Cell Phone ______________

Phone
______________    Cell Phone _____________
Email
____________________________________            Email    _____________________________________
Occupation  ________________________________            Occupation  _________________________________
Medical Information: Physical limitation i.e., allergies, hearing, sight, etc: ___________________________________
(Medical Release form to be attached-see www.greecelittleleague.org)

SHIRT SIZE: Please circle your choice   *NOT RESPONSIBLE FOR ERROR IN ORDER SIZE

Youth Medium (6-8)
Youth Large (8-10)

Adult Small (10-12)
Adult Medium (12-14)
Adult Large (16-18)
Adult X-Large     Adult XX-Large

Parent or Guardian:

I/We hereby approve the registration of my child to participate in the Greece Little League Baseball/Softball Program. I represent that my child is in good physical condition and understand and agree that neither Greece Little League, Inc., it officers, directors, coaches or other agents, nor the Town of Greece or Greece Central School District will be held responsible for any injury. Having read the above, I ALSO AGREE TO ABIDE BY LITTLE LEAGUE BASEBALL/SOFTBALL RULES AND REGULATIONS AS WELL AS GREECE LITTLE LEAGUE LOCAL RULES AND REGULATIONS. There are no guarantees on requests made for mgr/coach/or other player(s). No refund policy.

____________
______________________________________
______________________

Date

Signature of Parent/Legal Guardian



 
Print Name of Parent/Legal Guardian
I am/We are interested in participating in our child’s Little League experience by volunteering as: 

Please circle your choices: 

Manager    Coach    Scorekeeper    Team Parent     Fundraising    Team Sponsor    Field Maintenance    Concession Stand   Telephone  Parking Attendant   Special Events   Guardian Angel (Challenger Program)     Umpire   Volunteer Recruiter   
I am a Monroe County Certified Food Handler:  yes  no  Cert #______________

PARENTS WILL BE EXPECTED TO WORK THE CONCESSION STAND WHEN THEIR CHILD’S TEAM IS ASSIGNED DUTY.

The Players THANK YOU!!

Fee:_________ Plus $25 fee not to work concession stand ______    Total Received:________


Check #:_________________Cash Amount ________ Accepted by:_______________ 
