
Instructions

This page need not be printed, please print pages 2 thru 5 only.

Registration fees are $175 for the first child and $150 for each additional child 

We accept cash or check only, please make the check out to Keystone Little League or KLL.

TO COMPLETE YOUR REGISTRATION:

Bring the printed form to registration with you along with the following:

Check or cash towards registration fees. 

Birth certificate for each child registered. 

Utility bill, showing current address. 

Driver's license or State ID Card 

Registration dates and times (located at the Keystone Little League Pavilion at Ed Radice Park):

Early Registration:

Saturday, November 15, 2008, 10:00am – 4:00pm  

Saturday, November 22, 2008, 10:00am-4:00pm 

Registration:

Saturday, January 3, 2009, 10:00am – 4:00pm  

Wednesday, January 7, 2009, 6:00pm – 8:00pm  

Saturday, January 10, 2009, 10:00am – 4:00pm  

** Registrations turned in after the final registration date will be considered “late registration” and will be 

charged an additional $25.

If you have any questions, please contact us at info@keystonelittleleague.org or call Ed Radice Park - 813 920-3006 

Not sure which little league to register with? If you live outside this area, you can find out where you should register by

contacting the Little League Southern Regional office at 727-344-2661 or E-mail: southregion@littleleague.org.

Ed Radice Park, P.O. Box 604 Odessa 33556 813-920-3006    http://keystonelittleleague.org

Fall 2008

Player's Name  DOB   

Address w/ Zip Code   

Home Phone  Mother's Cell  Father's Cell   

Father's Email Address   

Mothers's Email Address   

Please include all email addresses where you would like to recieve league and team info.

Name of player’s Health Insurance Plan  School   

Does your child participate in a school baseball or softball program?  Yes  No  Division

  

I/We will furnish a certified birth certificate of the above named candidate to League Officials.

Participation in Little League baseball requires the ability to run, throw, swing a bat & catch a ball. Additionally, 

participation requires the capacity tounderstand the rules of the game. If your child has any current conditions that will 

limit his/her ability to participate in these activities, then pleaseexplain & identify any modification that would enable 

your child to participate

 

Please provide information about any allergies or medical conditions that the team should have in case of an emergency

 

I/We the parents of the above named candidate for a position on a Little League team, hereby give my/our approval to 

participate in anyand all Little League activities, including transportation to and from the activities.

I/We know that participation in baseball/softball may result in serious injuries and protective equipment does not 

prevent all injuries toplayers, and do hereby waive, release, absolve, indemnify and agree to hold harmless the local 

Little League, Little League Baseball, Inc., the organizers, sponsors, participants and person transporting my/our child 

to and from activities for any claim arising from any injury to my/ourchild 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/We agree to return upon request the uniform and other equipment issued to my/our child in as good a condition as 

when receivedexcept for normal wear and tear.

I understand that I/we have a responsibility to the park and my child as follows

1. Have my child to practices and games on time and pick up my child on time, as the manager requests 

2. Attend as many practices and games as possible to support my child and the child ’s team  

3. Comply with all Little League and park rules/regulations, including boundary requirements 

 

Father's Name Mother's Name   

Father's Phone Mother's Phone   

Address w/ Zip Code   

Parent or Guardian's Signature   

APPLICATION TO PLAY LITTLE LEAGUE

FOR LOCAL LEAGUE USE ONLY (Please Print)

Sponsors:

 
Payment stuff

Baseball Softball  

 

Male Female   

gfedcb gfedc

gfedc gfedc

YS  YM  YL  

AS  

AM  AL  AXL  

gfedcb gfedc gfedc

gfedc

gfedc gfedc gfedc

FOR LEAGUE USE ONLY

Birth Certificate Utility 

Bill  League Age  

Paid  Check #  

gfedc gfedc

gfedc

gfedc gfedc

The board of directors of Keystone Little League mandates that all managers, coaches, and parents agree to comply with 
the following Code of Conduct:

Keystone Little League Code of Conduct

No board member, manager, coach, parent, player, or spectator shall at any time:

1. Physically attack (lay a hand on, push, shove, strike) or threaten to attack an official, board member, manager, 

coach, parent, player or spectator. 

2. Challenge an umpire’s authority. Umpires have the authority and discretion during the game to penalize the 

offender according to thei nfraction, up to and including expulsion from the game. 

3. Verbally or physically abuse any official for any real or imagined incorrect call or judgment. 

4. Demonstrate objection of an official’s decision by throwing gloves, helmets, hats, bats, balls, or any other 

demonstrative form of unsportsmanlike conduct. 

5. Use a derogatory or abusive manner to discuss the decisions or actions of any player, manager, coach or official.  

6. Speak disrespectfully to any manager, coach, official, or league representative. 

7. As a manager or coach, mingle or fraternize with spectators during the course of a game. 

8. Use unnecessarily rough tactics in the play of a game against the body of an opposing player. 

9. Use profane, obscene or vulgar language or mannerisms. 

10. Appear on the KLL complex while intoxicated, as defined by an odor or behavior issue. 

11. Place bets/gamble on any play or outcome of any game. 

12. Smoke while in the stands, playing field, or dugout. Smoking is only permitted in designated area, which will be at 

least 20 feet from any spectator stands or dugouts. 

13. Tamper or manipulate any league rosters, schedules, draft positions or selections, official score books, rankings, 

financial records or procedures. 

The board of directors will review all infractions of this KLL Code of Conduct. Depending on the seriousness or frequency

of offenses, the board may assess additional disciplinary action, up to and including temporary or permanent expulsion 

from the league.

I have read, understand and agree to comply with the above Code of Conduct as well as the “Little League Parent and 

Volunteer Pledge.” I will also teach the players to abide by the “Little League Pledge.” 

Signature(s) Date   

LITTLE LEAGUE PARENT & VOLUNTEER PLEDGE

I will teach all children to play fair and do their best.

I will positively support all managers, coaches and players.

I will respect the decisions of the umpires.

I will praise a good effort despite the outcome of the game.

LITTLE LEAGUE PLEDGE

I trust in God

I love my country

And will respect its laws.

I will play fair

And strive to win.

But win or lose

I will always

Do my best. 

Department of Parks, Recreation and Conservation
Hillsborough County, Florida

Part I

The undersigned, as parent or legal guardian of Hereby consents to the following in the 

event is injured during his or her participation in youth sports Agents or officials of the 

youth organization in which participates may administer first aid or arrange for 

transportation to a medical facility if the agent or official deems there to be an emergency. At the time, medical 

treatment may be given to including but not limited to anesthesia and emergency 

surgical treatments as deemed necessary by a qualified physician at the medical facility. 

 

YOUTH SPORTS PARTICIPATION
MEDICAL RELEASE FORM

Parents – Please read carefully and sign either Part I or Part II. 

No action shall be taken until an attempt is made to contact me at the phone number(s) listed below.  

Home Phone  Work Phone  Cell Phone  

Parent or Guardian's Name Parent or Guardian's Signature   

Drivers License Number   

 
 

 

Part II

The undersigned, as parent or legal guardian of , I do not desire to sign the medical and release 

form above.   
 

Parent or Guardian's Name Parent or Guardian's Signature   

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

)

)

)

The foregoing instrument was acknowledged before me on this, the  
day of   ,   , by   who is 

personally known to me or who has produced   and 

who (did) or (did not) take an oath. 

Print Name  Notary Public

Department of Parks, Recreation and Conservation
Hillsborough County, Florida

Since participation in youth sports activities can be dangerous, Hillsborough County requires all participants (and their 

adult parent(s) or guardians) to assume all risks associated with youth sports by signing this general release.

For and in consideration of my child being permitted to participate in HILLSBOROUGH COUNTY youth sports activities, I 

hereby voluntarily release, discharge, waive and relinquish any and all claims or actions for damages for personal injury, 

permanent disability, death, or property damage which I or my child may have, or which may hereafter accrue to me or 

my child, as a result of my participation in youth sports activities during play and while I am at the facility while others 

p lay or for any other reason. This release is intended to discharge, in advance, HILLSBOROUGHCOUNTY, its officers, 

employees and agents, the Keystone Little League, Inc., its officers, and agents, and the owners and maintainers of 

any facility used for the activities, from any and all liability arising out of or connected in any way with my child ’s 

participation in sports camp/clinic activities, even though that liability may arise out of negligence or carelessness on 

the part of HILLSBOROUGH COUNTY, its officers, agents or employees and the Keystone Little League, Inc., its 

officers and agents.

I further understand that serious accidents occasionally occur during youth sports activities, and that participants 

occasionally sustain serious personal injuries, death or property damage as a consequence thereof. Knowing the risks, I 

have voluntarily applied for my child to participate in the activity and thereby agree to assume those risks to release 

and hold harmless HILLSBOROUGH COUNTY, its officers, employees or agents and the Keystone Little League, Inc., its

officers and agents used for the activity, who (through negligence or carelessness) might otherwise be liable to me or 

to my child (or my heirs or assigns) for damages.

I further understand and agree that this release, discharge, waiver, and assumption of risk is to be binding on my and 

my child’s heirs, executors, administrators and assigns. 

I further agree to indemnify and to hold harmless HILLSBOROUGH COUNTY, its officers, employees and agents and the 

Keystone Little League,Inc., its officers and agents for any loss, liability, damage, cost or expense which they may 

incur as a result of any injury or property damage I or my child may sustain while participating in the activity.

I agree to comply with the program ’s stated and customary terms and conditions for participation according to 

Keystone Little League, Inc. If I observe any significant changes with regard to my child’s readiness for participation 

in the program, I will remove my child from the program immediately.

I have read this Informed Consent/General Release, fully understand its terms, that I give up substantial 

rights by signing it, and sign it voluntarily. 

Parent or Guardian Signature Date  

Address City Zip   

I have read this Informed Consent/General Release and I understand the seriousness of the risks involved in 

participating in this program, my personal responsibilities for adhering to rules and regulations, and accept them as a 

participant. (To be signed by all players who are league age 12 and older.)

Name of Participant Date of Birth  

Participant's Signature Date Signed  

Team Name   

INFORMED CONSENT/GENERAL RELEASE- YOUTH SPORTS PARTICIPANTS 

This is a release of liability. Please read carefully before signing. 

This document is a Release of Liability which affects the rights of you and your child. Please read the 

document carefully before signing.

Dylan Eskew 2/7/2001

11523 Cypress Reserve Drive Tampa, FL 33626

813-383-6791 813-389-0932 813-810-7110

meskew@fmxservices.com

lce702@fmxservices.com

Aetna Deer Park Elementar

None

None

Marc Eskew Lora Eskew

813-810-7110 813-389-0932

11523 Cypress Reserve Drive Tampa, FL 33626

11523 Cypress Reserve Drive  Tampa 33626

MarcEskew
Typewritten Text
2009 HC Form




