
Windsor Senior League Baseball Player Registration  
League Use – Payment of $75  Received on:               Check Number:                   Birth Date verified (Y/N) 
Please make checks payable to Windsor Senior League Mailing Address: 10 Kellogg St, Windsor, CT 06095 League ID: 2070813 
 
Parent/Guardian Information: 
Name: 

Address: 
 
                       Winds or, CT 06095 

Home Phone:                          Cell Phone:                                   Work Phone: 
(Please include area code) 
E-mail Addresses: 

I, the parent or legal guardian of the named player, hereby give my consent for such player to participate in any and all Senior League 
activities, including being transported to and from the activities.  I understand that participation in baseball may result in serious injuries and 
protective equipment does not prevent all injuries to players.  I do hereby waive, release, absolve, indemnify and agree to hold harmless the 
local Windsor American Little League, Little League Baseball, Inc., the organizers, sponsors, participants and parents transporting my child 
to and from activities, from any claims arising out of any injury to my 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 agree to return the uniform and equipment issued to my child in as good a condition as when received except for normal wear and tear. 
 
Print Parent Name:________________________________________________________ 
 
 
Parent/Guardian Signature:                                                                                                     Date:_________________________                  
 
Parent Volunteer Information: (circle all that apply) 
Manager                                                          Assistant Coach                                               Umpire 
Sponsor a Team                                              Fundraising 
Other (specify in writing) 
 
Player Information: 
First & Last Name:                                                                                 Birth Date: 

Phone (if different than parent): 

E-mail Address (if different than parents): 

What off-season baseball training has the player had during the past 2 years? 

What baseball teams has the player been a member of during the past 2 years? 
 

Player Bats:                Left                     Right                Switch Hitter 
(please circle) 
Player Throws:           Left                     Right                 Both  
(please circle) 
Is Player a Pitcher?     Yes                    No 
(please circle) 
Is Player a Catcher?   Yes                    No 
(please circle) 

Preferred positions to play other than pitcher: (list in order of preference) 
1. 3. 

2. 4. 

 


