
2010 Sisters Little League
Player Registration Form
1. Please complete one form for each player 
2. Forms must be received by: March 5th. 
3. Make Checks Payable to:     Sisters Little League 
4. Mail forms and payment to:  PO Box 951 
                                                 Sisters,  OR 97759 
5. Questions?  Visit www.SistersLittleLeague.org for 

Frequently Asked Questions. 
    Or, contact President Davina Luz (541) 350-0907. 

Player Information

Family Information

Registration

Required Documentation

Important Notes / Dates

Last Name First Name Initial

Mailing Address Physical Address

City State Zip

Parent Name

Phone Occupation

Email

Baseball (Girls and Boys) Fee Softball (Girls only) Fee

  ☐ T-Ball (5-7) $55

  ☐ Coach Pitch (7-9) $65

  ☐ Player Pitch (9-11) $85   ☐ Minors (9-10) $85

  ☐ Majors (10-12) $85   ☐ Majors (11-12) $85

☐ Juniors (13-14) $90

Little League International requires the following for each 
player:

● Birth Certificate
● Three (3) Proof of Residency 
● Signed Medical Release 

Parent Name

Phone Occupation

Email

●  Baseball tryouts will be Sat., March 6, 2pm for 
ages 8 - 9, 3pm for ages 10 - 12.  

●  2009 Major players are not required to tryout.  They 
will be placed on the same team.

●  Maximum fees per family - $150.  Limited 
scholarships available – Contact Davina Luz (541) 
350-0907.

●  Any registration received after March 6 will be 
assessed a late fee of $25 to expedite a uniform 
for the player by Opening Day.

●  Team announcements Tuesday, March 16, 6:30pm 
at Sisters Middle School.

 
●  Opening Day is Saturday, April 17, 10am, Sisters 

Community Church South Little League field.

Emergency Contact:   (other than above)

Name: ___________________________________

Phone: _____________________

     Gender:     ☐   Boy        ☐   Girl

 Birth Date:  ______/______/_______
                     Mon      Day       Year

    Shirt Size:   Youth  S  /  M  /  L    Adult  S  /  M  /  L

  Pants Size:   Youth  S  /  M  /  L    Adult  S  /  M  /  L

For League Use

☐ Fees Paid.  Check # ________

☐ Birth Certificate

☐ Proof Of Residency (3)

☐ Medical Release Signed

Total Amt. Paid _____________

Volunteers / Sponsorship
Sisters Little League is run entirely by volunteers and 
depends on sponsors to help run the league:

● Sponsorship Interest
● Volunteer Application Form

Please complete these documents and mail them to:   

  Sisters Little League, PO Box 951, Sisters,  OR 97759

http://www.littleleague.org/Assets/forms_pubs/tournaments/ResidenceEligibilityRequirements.pdf
http://www.littleleague.org/Assets/forms_pubs/asap/Medical_Release_Form.pdf
mailto:bcash@alpineinternet.com
http://www.littleleague.org/Assets/forms_pubs/VolunteerApp2010_mandatorySSN.pdf
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