Concord Little League 2021
Application and Medical Release for Summer League
	Fee - $50.00 (make checks payable to Concord Little League)
Note: Information to be carried by Summer League team manager

Player:_______________________Sex:___Date Of Birth:____________

Regular Season Team:_______________League Age:_______School:________

Father’s Name___________ Mother’s Name_____________ Lives with:_______

Address:___________________________________________________

Home Phone:____________ Cell Phone:Dad:____________Mom:___________

What division would they like to play in?  

American(ages 10, 11, 12)(9 if they’d like)________________________

National(ages 7, 8, 9)(10 if they’d like)___________________________

In 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:____________________________Phone:___________

In case of emergency, if parents cannot be contacted:

__________________________________________________________
Name					phone		relationship to player
WARNING:Protective equipment cannot prevent all injuries a player might receive while participating in Baseball/Softball.
Is player signed up for football in August :   Yes   No
List dates on Vacation/Overnight Camps, etc:______________________

										   

Mr./Ms.________________________________________________
Authorized Parent/Guardian Signature

E-mail address__________________________Applications due by 6/25

Please mail completed applications & payment at: Concord Little League  75 S. Main St. Unit 7 PMB 257 Concord, NH 03301 
or make arrangements by email: gford15@comcast.net
