Jack Barry Little League                    
Player Registration Form

New Player ______			Returning Player______
Baseball ________			Softball ________
Division ___________________________________
Player Name ____________________________________
Date of Birth ______________________ School___________________
Address ________________________________________
City ________________________ Zip Code_______________ 
Parent/Guardian Name ______________________________________
Cell Phone_____________________  Carrier______________________
Email_______________________________________________
__________  I have read and accept the Little League Privacy Policy
__________ I have read and accept the Little League Child Protection Policy

Registration Amount________	Cash  Check CK#_______ Total Paid____________

