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TACONIC HILLS LITTLE LEAGUE
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www.TaconicHillsLittleLeague.com

Dear Parents / Guardians of Basebal[ and Softba[[ Ptayers,

Wetcome to the Taconic Hitls Littte League 2019 season.

Like tast year, our Minors (9-10) and Majors (1,1--12) ptayers along with our
g[rt's softbatt program wltl partlcipate in the Cotumbia / Greene County
lnterleague. Unfortunately, due to a steady decrease of players
throughout Distrlct 1,5, our leagues cannot produce the numbers
necessary to ptay exclusivety [n house and st[t[ at[ow players to grow
deve[opmenta[ty.

Last year's scheduLe consisted of around 1-2 regular season games that
were ptayed against the other teagues in this program. They consisted of:

Southern Co[umb[a (Germantown)
Catskitt
Coxsackie

Hudson
Cairo
GreenvIt[e

Four of our regutar season games were played against our own Taconic
Hitts Teams, white eight games were played against the other leagues.

Four of these games were ptayed on our home fietds (Copake and
Ctaverack), one game ln Hudson, one in Germantown and two in Greene
County. The season was fottowed by a ptayoff series that crowned a

league champion.

-over-



Registration Fees: (Cash or check payable to Taconic Hilts Littte League)

Divlsion Price

Devetopmentat (T-Batt) $55

Boys/Girts

Coach Pitch (7-8)
Minors (9-10)
Majors (11-1,2)

Famity cap of 3 or more =$150

A[[ registration forms are due by Friday March 15. 2019. We cannot guarantee that
your ch[[d witl be provided thelr shirt and hat before the start of the season if your
registratlon form is not submitted by thls tlme. Any form submitted after this date wi[[
result [n a penatty of $15.

Thank you for your cooperation. We look forward to another great season!l

Sincerety,

Bitt Mutrein, President

$os
$os
$os



Little League@ Player Registration Form

Player Name: Birthdate (rnm/u/yyyy) :

Gender: N{ale I
League Age:

Zip Code:

Address:

Address 2 (f appl-icable):

Female I
Irague Fee:

City: State:

Phone: Email:

My child will tryout for: Baseball E SoftballD

Parent/Guardian #1

Name:

Phone:

Email:

Occupation:

Volunteer? DYes !No
If yes, Ell out'Volunteer Application"

Parent/Guardian #2

Name:

Phone:

Email:

Occupation:

Volunteer? f] Yes D No
If yes, 6ll out 'lioluflteer Applicatiort''

Emergency contact: Insurance carrier:

Phone:Relationship to player:

Phone: Policy:

Tetms and Conditions
0) I/Wq the p8ots/gr-rdias of thc abore-nmed odid*e for a position on a Lirle Legc tanq haeby girt nry/our appofJ o paidple in my md all Litle lague actiritis, including

mspoaio rc ad ftom the rcorrie.
(2) I/wi hnow thar pricipation h barball o( sftball @y (enlt in s.irru injutic ad protcire equfmt dm ntr preBt all injuie to pk1cc, od do hmby uivc, ielese, abel@,
' ' iodmify, md agice toiold harnle rhe lool Linle Iague, Little IagG Bascbal, rnc;rpoaed, tri otgmiac, ryonsa, opeoiorq Pdi+mb, ed perms mqponing mylor child to

md frqn acivitia froo eI daim dising out of rfit iniury b my/M child whethq 8re resrlt of oegligpnce or for my other ru*'
(3) If applieble,I/We agre a m uporr-..qr..t *i uifo* *a oOre .+;pmt isued to rn;/ouchild in m good onditios a whd re@ived 6c.Pt for nooul m md tw

' ' 1*aiai4 *it bc el}ble udq"the rcsi&nce/sdt@l fredacc md age egula:tions of Little fague Brdal! Incorpomed, top,micipte in_*ris lool lague, md tlut it-oy cdlorssy
,;* ."g*aing *id";*/shol arqrdane od/or ag, drc dsision of drc-Ltd€ Iagw lmmtiooa.l Charcr Comitc ia tttlian+on, Pmnsyhaia shall be 6oal ad biodins. I/wc
tuahe.irdea6nd tlw if my pdicip&t on a Uttle Lafr" t* dm not quliS for pmicip*im io dr Iegue based on cidace (o deEoed by Linle legw Bascba[ Inorpoas} ad/or
age, srh pmicipot odloJ rlm o'u vhidr he/she pafucipae be fmd Letig;bk, ;"a foieitlg aalo. ulPmsioo of To@t privilqes my bc decred by action of dre Little lsge
Itrffiional Chdd Comiffi or Linle lague Inmiod Tomt Cmite.

(, I/We age tha ou child (mdid*e) my be-requned b E out for a tc@ If uh dm not attad d last 50 percot of the trroub, loel Board{f -Elir&tore' aPProral is tequircd for och

@didate to be placed m a tean
(6) If applieble, i/'We udmmd that our child (mdid*e) my be chos at et ti@ ro phy on a i\AorDirision tar\ if he ot she is of the corred age for xch divisioo c determined by rh
' ' 

loelieague ad Linle ttagw Baseball Dalinirg to mow up to nch tr{ajor Division tcm vill rdlt in fo(feiue of eligibility for the ,\hio! Division fo( the @r@t saod, 6d @y be $bid
to funher etdctions by $c lcal leagu

C4 I/St siU tumish a cEtifi€d bild cfiEqte of dre abore-mcd odidate to Legue OfEciali
id I/We Mde66d *d nry infomion * the prat o( guardi& of $ch abot-aaired mdi&e is st b, drc lool legu to Utde fagw If,tdional erJ. ya. Such w of iofomtioo by
' ' 

Ijttle Le€ue Iotmdion l m be fouod h*: uw.l,irlclrairuc.or3rpnrzcrpdirl. You nEI optout of @itrions fm Litde Iague ldtMiooal d afly titr.

Signatute: Date:

Waiver Needed? IYes DNo
Irvel Assigned:
Team Name:

Internal Use Onlv:
Birth Certi6cate:
Medical Release Form
Proof ofResidency 4r
School Eorollment

tr
D
D

Yes I No
Yes fl No
Yes I No

I

I

I

Playet Information

Parent/ Guardian Inform ation

Medical Information



Little League' Baseball and SoftballMEDICAL RETEASE
NOTE: To be carried by any Regular Season orTournament

Team Manager together with team roster or lnternational Tournament affidavit.

Player: Date of Birth: Gender (M/F):

Parent (s)/Guardian Name: Relationship:

Relationship:Parent (s)/Guardian Name:

Player's Address: City: State/Country:_ Zip:

Home Phone: Work Phone: Mobile Phone:.

Email:PARENT OR LEGAT GUARDIAN AUTHORIZATION:

ln case of emergency, if family physician cannot be reached, I hereby authorize my child to be treated by Certified
Emergency Personnel. (i,e. EMT, First Responder, E.R. Physician)

Family Physician:

Address:

Phone:

City: State/Country:

Hospital Preference:

Parent lnsurance Co: .Group lD#:Policy No.:,

League lnsurance Co:, Policy No.:

lf parent(s)/legal guardian cannot be reached in case of emergency, contact:

League/Group lD#:

Name Phone Relationship to Player

Phone Relationship to Player

problems, maintenance medication. Diabetic, Asthma, Seizure Disorder)

Date of last Tetanus Toxoid Booster:

The purpose of the above listed information is to ensure that medical personnel have details of any medical problem which may interfere with or alter treatment.

Mr./Mrs./Ms.
Authorized Parent/Guardian Signature

FOR LEAGUE USE ONtY:

WARNING: PROTECTIVE EQUIPMENT CANNOT PREVENT ALL INJURIES A PLAYER MIGHT RECEIVE WHILE PARTICIPATING IN BASEBALL/SOFTBALL.

League Name: League lD:



Sport Parent Code of Conduct
We, the Little League,
have implemented the following Sport Parent Code of
Conduct for the important message it holds about the
proper role of parents in supporting &eir child in sports.
Parents should read, understand and sign this form prior
to their children participating in our league.

Any parent guilty of improper conduct at any game or
practice will be asked to leave the sports facility and be
suspended from the following game. Repeat violations
may cause a multiple game suspension, or the season

forfeiture of the privilege of attending all games.

Preamble

The essential elements of character-building and ethics
in sports are embodied in the concept of sportsmanship
and six core principles:

. Trustworthiness,

. Respect,

. Responsibiliry,

. Faimess,

. Caring, and

. Good Citizenship.
The highest potential of sports is achieved when
competition reflects these 'osix pillars of character."

I therefore agrue:

l. I will not force my child to participate in sports.

2.1willremember that children participate to have fun
and that the game is for youth, not adults.

3. I will inform the coach of any physical disability or
ailment that may affect the safety of my child or the
safety of others.

4. I will leam the rules ofthe game and the policies of
the league.

5. I (and my guests) will be a positive role model for my
child and encourage sportsmanship by showing
respect and courtesy, and by demonstrating positive
support for all players, coaches, officials and specta-

tors at every game, practice or other sporting event.

6. I (and my guests) will not engage in any kind of
unsportsmanlike conduct with any official, coactr,
player, or parent such as booing and taunting; refus-
ing to shake hands; or using profane language
or gestures.

7. I will not encourage any behaviors or practices
that would endanger the health and well being of
the athletes.

8. I will teach my child to play by the rules and to
resolve conflicts without resorting to hostility
or violence.

9. I will demand that my child treat other players,

coaches, officials and spectators with respect
regardless ofrace, creed, color, sex or ability.

10. I will teach my child that doing one's best is more
important than winning, so that my child will never
feel defeated by the outcome of a game or
his/her performance.

11. I will praise my child for competing fairly and

trying hard, and make my child feel like a winner
every time.

12. I will never ridicule or yell at my child or other
participants for making a mistake or losing a

competition.

13. I will emphasize skill development and practices and

how they benefit my child over winning. I will also

de-emphasize games and competition in the lower
age groups.

14. I will promote the emotional and physical well-
being of the athletes ahead of any personal desire

I may have for my child to win.

15. I will respect the officials and their authority during
games and will never question, discuss, or confront
coaches at the game field, and will take time to
speak with coaches at an agreed upon time
and place.

16. I will demand a sports environment for my child that
is free from drugs, tobacco, and alcohol and I will
refrain from their use at all sports events.

17. I will refrain from coaching my child or other
players during games and practices, unless I am
one of the offrcial coaches of the team.

Parent/Guardian Si gnature



Taconic Hills Little League
Release Form: Interviews, Photographs, and Video Tapes

Dear Parents / Guardians:

Very often the players of Taconic Hiils L,ittle League are engaged in activities that we
wish to share on a website, newspaper, and many other publications,

We would appreciate your consent for this purpose. Ilowever we realize that you
may wish to consent for Little League publications, but not necessarily for all
choices. Please initial the choices for which you give permission and return the
bottom of this form with your child's registration.

Please initial items that apply:

I herby consent that pictures or videotapes of my child,
may be taken or used by the Taconic Hills Little League for public relations or other
purposes consistent with the purpose and mission of the Taconic Hills Little League.

These materials shall become the property of the Taconic Hills Little League, and I
release the Taconic Hills Little League from all claims that may arise fiom paid

publications.

Use is granted for the following: Please lnitial all that anplv

Public / News pictures and Articles

Videotapes

League Website/ Social Media

Newspaper pictures

League Publieations

Interview for media

CHILD'S NAME

PARENT / GUARDIAN
SIGNATURE DATE

I

I
I
i
t



Ihis volurteer application can be used tljlglgIelgg fo] leagues utilizlng the JDP Quick App
or for leagues that are using an outside background check provider that meet the standa.ds
of Little League R€gulation 1(c)9.

All fields are required.

Address

zipCity State..

Home Phone:

Work Phone:

Cell Phone

E'mailAddress:

Driver's Licensef:

1. Have you ever been convicted of or plead no contest or guilty to any crime(s) involving or

against a minor?
lf yes, describe each in full: YesE NoD

2. Have yoLr ever been convicted of or plead no contest or guiltv to any crime{s) YesE NoE
lfyes, des(ribe each in full: _
(Answe.inS yes to question 2, does not automatiolly disqualifoyou as a vol'rnt€e.)

3. Do you have any criminal charges pending against you re8ardint any crime(s)? Yesfl NoE
lf yes, desc.ibe each in full:
{Anrwering yes to question 3, does nol autodancally disqualify you as. volunteer)

Have yoo ever been refused partropatron in any other youth programs? YesI No!
lf yes, explain:

5. ln which of the following would you like to participate? (Check one or more.)

ELeague official

!coach
I rieu vaintenance

I M"n"g.,.

Iscorekeeper

fiotter

.rDp El

LOCAT LEAGUE USE ONtY:
B..kound (he.l@dered by lea!@ o{ficer 

-

t En{@6'!:deo!id.d(mtufrd*id&did) i6&6.l4ol adsdllnsE@Yron
Ser Ofe.de. Re8Btry Oata ahd r,lational Criminal iecods D

checL as mand.ted inthecurrent searor's omciai reSulataons

'tLe h. adG.d rhd ilre e lDPanJ thd.lr. i.m d.h h 6e t* nd6 wns. only nr@ 6.dr *ftlB 6n b. F fon.d rlu sndB r.t y
volods rrd rhn sl rrei{ a knd s !@{ dr.dy im loP h dpr-G rirh lh€ fri. &dll i€Brh! rd dbriq ino@rio E3..dh3 a{
th. dmiurKord, arsd.d dh rh. llm, !ni.h nEy nor k.gdry t nf, r.au.6tu,rg

onlv attrdr to rtir.pdk don@916oth*lsMd.h.dE9or..thn@l@d.rto6ottl.oplletto.

Please provide updated lnformation below if there are any changes from previous years or
requesting a new position.

Occupation:

Employer:

Address:

Special professional training, skills, hobbies:

Special Certifications (CPR, Medical, etc.):

Special Affiliations (Clubs, Services Organazations, etc.) :

Previous volunteer experience {ihcluding baseball/softball and years {s));

tf you LtvE iN a sraTE Tl.iAT REeurREs A sE paRATt BAo(G RoUND cH EcK By LAW pLEAs! arracH A copy of rHAT srATE,s

BACKGSOUND CllECK. tOR MORE INfORMATION ON STATE IAWS.VISITOUR Wt SSITE: Littlclereue.orelBestateLaw5

45ACONDITION OF vOLU NTEERTNG, I Sive permission for the liitle teigue orsanDation ro conduct background cheak{s) on
me now and as lont as l.ontinue to be a.nve wth the oGanization, which may include a revi€w of rex o{fender reSinries

Gome of whi.h contain name only se.rches whrh mayrelultina r€port beins eenerated th.r may or may not be me), chitd

abulEand crim inal history reco.ds. Iunde6tard rhat, ilappointed, myposition is condilionalupon the league re..ivinSno
inappropriare inform.non on my backSround I hereby release and stree to hold harmless fiom liability the lo€at titrre League,

tittl€ league Basebalr, lncorpoct€d, theofficers, emplov€es and voluntee6 thereof. ora.yotherpe6onororganirationthat
lnay provide such information. I also unde,stand that, reeardlest of previous appointm€nts, little Le.gue is not obtigated

to appoihr me to a volunteer posinon. lI appoinled, I unde.stand thar, prior to the expi.anon of my term, I am subject

to susp€nsion bythe Prerident and removalbv the Board ofDirector for violation oflittle league poli.ies or pnnciples.

Applicant Name (please print or type)

Applicant Signature Date

Datelf Minor/Parent SiBnature

NOTE: fhe local Liftle League and Ljt e League Baseball, hicotporcled will nol discriminate against any person
on the basis of race, craed, colot, ndbnal oigin, marital slalus, gendea sexual odenlation ot disabitity

Little League"'Basic" Volunteer Application - 2019


