
  

 

 Conejo Valley Little League 
Player Registration Application – 2010  

P.O. Box 1523 
Thousand Oaks, CA 91358-1523 

Hot Line:  805-492-4396 

Online registration also available at www.cvll.net 
 

 
For Early 
Discount 
Return by  

Nov. 30, 2009 

PLAYER INFORMATION 
 

Last Name 
 

First Name 
 

Date of 
Birth 

 
M/F 

Age On 
 April 30, 

2010 
(League age) 

 

School 
 

Grade 
Fair Share 
Donation 

(See Below) 

1.        $ 

2.        $ 

3.        $ 

 
 

  SUBTOTAL $  

Street Address     
  SIBLING DISCOUNT 

(Deduct $5 for each player listed on lines 2 through 3 

($__________) 

 City         Zip   

 EARLY REGISTRATION DISCOUNT 
($10.00 for each player registration received by Nov. 30, 2009) 

($__________) 

 Home Telephone  

ADDITIONAL DONATION 

(Helps to sponsor players in need of playerships and defray other league costs) 

 
$___________ 

Your Donation May Be Tax Deductible 
CVLL a is non-profit 501(c)(3) organization 

Federal Tax ID. No. 23-7434326 

   

 

TOTAL AMOUNT DUE 
(See Payment Information below 

 

  
FOR CVLL USE ONLY  

� Birth Certificate   

� Proof of Residence   

� Out of Area Player   

    

 
FAIR SHARE DONATIONS 

(Player’s age on April 30, 2010) 

CHALLENGERS               $ 90.00 
LITTLE LEAGUE AGE 4-6                $ 95.00 
LITTLE LEAGUE AGE 7–12   $175.00 
LITTLE LEAGUE AGE 13–14           $195.00 
SENIORS                                           $225.00 

  
PAYMENT INFORMATION 

 

� Cash             Date Received_____________ 
� Check  # _______ 

 
Note: Credit card payment option only 
available online at www.cvll.net 

   

FATHER  MOTHER 

    

 Last Name First Name  Last Name First Name 

 Address if different from above  Address if different from above 

   

 Street Address  Street Address 

   

 City                                                                      Zip  City                                                                                  Zip 

       

Home Phone   Work Phone  Home Phone  Work Phone 

Cell Phone    Cell Phone  

E-mail Address:  E-mail Address: 

I/we, the parents/guardians of the players listed above agree to the Terms & Conditions of Participation as listed on the back of this application. 
Also, I/we attest that the address and date(s) of birth of the player(s) listed above are true and correct and can provide proof thereof. 

   

Parent/Guardian Signature         Date 

 

�-------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Please mail above form and payment to: 
 
 Conejo Valley Little League 
 P.O. Box 1523 
 Thousand Oaks, CA  91358-1523 



  

 

 
 

Terms and Conditions of Participation in Conejo Valley Little League 
 

 

Agreement to Participate 
I/we the parent(s)/guardian(s) of the named applicant(s) hereby give my/our approval to participate in 
and all Little League activities.  I/we assume all risks and hazards incidental to such participation 
including transportation to and from the activities.  I/we hereby waive, release, indemnify and agree to 
hold harmless Conejo Valley Little League, Inc. (“CVLL”), the Board of Directors, organizers, 
supervisors, participants, volunteers and any other persons involved with Little League activities 
including transportation, for any claim arising out of an injury to my/our child, whether the result of 
negligence or for any other cause, except to the extent and the amount covered by liability or accident 
insurance. 
 
I/we will furnish a certified birth certificate and proof of residence within the CVLL boundary of the 
player(s) listed on this application to League officials upon request. 

 
 
 

Consent for Treatment of a Minor 
I/we the parent(s)/guardian(s) of the minor(s) listed on this application, do hereby authorize and 
consent to any x-ray, examination, anesthetic, medical or surgical diagnosis rendered under the 
general or specific supervision of any member of the medical staff or emergency department licensed 
under the provisions of the Medical Practice Act or a dentist licensed under the provision of the 
Dental Practice Act, and on the staff of any acute general hospital, holding a current license to 
operate from the State of California Department of Public Health.  It is understood that this 
authorization is given in advance of any specific diagnosis, treatment or hospital care being required 
but is given to provide authority and power to render care, which the aforementioned physician in the 
exercise of his/her best judgment may deem advisable.  It is understood that effort shall be made to 
contact the undersigned prior to rendering treatment to the patient, but that any of the above 
treatment will not be withheld if the undersigned cannot be reached.  This authorization is given 
pursuant to the provisions of Section 25.8 of the Civil Code of California. 

 
 
 

Refund Policy 
CVLL will refund donations made for all players who register by December 31, 2009, if requests are 
made by January 14, 2010.  No refunds will be made for requests made after this date has passed. 

 
 
 

Guarantee to Play Policy 
All players who register by December 31, 2009 will be guaranteed a spot to play in CVLL.  Placement 
of players in the various divisions of CVLL is at the sole discretion of CVLL and is based on many 
considerations including, but not limited to, the player’s ability, age, total number of players registering 
in a given year, equipment or field availability, and other factors that may arise.  Players whose 
registration are received after December 31, 2009 will be given consideration to play based on space 
available as determined by CVLL. 


