DUBAI LITTLE LEAGUE Registration and Waiver 2021-2022 season

COMPLETE THIS FORM., PRINT, SIGN, SCAN AND PLEASE SEND TO : info@littleleague.ae; vicepresident@littleleague.ae
—_— e

Player’s last name: Pieraes o IR el Gender: -

Player’s first name: Parental Involvement: DLL is a Please check one box below for the division of

Date of birth (DD-MMM-YY): volunteer organization, run by play you prefer for your child within the age

parents like yourself. Please indicate A

School name: a position for which you would like guidelines.

Area of residence: to volunteer, if any.

Mother’s info: Name: Team/ Game roles BASEBALL Ages
Mobile #: Coach Thall 4-6

Father’s info: Name: Assistant coach Peewees 6-9
Mobile #: Umpire Boys 46/60 Minors Baseball 9-11

Nationality: Scorekeeper Boys 50/70 Intermediate Baseball | 11-14

Primary email address for all league and team communication: Team Mom/Dad Boys 60/90 Seniors Baseball 14-18

Other SOFTBALL
Secondary email address: Concessions stand Girls Junior Softball 8-13
Medical conditions/allergies: General Volunteer Committee Girls Senior Softball 13-18

Parent/Guardian Signature:

DISCLAIMER: In participating in the Dubai Little League Baseball and Softball program, my child and I (on behalf of myself and our family members) recognize and ACCEPT THE RISKS OF
INJURY, DAMAGE, LOSS AND EXPOSURE TO PATHOGENS, whether accidental or intentional, and whether from the actions of players, coaches, umpires or anyone else, and whether as a
player, volunteer or spectator. To participate in this program, I RELEASE on behalf of myself, my child and our family members the Dubai Little League organization and its directors, officers,
sponsors, players, coaches, umpires, volunteers and spectators from any liability or claims for any injury, damage, loss or disease that I, my child or any family member might incur during or in
connection with a Dubai Little League event. We GIVE UP ALL OUR RIGHTS TO SUE OR TO MAKE CLAIMS for such injury, damage, loss or disease against any such person, whether due in
negligence or for any other reason whatsoever. Additionally, I understand that at least one parent or other designated responsible adult should be present at any Dubai Little League event in which
my child participates, to AUTHORIZE ANY MEDICAL TREATMENT required in the event of injury or medical problem. If1 or the responsible adult is not present, | AUTHORIZE treatment
deemed necessary, will REIMBURSE Dubai Little League for any medical expenses incurred, and will RELEASE Dubai Little League and the involved individuals from any claims or liabilities
related to their decisions, acts or omissions regarding such injury or medical problem.

Date:

FEES & PAYMENT

Are you interested to provide further sponsorship or donation towards Dubai Little League?

(DLL VAT no. 100248354100003)

Please pay via bank transfer to :
Dubai Little League

Emirates NBD

IBAN : AE800260001015746859401

* Within the transfer in ‘note to

MEMBERSHIP FEE (INCLUSIVE OF VAT)

receiver’, please write your child’s full TBALL — 1,600AED, 1,800AED after 30-Jun
name. Recommendedyou also prlnt and Peewees & Inr Softball — Z,IOOAED, 2,300AED after 30-]1111

save the transaction.

All other levels - 2,300AED, 2,500AED after 30-Jun
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