Western Hills Baseball

Little League | PONY

Fall 2008 Registration Form

*PLEASE CONSIDER REGISTERING ONLINE*
Complete information is available at www.whll.org

PLAYER INFORMATION

NAME: ,
last name first name, middle initial

Same team siblings registering? _ YES __ NO; If yes: ,

last name first name
e HOME E-MAIL: (really important)
* HOME PHONE: ( )
*GENDER: (___ )M (_)F
* BIRTHDATE: / /
* AGE ON 4/30/09: YEARS

« LEAGUE based on player's age as of 4/30/09 (check one):
T-BALL (4 & 5s) enclose $125 (no tryout)

COACH PITCH (6 — 8s) enclose $145 (no tryout)
MINOR LEAGUE (9 & 10s) enclose $170

MAJOR LEAGUE (11 & 12s) enclose $225

PONY LEAGUE (13 & 14s) enclose $250

» HOME ADDRESS: ZIP CODE (important):
« SCHOOL:

« FATHER’'S NAME:

« MOTHER’S NAME:

« FATHER'S DAY PHONE: ()
« MOTHER'S DAY PHONE: ()
« FATHER'S CELL PHONE: ()
« MOTHER’S CELL PHONE: ()
« FATHER'S DAY E-MAIL:

* MOTHER’S DAY E-MAIL:

PLEASE consider:

__lwould like to help at tryouts, please call me.

__lwould like to coach/assist (specify league):  T-Ball __ Coach Pitch __ Minor __ Major ___ Pony
__ I will sponsor a team (visit www.whll.org or by email: jpetersen@whll.org

__ I have enclosed a contribution to the WHLL maintenance fund

Western Hills Baseball including Western Hills Little League and Pony will not tolerate inappropriate fan behavior. The league(s) requires that all parents
show good sportsmanship and respect towards umpires, coaches, other parents and players at all times. This is a zero tolerance policy.

Parents and their children who violate this policy will be suspended immediately from participation.

*Parent or guardian must read and sign WAIVER AND RELEASE on reverse*



http://www.whll.org/
http://www.whll.org/

WESTERN HILLS BASEBALL AND WESTERN HILLS LITTLE LEAGUE
WAIVER & RELEASE

1. PROGRAM: We desire that our child participate in the Western Hills Little League baseball program, the Western Hills Pony League including
Southwest PONY interlocking league or the Western Hills Colt Program.

2. MEDICAL CONDITIONS: We understand the nature of the physical demands of the Little League, Pony League, and Colt League baseball.
My child has the following medical and physical conditions which might affect or limit his or her participation: (List conditions)

3. RISKS: We understand that participation in youth baseball involves inherent risks of injury, maybe serious. We understand that reasonable
procedures are employed by the volunteers of Western Hills Little League and West Austin Youth Association, but we further understand that
those organizations, their officers, agents, representatives, and employees can not be held responsible for injuries to the participants. We hereby
assume all risks normally incidental to youth baseball. We hereby acknowledge that injuries to participants of youth baseball are foreseeable.

4. RELEASE: We unconditionally waive and release the Western Hills Little League (WHLL) and the West Austin Youth Association (WAYA),
their directors, officers, agents, volunteers, and employees from any and all claims, rights, or causes of action which we now have or may have in
the future for any injuries, expenses, loss of compensation, loss of service, or other damages (general, special or damages to personal property)
which we may experience as a direct or indirect result of the use of the services, facilities, instruction, or premises of the Western Hills Little
League (WHLL) or the West Austin Youth Association (WAYA) or as a direct or indirect result of our child's participation. THIS RELEASE
SPECIFICALLY INCLUDES AND APPLIES TO ANY INJURIES RESULTING FROM NEGLIGENCE OR ANY NEGLIGENT ACT OR OMISSION
ON THE PART OF WESTERN HILLS LITTLE LEAGUE OR WEST AUSTIN YOUTH ASSOCIATION.

5. INDEMNIFICATION: We unconditionally promise and agree to indemnify WHLL or WAYA and their directors, officers, agents, volunteers, and
employees and to hold said persons harmless from any and all claims, rights, or causes of action which may be asserted against WHLL or WAYA,
their officers, agents, volunteers, or employees by any person as the result of our child’s participation in Little League baseball or as the result of
any injuries, expenses, loss of compensation, loss of experience as a direct or indirect result of the use of the services, facilities, instruction or
premises of WHLL or WAYA. This agreement to indemnify includes any and all money paid or owed by WHLL or WAYA, its directors, officers,
agents, volunteers, or employees to, or are charged by, any person (whether by virtue of a settlement or in litigation) including attorney’s fees for
any parties to the claim, demand, or litigation. THIS AGREEMENT TO INDEMNIFY INCLUDES AND APPLIES TO ANY CLAIMS, RIGHTS OR
CAUSES OF ACTION WHICH MAY BE ASSERTED AGAINST WHLL OR WAYA FOR INJURIES, EXPENSES, LOSS OF COMPENSATION OR
LOSS EXPERIENCE INCLUDING THOSE ARISING FROM THE NEGLIGENCE OR ANY NEGLIGENT ACT OR OMISSION OF WESTERN
HILLS LITTLE LEAGUE OR WEST AUSTIN YOUTH ASSOCIATION.

6. MEDICAL ACCIDENT COVERAGE: We fully understand that we must provide medical and hospitalization insurance to cover any medical
expenses incurred by our child as a result of participation in WHLL or WAYA Little League and Pony League baseball. We understand that we
will be fully responsible for payment of any such medical expenses.

7. CONSIDERATION: We hereby acknowledge the validity and adequacy of the consideration for this release being the offering and provision by
WHLL and WAYA of the Little League Baseball program.

8. BINDING EFFECT: This agreement is binding upon us and upon our heirs, assigns, dependents, personal representatives, attorneys, and our
estates. This agreement is also binding upon our child on whose behalf it is executed and upon any legal guardian thereof.

9. ENTIRE AGREEMENT: This document constitutes the entire agreement between WHLL and WAYA and the undersigned regarding the
subjects covered hereby. All previous agreements, oral and written, are superseded and there exist no further oral or written representations,
promises, assurances, or statements of any kind affecting this agreement except those which are expressly set forth in this document.

10. | have read the league descriptions (www.whll.org; 'league info') and understand the format and structure of the league for which | am
registering.

THE CHILDS NAME MUST BE INSERTED BELOW AND THE PARENT OR LEGAL GUARDIAN MUST SIGN BEFORE THE PARTICIPANT
WILL BE ASSIGNED TO A TEAM.

Signed:

Parent or Legal Guardian of: Child’s Name Here

Regqistrations received after 8/18/08 cannot be guaranteed
placement on a team

PLEASE DO NOT ENCLOSE CASH!!! Enclose this form and attach your check payable to: WESTERN HILLS LITTLE LEAGUE

Checks must be delivered in person (NOT MAILED) to:
Western Hills Little League

C/o West Austin Youth Assn (WAYA), 1314 Exposition,
Austin, TX, 78703
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