
NORTHWOOD LITTLE LEAGUE Fall 2009
REGISTRATION FORM

www.northwoodbaseball.com

LAST NAME FIRST NAME M. INITIAL

ADDRESS CITY STATE

SCHOOL HOME PHONE ZIP

FATHER'S NAME EMPLOYER BUSINESS PHONE

EMAIL CELL PHONE
MOTHER'S NAME EMPLOYER BUSINESS PHONE

EMAIL CELL PHONE

Birthdate Age as of 4/30/10 Gender Shirt Size           Pant Size

Volunteer Opportunities: Divisions of Play: Parent Request:
Manager
Coach Coaches Pitch    ( 7 - 8)
Team Parent Minors Baseball ( 9 - 10)
C iConcessions M j B b ll ( 11 12)Majors Baseball ( 11-12)
Other

CHECK#   $75/PLAYER RECEIVED BY: NEW TO LEAGUE
  Yes      or      No

You may mail this to or          Turn in at 
Northwood Little League First Team Sports
P.O. Box 981 2520 Wade Hampton Blvd.
Taylors, SC  29687 Greenville, SC  29615

268-6227

Registration must be received by August 22nd.  No cash accepted. Thank you.
Checks to be made payble to Northwood Little League.
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