
JAMESVILLE-DEWITT LITTLE LEAGUE  
2010 BASEBALL/SOFTBALL REGISTRATION  

 

http://www.JDLittleLeague.org 

Online Registration is now available at: 

http://www.JDLittleLeague.org  
Participants can now register from the comfort of your home via secure web site!  All you need is access to the internet and a credit card to pay the league 

registration fees! 
 

In order to speed processing of applications and to assist league volunteers in completing the registration process as smoothly as possible, the 
Jamesville DeWitt  Little League  Board strongly encourages all participants to register using the online registration process! 

Registration Date & Location : 
Wednesday, February 3rd 

 JD Middle School (Cafeteria)��6:00 PM – 9:00 PM: 

2010 Registration Fee Schedule 

  

Mail/Walk-in Registration  
(thru 2/15/10) 

$75.00 

$95.00 

$130.00 
$260.00 

Age level 
(Boys as of 4/30/10;Girls as of 12/31/09) 

 Boys/Girls Age 5-7: 

Boys/Girls Age 8-12: 

Boys/Girls 13 and older: 
Family Maximum: 

For an up-to date calendar of Little League events (including times and locations), please visit the Jamesville-DeWitt Little 

League web site at:  http://www.JDLittleLeague.org 

For more information about registration,  levels of play or questions concerning abilities, browse to:  
http://www.JDLittleLeague.org/faqs.htm, or contact Jim Sinopoli at 727-1618.   

Tee Ball (5-6 Years old Boys & Girls) 
A Baseball (6-7 year old Boys) 

Coach Pitch Softball (6-8 year old Girls) 
 

AA, AAA, Majors Baseball (8-12 year old Boys ) 
Players will be placed in divisions appropriate to their league age and skill level at the time of team selection) 

 

Minors and Majors Softball (8-12 year old Girls ) 
Players will be placed in divisions appropriate to their league age and skill level at the time of team selection) 

 
Juniors, Seniors Baseball and Softball (13-16 year old Boys and Girls) 

Big League Baseball (16-18 year old Boys) 

Online Registration 
(thru 2/15/10) 

$65.00 

$85.00 

$120.00 
$250.00 

Levels of Play: 

Individuals registering after March 1, 2010 will be put on a waiting list and assigned to 
teams only if there is space available, on a first-come, first-served basis.  Individuals not 

assigned to a team by the start of play will be entitled to a full refund. 

Late Fee: a late fee of $50.00 will be assessed for any registration received after 2/15/10 
 

Financial scholarships are available for families when the registration fee would pose a hardship. 
Contact Jim Sinopoli at 727-1618 for further information. 



  Youth Personal Information 

APPLICATION TO PLAY JAMESVILLE-DEWITT LITTLE LEAGUE 

Female      Male Player’s Name Date of Birth 

City State ZIP Phone 

Father’s Name Address (if different) 

Address (if different) 

Primary Contact Email Address Mailing Address (if different) 

Mother’s Name 

School 

Grade 

  Youth Medical  Information 

Emergency Contact Phone 

Insurance Company Group Number 

Physical Limitations ( including, but not limited to: Allergies, Bee stings, asthma,  sight, hearing, etc.) 

Primary Insured Date of last Tetanus Shot 

For players in the First Year Ball, A and AA levels ONLY we will consider teammate requests.  We will make every attempt to 
accommodate  these requests.  Please limit your request to no more than 5 names. 

  Additional Information 

Player’s Street Address 

Phone (if different) 

Phone (if different) 

Please complete ALL sections on both sides of this application.  Incomplete applications will not be accepted!! 

Physician’s Name Phone 

Did your child play in JDLL in 2009? 

Other Email Address 

YES NO 

If YES, What level did they play? 

T-Ball AA AAA A Majors Jr /Sr’s 



 Date Parent(s) or Guardian(s) Signature 

MEDICAL AUTHORIZATION 

In the case of an emergency, if I/We cannot be reached, I/We hereby authorize:  

to be treated by any available licensed physician and/or medical personnel. 

DIRECTORY INFORMATION 
(Strike out if not acceptable) I/We authorize Jamesville-DeWitt Little League to use the information contained in this Application for pur-

poses of creating a League Directory for use solely by league officials to distribute league related information and opportunities  to League 
participants and their families. 

 EQUIPMENT RETURN 
I/We hereby agree to return, upon request, any and all uniforms and/or other equipment issued to my/our child, in as good a condition as 

when received, normal wear and tear excepted. 

ROLE OF THE PARENT IN LITTLE LEAGUE 
I/We hereby agree to be responsible parent(s) pursuant to the Little League brochure entitled “Role of the Parent in Little League” receipt 

of which is hereby acknowledged. 

  Parental Authorization to Play 

I/We, the parents of the above candidate for a position on the Little League team hereby give my/our approval to participate 
in any and all Little League activities.  I/We acknowledge and understand that participation in Baseball and/or Softball may 

result in serious injuries and that protective equipment does not prevent all injuries to a player.  I/We do hereby waive, 
release, absolve, indemnify and agree to hold harmless Jamesville-DeWitt Little League, Inc., Little League Baseball, Incor-
porated, The Jamesville-DeWitt School District, The Catholic Diocese of Syracuse, Inc., St. Mary’s Church, the Jewish Com-
munity Center, the organizers, sponsors, participants and/or persons transporting my/our child to and from activities, for, 
from and/or against any and all claims arising out of, or resulting in, injury to my/our child, whether the result of negligence 
and/or from any other cause whatsoever, except to the extent and in the amount covered by accident or liability insurance.  
I/We agree to furnish a certified Birth Certificate for the above candidate to League Officials, upon request. 

  Parent Participation and Volunteer Information 

Like all volunteer organizations, the Jamesville-DeWitt Little League needs adult involvement and participation to provide a complete pro-
gram.  Please complete the information requested below and select those activities that you can volunteer your time for.  Please check all 

boxes of volunteer positions that you wish to be considered for: 

Parent  1 Parent 2 

Email Address Home Phone 

Work Phone Cell Phone 

Head Coach Assistant Coach 

Umpire  

Other 

(Player Name) 

(Date of Birth)   

   

                                                   
Received By Check # 

Amount Paid 
Sibling 
Name 

      Payment under 
 Sibling application 

League Use only 
(League ID No. 2320802) 

Email Address Home Phone 

Work Phone Cell Phone 

Head Coach Assistant Coach 

Other 

Fundraising Umpire  Fundraising 


