
 

Weedsport Little League- 2012 Fall Ball Registration 
Eligibility: Any child who resides within the Weedsport School District and whose baseball age is between 8 and 16. 

 

www.ncllbaseball.com                                                                   wll@ncllbaseball.com  

RREEGGIISSTTRRAATTIIOONN      FFEEEE  
  

 

Fall Ball – $20 per players 
 

 

Mail Completed Forms with Payment to: 

 

Weedsport Little League 

PO Box 153 

Weedsport, NY 13166 

 

Mail-in Deadline: 

July 10
th

, 2012 
 

 

Checks Made Payable To: Weedsport Little League 

**   Copy of birth certificate required unless already on file. 

**   Late registrations will only be accepted based on team 

numbers and openings. 

SPONSOR 
 

WOULD YOU LIKE TO SPONSOR A TEAM?     [  ] Yes   [  ] No 
 

Forms can be downloaded from our website and sent in with your registration. 

IMPORTANT:  I, the parent/guardian of the registrant, a minor, agree that I and the 

registrant will abide by the rules of the NCLL, its affiliated organizations and sponsors.  

Recognizing the possibility of physical injury associated with Baseball/Softball and in 

consideration  for the NCLL accepting the registrant for its Baseball/Softball programs 

and activities (the “Program”), I hereby release, discharge and/or otherwise indemnify the 

NCLL, its affiliated organizations and sponsors, and their employees and associated 

personnel, including the owners of fields and facilities utilized for the Programs, against 

any claim by or on behalf of the registrant as a  result of the registrant’s participation in 

the Programs and/or being transported to or from the same, which transportation I hereby 

authorize. 

 

 

Name __________________________________________________________________ 

  Parent/Legal Guardian (Please Print) 

 

Signature X _____________________________________________________________ 

 

PARENT CODE OF CONDUCT 
As the parent or legal guardian of the above-named player, I hereby state that I have read 

the Little League Parent Code of Conduct on the reverse side and agree that I and my 

guests will abide by the Little League Code while in attendance at any Little League game, 

practice or function. Failure to comply with this Code of Conduct will result in expulsion 

from all Northern Cayuga Little League complexes.  A signature is required in order for a 

minor to participate in Little League. 

 

Signature of Parent/Guardian X ____________________________________________ 

PRINT FIRMLY AND CLEARLY – SIGNATURES REQUIRED 

 

                                                                                                     [    ]      [    ] 

Players Last Name          First                            Male / Female  

 

Street Address 

 

 
City     State  Zip 

 

School District _____________________   Grade _____ Years Played _____ 
               

Is Residence within the School District     [  ] Yes   [  ] No 

 
Date of Birth:   _______________________                      _________  

  Month / Day / Year      Baseball Age 

 

 
Parent/Legal Guardian   Phone #  Cell # 

 

 
Parent/Legal Guardian   Phone #  Cell # 

 

 
E-Mail Address  

 

 

UNIFORM SHIRT SIZE – Circle One 

 
YOUTH:   S (6-8)  /  M (10-12)  /  L (14-16) 

ADULT:  Small  /  Medium  /  Large  /  X-Large 

Level of Play: Subject to change based on Registration Numbers   

 

SOFTBALL    
[  ] Girls Fall Ball Minors (Ages 8, 9)  
[  ] Girls Fall Ball Majors (Ages 10, 11) 

[  ] Girls Fall Ball  Jr/Sr  (Age 12,13,14) 

 

BASEBALL    
[  ] Boys Fall Ball Minors (Ages 8, 9)  

[  ] Boys Fall Ball Majors (Ages 10, 11) 

[  ] Boys Fall Ball  Jr/Sr  (Age 12,13,14) 

    

More details on the different levels in accompanying newsletter. 
 

 

HOW TO DETERMINE YOUR CHILD’S BASEBALL/SOFTBALL AGE: 

- Boys Baseball:  Child’s age on May 1, 2012 

- Girls Softball:   Child’s age on January 1, 2012 

COACHING & UMPIRES 
 

[  ] Yes – I would like to be a Team Manager (Name)  _________________________ 
 

[  ] Yes – I would like to be an Assistant Coach (Name)  ______________________ 

 
[  ] Yes – I am interested in Umpiring (Name)  ______________________________ 

 

ADULT SHIRT SIZE – Circle One   - S  /  M  /  L  /  XL / XXL / XXXL 
 

A Volunteer form must be filed out with a photo copy of driver’s licenses.  Form can 

be downloaded from our website. 



 

Little League 
Baseball and Softball 

Medical Release 

 

NOTE: To be carried by any Regular Season or tournament Team Manager 
together with team roster or eligibility affidavit. 

 

Player: ________________________________                 Date of Birth: __________ 
 

League Name:  Northern Cayuga Little League     I.D. Number: 232-05-04 
Parent or Guardian Authorization: 

 

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) 
 

__________________________________________________________                                          ______________________________________________ 

Name of Insurance Company or Program                   Family Physician                                          Phone 
                                                                               
__________________________________________________________                                          ______________________________________________ 

Insurance ID # or Contract #                  Physician Address 
 

__________________________________________________________                 ______________________________________________ 

Any Known Medical Problems or Limitations above Player Has              Hospital Preference 
 

In case of an Emergency, contact: (Please list Parent / Guardian first) 
 

____________________________________________________________________________ 
        Name                                                     Home Phone         /         Cell Phone                                            Relationship to Player 

 

____________________________________________________________________________ 
        Name                                                     Home Phone         /         Cell Phone                                            Relationship to Player 

 

Please list any allergies/medical problems, including those requiring maintenance medications. 
(i.e. Diabetic, Asthma, Seizure Disorder) 

 

Medical Diagnosis Medication Dosage Frequency of Dosage 

    

    

    

 

The purpose of the above listed information is to ensure that medical personnel have details of 
any medical problem which may interfere with or alter treatment. 

 

Date of last Tetanus Toxoid Booster: ______________    

 

Mr. /Mrs. /Ms. __________________________________ 
                              Authorized Parent/Guardian Signature 

 

WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in Baseball/Softball. 

Little League does not limit participation in its activities on the basis of disability, 

race, color, creed, national origin, gender, sexual preference or religious preference. 



 
 

 

 

Parent Code of Conduct 
 

1. I will not force my child to participate in sports. 

2. I will remember that children participate to have fun and that the game is for youth, not adults. 

3. I will inform the coach of any physical disability or ailment that may affect the safety of my child or 

the safety of others. 

4. I will learn the rules of the game and the policies of the league. 

5. I (and my guests) will be a positive role model for my child and encourage sportsmanship by 

showing respect and courtesy, and by demonstrating positive support for all players, coaches, 

officials and spectators at every game, practice, or other sporting event. 

6. I (and my guests) will not engage in any kind of unsportsmanlike conduct with any official, coach, 

player, or parent such as booing and taunting; refusing to shake hands; or using profane language 

or gestures. 

7. I will not encourage any behaviors or practices that would endanger the health and well being of 

the athletes. 

8. I will teach my child to play by the rules and to resolve conflicts without resorting to hostility or 

violence. 

9. I will demand that my child treat other players, coaches, officials, and spectators with respect 

regardless of race, color, creed, sex, or ability. 

10. I will teach my child that doing one’s best is more important than winning, so that my child will 

never feel defeated by the outcome of a game or his/her performance. 

11. I will praise my child for competing fairly and trying hard and make my child feel like a winner 

every time. 

12. I will never ridicule or yell at my child or other participants for making a mistake or losing a 

competition. 

13. I will emphasize skill development and practices and how they benefit my child over winning. I will 

also de-emphasize games and competition in the lower age groups. 

14. I will promote the emotional and physical well being of the athletes ahead of any personal desire I 

may have for my child to win. 

15. I will respect the officials and their authority during games and will never question, discuss, or 

confront coaches at the game field, and will take time to speak with coaches at an agreed upon 

time and place. 

16. I will demand a sports environment for my child that is free from drugs, tobacco, and alcohol and I 

will refrain from their use at all sports events. 

17. I will refrain from coaching my child or other players during games and practices, unless l am one 

of the official coaches of the team. 

18. I understand playing is a commitment to a team. I will do our best to have my child attend all 

games and practices. I will notify my team manager as soon as a conflict arises. 

19. No one is allowed to watch a game from behind the backstop at any Little League games.  This 

includes parents, manager, coaches, kids or other spectators. 

20. I will return all Little League equipment and uniforms to the appropriate coach immediately follow 

the season. 

 

Failure to comply with the Code of Conduct will result in expulsion from all NCLL complexes. 



 
 

 

 

N.Y. District 5 Little League Instructional Fall Ball Program 
Softball & Baseball 

August 1st thru September 15th  
 
Program will run from August 1st through the second weekend in September.  
 
It will be an Instructional travel league (Parents are responsible for their children’s transportation). Player must be 
registered through Little League for the regular season. 
 
Games will be played during the week in August to keep your Saturday and Sundays free with each division having a set 
day (7-9 yr olds will play on Monday & Wednesday, 10-11 yr olds will play on Tuesday & Thursday, Jr & Sr Leagues yet to 
be determined). September games will played on Friday evenings 6:00PM & 8:00PM (some sites only) and Saturday and 
Sunday 1:00PM, 3:00PM, 5:00PM, 8:00PM(Saturday ONLY). 10 game minimum. 
 
Games will be played at various Little League Fields throughout District 5, which may include Geneva, Waterloo, Seneca 
Falls, Auburn, South Cayuga, Port Byron, Weedsport, Jordan-Elbridge, Cato, and Skaneateles. 
 
The program will be for players that are league age 7-16 yrs old per the 2012 L.L. Baseball/Softball Chart and is an 
instructional league. There will be four divisions if there is enough interest. They will be as follows: 7-9 yr old division, 
10-11 yr old division, 12-13 yr old division. Please remember this is to get your child ready for the 2013 season.  
 
This League is intended for those moving up to the next division the following year to help make the move more 
comfortable for them as well as those that are Rookies in the division this year to improve their game. 
Teams will be picked by each League (dividing the more experienced players up to help the coaches with the 
instructional part) with any extras players being put on a team with the closest league to theirs.    
 
Players will be provided with (by their respected league) a T-shirt with the League name on the front and a Baseball hat. 
Different color shirts would be used for Leagues with multiple teams. 
 

Fall Ball League Rules  
(Remember it is instructional for the Kids) 

 
 Little Rule Book in effect with the following exceptions: 

 
1) No player sits more than two innings 
2) Player can only play position for a maximum of two innings 
3) Little League pitch count is in effect 
4) 5 run limit per inning. Unlimited in the 6th inning 
5) All games will honor a 1:45 Min Time limit kept by Umpire-Must work with schedule.  
6) The losing Manager has the option to end game if Mercy ruled 
7) Team to consist of minimum 11 players, Maximum 12 players   
8) Continuous Batting Order 
9) Playoff positions picked from Hat if we have enough interest 


