
Mountaintop Area Little League Registration Form 
 
 

Last Name:  _______________________________   First Name:  ____________________________   Phone #:  _________________ 
 
 
Address:  ________________________________________________   City, State, Zip:  ____________________________________ 
 

                          Tball     CP 
 
Male [    ]   Female [    ]   Date of Birth:  __________________   League Age:  ___________     Playing Status Last Year:  Min      Maj 
 
 
Township / Borough:  Dorrance  [    ]    Fairview  [    ]    Hollenbach  [   ]  Nuangola  [    ]    Rice  [    ]    Slocum  [    ]   Wright  [    ] 
*used to geographically assign players to teams. 
 
Development / Landmark:  ______________________________   Health Plan:  ___________________________________________ 
 
 
Please provide information about allergies or special medical conditions:  ________________________________________________ 
 
____________________________________________________________________________________________________________ 
 

!!!   IMPORTANT   !!! – TEAM ASSIGNMENT FOR MAJOR & MINOR LEAGUE LEVELS OF PLAY 
 

All boys and girls League Ages 10, 11, and 12 that are not already assigned to a Major League team must participate in one (1) tryout 
session.  Failure to attend will result in an automatic refund of the registration fee and the boy / girl will be ineligible for the remainder 
of the baseball / softball season.  THERE WILL BE NO EXCEPTIONS! 
 
Players League Age 10 and 11 that are not drafted onto a Major League team, and are initially assigned to a Minor League team may, 
during the course of the season, be assigned to a Major League team to fill roster openings.  Failure to move to a Major League team 
when assigned may result in the disqualification of the boy / girl for the remainder of the season.  
My signature below states that I understand and will cooperate with league officials, if necessary. 
 
Participation in baseball and 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 modifications that would enable your child to participate:  ____________________________ 
 
____________________________________________________________________________________________________________ 
I know that participation in baseball or softball may result in serious injuries and protective equipment does not prevent all injuries to players, ad do 
hereby waive, release, absolve, indemnify and agree to hold harmless the local league, Little League Baseball Inc., the organizers, sponsors, participants, 
landowners, and persons transporting my child to and from activities for any claim arising out of any injury to my child whether the result of negligence 
or for any other cause, except to the amount covered by accident or liability insurance. 
 
We take a lot of random pictures during games and league activities.  A small number of the pictures taken are selected to be displayed on our league 
website.  If for any reason you would prefer not to have your child’s picture shown on the website, please contact us through our website:  
www.mountaintoparealittleleague.com or contact a board member. 
 
Upon request, I will furnish an original or notarized birth certificate of the above named candidate to League Officials. 
 
_______ $40.00  Tee Ball (age 6)    _______ $55.00  Girls Teeners 
 
_______ $40.00  Coach Pitch (age 7)   _______ $65.00  Boys Teeners 
 
_______ $53.00  Minors / Majors *(includes $13.00 umpire fee) 
 

Shirt Size (circle one):  Youth       -       S       M       L  Adult       -       S       M       L       XL 
 

FUNDRAISER REQUIREMENT - - CHOOSE ONE 
 

_____     $30.00     No Candy Choice  _____     $60.00     Candy Choice (Keep all proceeds) 

  
Donation for field maintenance and improvements:      _____  $5.00      _____  $10.00      _____  $25.00      _____  Other  $_____ 
 
 
Total Amount:  Registration  $__________  +  Fundraiser  $__________  +  Donation  $__________  =  Total  $__________ 
 
Make checks payable to:  Mountaintop Area Little League (MALL) (NO refunds allowed unless M.A.L.L. is unable to field a team.) 
 
 
Signature of Parent or Legal Guardian:  _____________________________________________     Date:  ______________________ 
 
 
Email address (to receive up-to-date information regarding MALL):  ____________________________________________________ 


