
 

REGISTRATION FORM 

First Name:_______________________________ Last Name:___________________________________ 

Address:______________________________________________________________________________ 

City:_______________________________________ Zip:_______________________________________ 

Phone 1:_________________________________Phone 2:______________________________________ 

Email 1:_________________________________Email 2:_______________________________________ 

Date of Birth:______________________________Gender:______________________________________ 

League Age:____________________________  Division:____________________________________ 

School:___________________________________ School District:_______________________________ 

Uniform Size Shirt:  YS     YM     YL     AS    AM     AL     AXL     AXXL 

Comments:____________________________________________________________________________ 

Registrant Information:    

A copy of the registrant’s birth certificate is required for first time registration. 

Two Proofs of residency are required for first time registration. 

Parents – Please Read and sign below 

I,___________________________________, the parent of the above named candidate for a position on a Little 
League Team, hereby give my approval to participate in any and all Little League activities.  I know that 
participation in baseball or softball may result in serious injuries and protective equipment does not prevent all 
injuries to all players, and do hereby waive, release, absolve, indemnify and agree to hold harmless the local 
Little League, Little League Baseball Incorporated, the organizers, sponsors, supervisors, participants and persons 
transporting my child to and from activities for any claim arising out of injury to my child whether the result of 
negligence or any other cause, except to the extent and in the amount covered by accident or liability insurance.   

All male players must wear a protective cup for practices and games.  Initial here:___________ 

I authorize New Windsor Little League to use my Child’s photograph in the media and or on the New Windsor 
Little League website.   Please circle one:     Yes   No 

Parent/Guardian Print:______________________________________  Date:___________________________ 

Parent/Guardian Signature:___________________________________________________________________ 

Little League depends on volunteers.  All Executive Board, directors, coaches and concession stand workers 
associated with New Windsor Little League are volunteers.   

I would like to help:     Manage    Coach    Umpire    Field Prep   Concession Stand on a regular basis 

Additional information and to sign up for text and email alerts go to NewWindsorBaseball.com 



2017 Little League Age Chart 

FOR BASEBALL DIVISION ONLY 

Match month (top line) and box with year of birth. League age indicated at right. 

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC AGE 

2013 2013 2013 2013 2013 2013 2013 2013 2012 2012 2012 2012 4 

2012 2012 2012 2012 2012 2012 2012 2012 2011 2011 2011 2011 5 

2011 2011 2011 2011 2011 2011 2011 2011 2010 2010 2010 2010 6 

2010 2010 2010 2010 2010 2010 2010 2010 2009 2009 2009 2009 7 

2009 2009 2009 2009 2009 2009 2009 2009 2008 2008 2008 2008 8 

2008 2008 2008 2008 2008 2008 2008 2008 2007 2007 2007 2007 9 

2007 2007 2007 2007 2007 2007 2007 2007 2006 2006 2006 2006 10 

 2006 2006  2006   2006 2006 2006 2006 2006 2005  2005 2005   2005 11 

    2005 2005 2005 2005     11 

2005 2005 2005 2005 2004 2004 2004 2004 2004 2004 2004 2004 12 

2004 2004 2004 2004 2003 2003 2003 2003 2003 2003 2003 2003 13 

2003 2003 2003 2003 2002 2002 2002 2002 2002 2002 2002 2002 14 

2002 2002 2002 2002 2001 2001 2001 2001 2001 2001 2001 2001 15 

2001 2001 2001 2001 2000 2000 2000 2000 2000 2000 2000 2000 16 
 

NOTE: This age chart is for BASEBALL DIVISIONS ONLY, and only for 2017. 

 


