Davenport Challenger League Application
***Due April 8™ 2012%**

Player Name:

Parents Name:

Address:

Street City State Zip Code

*¥* PLEASE COMPLETE ALL INFORMATION ON BACK OF FORM **#*

I/We the parent(s) or guardian(s) of the above named player give my/our approval to participate in the
Davenport Challenger League activities.

I/We know that participation in softball or baseball 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 Incorporated, Davenport East Little League
Challenger Division a/k/a Davenport Challenger League or Challenger Little League, the sponsors, the
coaches, organizers, managers, supervisors, buddies and participants 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 any other equipment issued to my/out child in as good
of condition as when received except for normal wear and tear or | will pay the cost of replacement.

I/We agree to follow the helmet rule established by the Davenport Challenger League. Failure to wear a
helmet will result in removal from the game.

I/We agree to let Davenport Challenger League use any likeness of me or the above player in photos,
videos, or audio tape for future advertising and fundraising as long as my or the above player likeness is
needed.

Parent(s)/Guardian(s) Signature(s):

Date:

Please attach a check or money order for $25.00 made out to Davenport Challenger League and return to
Davenport Challenger League, PO Box 1581, Bettendorf, IA 52722. Any questions, visit our website
www.davenportchallengerleague.com.



http://www.davenportchallengerleague.com/

Player Name

First Name: Preferred Name: Last Name:

Address Line 1: Date of Birth: Gender:

Address Line 2: Player Buddy Needed: Will Bring Player Buddy:
City: State: Zip Code: Uniform Size:

Primary Phone: Secondary Phone: Primary E-Mail:

Primary Disability:

Physical Limitations:

Notes:

Parent(s) and/or Guardian

[ Caretaker Information

Mothers Information

Is this person an emergency contact:

First Name: Preferred Name: Last Name:

E-Mail Address: Home Phone: Mobile Phone:

Address Line 1: Employer: Work Phone:
Address Line 2: Occupation:

City: State: Zip Code:

Notes:

Fathers Information

Is this person an emergency contact:

First Name: Preferred Name: Last Name:

E-Mail Address: Home Phone: Mobile Phone:

Address Line 1: Employer: Work Phone:
Address Line 2: Occupation:

City: State: Zip Code:

Notes:

Guardian/Caretaker Information

Is this person an emergency contact:

First Name: Preferred Name: Last Name:

E-Mail Address: Home Phone: Mobile Phone:

Address Line 1: Employer: Work Phone:
Address Line 2: Occupation:

City: State: Zip Code:

Notes:




