
Register on-line at www.NKLL.com 

North Kitsap Little Leagues - Player Registration Form - 2010 Season 

Registration must be received by March 7
th

 to guarantee placement.  Team placement will be made after all 

paperwork has been received by NKLL, including registration forms, birth certificate, and full payment. 

Registrations received after March 7
th

 will be placed on a waiting list.  If NKLL does not have your child’s birth 

certificate on file, please attach a copy of the birth certificate to this registration form.  

 ______________________   ___________________________   __________________________  Sex:  M  F  
 First Name Last Name Birth Date 

School: ______________________ Grade: ________ Name of Family Health Plan: ______________________________  

Sign Me Up For: Baseball:  Ages 9-12  AA Machine Pitch Age 8  A Machine Pitch Ages 7-8 

 Fastpitch Softball:  Ages 9-18  Machine Pitch Ages 7-10 

 Big League Baseball:  Ages 16-18   T-Ball:  Ages 5-7  Challenger:  Ages 5-18 

Note:  ALL baseball and softball players who will be league age 9 or older are required to attend the skills 

assessment.  Every player who signs up will be placed on a team.  The skills assessment is used to help place the 

players in the appropriate skill division.  See schedule for dates and times. 

 Please enter all information below including mailing and street address for Both parents.  Enter “same” if appropriate for address & phone. 

Father’s Info  Player lives with Father  

Name:  _______________________________________  

Street Address:  ________________________________  

Mailing Address:  _______________________________  

City & Zip:  ___________________________________  

Home Phone:  (_____)  ______—_________ 

Day Phone:  (_____)  ______—_________ 

E-Mail:  ______________________________________ 

Occupation:  ___________________________________  

Mother’s Info Player lives with Mother  

Name:  _______________________________________  

Street Address:  ________________________________  

Mailing Address:  ______________________________  

City & Zip:  ___________________________________  

Home Phone:  (_____)  ______—_________ 

Day Phone:  (_____)  ______—_________ 

E-Mail:  ______________________________________ 

Occupation:  ___________________________________  

 

Comments or special requests we should know about  ______________________________________________________  

 _________________________________________________________________________________________________  

 
Participation in Little League baseball/softball requires the ability to run, throw, swing a bat, and catch a ball.  Additionally, participation requires the 

capacity to understand the rules of the game.  Does your child have any current condition that limits his/her ability to participate in this activity?   

 Yes    No 

If “Yes,” please explain and identify any reasonable accommodations that would enable your child to participate:   ___________________________  

 ______________________________________________________________________________________________________________________  

I/We the parent(s) of player  ____________________  , hereby give my/our approval to participate in any and all Little League activities, including 

transportation to and from activities.  I/We know that participation in baseball or softball may result in serious injuries and protective equipment does 

not prevent all injuries to players, 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 persons transporting my/our child to and from activities for any claim arising out of any 

injury to my/our child 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 received except 

for normal wear and tear.  I/We will furnish a certified birth certificate of the above named candidate to League Officials. 

Parent(s) or Guardian Signature(s):  ______________________________________  _______________________________________________  

League Use Only 

Birth Certificate on file or attached  Yes    No Method of Payment: ____________________ Amount Paid: _____________ 



Register on-line at www.NKLL.com 

Volunteer Sign-Up 

North Kitsap Little Leagues serve close to 1,000 children in our community.  Managing, organizing, and planning for the 

Baseball, Softball, and T-Ball programs is a year-round activity.  A small group of parents and civic-minded individuals 

give of their time through-out the year to keep the leagues running.  During the season, these dedicated individuals can not 

accomplish all that needs to be done without your help. 

To provide your child with a quality experience in Little League, a large number of additional volunteers is always 

needed.  As a parent or guardian of a member of the North Kitsap Little Leagues, you will be called upon and expected to 

support the Little Leagues in one or more of the areas listed.  Please indicate your choice(s) below: 

Father Mother Activity 

______  _____  (A) Umpire 

______  _____  (B) Manager (Please complete the application for position) 

______  _____  (C) Asst. Coach (Please complete the application for position) 

______  _____  (D) Concessions with a Food Handlers Card 

______  _____  (E) Concessions  

______  _____  (F) Team Parent 

______  _____  (G) Fields/Grounds 

______  _____  (H) Scorekeeper 

______  _____  (I) Sewing 

______  _____  (J) Equipment Repair 

______  _____  (K) Notary Public 

______  _____  (L) Board Member 

______  _____  (M) General Member (Volunteer form required) 

______  _____  (N) Other   __________________________________  

A general member is a member in good standing. General members have the right to vote on constitution changes and for the election 

of the Board of Directors at the annual general membership meeting.  

Registration Information 

Name of Player Please enter the player’s full name. 

Date of Birth Enter player’s date of birth including month, day, and year.  The computer will calculate the player’s league age.  

Parents are required to provide the League with a copy of the birth certificate such that league age may be verified.  

Returning players may have copies on file.  All new players and if in doubt for returning players, please include a 

copy of the birth certificate with the application.  Original or certified copies are required if your child is selected to 

participate in All-Star games following the conclusion of the regular season. 

Physical/Health Conditions  Please describe any physical or health conditions that the League Officials should be made aware of. 

Signature Read the waiver paragraph carefully and sign where indicated. 

Fee(s)  Baseball & Softball T-Ball  

Players/Family Program Program 

Oldest Player $125.00 $75.00 

2
nd

 Player $75.00 $75.00 

Additional Players $50.00 $50.00 

$250.00 per family cap. 

*There is no fee for the Challenger program 

Make check or money order payable to NK Little Leagues (NKLL).  To pay by credit card, register on-line at www.nkll.com.   

Team placement will not be made until full payment is received 

It is the policy of North Kitsap Little Leagues, that no child will be prevented from participating due to financial difficulties.  Please 

contact president@nkll.com or treasurer@nkll.com for more information.   

Donations Registration & Sponsor fees only cover a part of our costs.  Any additional donation you wish to give will be greatly 

appreciated 

Mail Application North Kitsap Little Leagues, PO Box 1476, Poulsbo, WA 98370  Phone: 360.697.5449   

http://www.nkll.com/
mailto:president@nkll.com
mailto:treasurer@nkll.com

