The Challenger Division of Little League is a program for mentally and physically challenged youth, helping them to enjoy

the full benefits of Little League participation in an athletic environment structured to their abilities. More than the skills of

baseball learned through the experience, the value of the Little League Challenger Division is found in the proven therapeutic
and socialization benefits of participating in sports, the strengthening of participants' self-esteem, the opportunities to
mainstream into other divisions of play, and the disciplines of teamwork, sportsmanship and fair play, which are hallmarks of
the Little League program. The Little League Challenger Division provides the framework so Little League programs may offer
a structured, athletic activity for all youth in their communities. Playing with the same equipment on the same fields, Challenger

Division participants have the opportunity to experience the joys of pulling together as a team, being cheered, and earning
awards for their achievements.



Little League. Challenger D

What is the Challenger program?
The Challenger Division offers
boys and girls with physical and
mental challenges, ages 5 to 18
(or the completion of high school),
the opportunity to participate in
an organized game of baseball.
The most fundamental goal of
the Challenger Division is to give
everyone a chance to play.

How does my league start a
Challenger program? Individuals
interested in starting a Challenger
program in their community, should
contact Sam Ranck, Director of the
Challenger Division at Little League
International. Locally, individuals
should contact the Director of Special
Education in the school district and
find out how many children are
enrolled in classes. Some other
good resources are the local me
health community service as we

any parent support groups in
community.

What additional equipme
league need to operate
program? No addition
necessary. Each indivj
use his or her own eg
children who play ig

of Little League.

have the option fo adjust equipment
to accommodaté individual challenges,
such as using & lighter and smaller

bat for children w%\o cannot use an
aluminum orwooden bat. /
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Do Challenger games have to be //
played on a special field? No, a
spe;;g ield is not necessary to {

operate a Challenger program.
Challenger games are played on a|

standard Little League field. However,
some communities choose to buil
wheelchair-friendly synthetic fields

specifically for the Challenger program.
\
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For more information about establishing a Challenger Division contact:

Sam Ranck, League Development Manager
M 570-326-1921 ext. 254
sranck@LittleLeague.org

539 U.S. Route 15 Highway ® P.O. Box 3485 ® Williamsport, PA 17701-0485  570-326-1921 ¢ www.LittleLeague.org
Friend us: www.facebook.com/LittleLeagueChallenger “§ ¢ Follow us: www.twitter.com/LLBChallenger i




Woodland Hills Sunrise Little League
P.O. Box 3169

Winnetka, CA 91396-3169

(818) 883-3038

REGISTRATION FORM

Players Last Name First Name M.I. Preferred Name Birth Date Gender Last Division Season
/ { COMOIF
Address City Zip code Home Telephone Publish?
3 [ Yes '[] No
School Name Years of Baseball Experience Siblings (currently in the Program)
i 2. 3.

Mother (or Guardian) First Name Last Name (if different) Home Telephone (if different) Email Address
Mother’s Occupation Employer Business Telephone Cell or Pager Number

{-J (3
Father (or Guardian) First Name Last Name (if different) Home Telephone (if different) Email Address
Father’s Occupation Employer Business Telephone Cell or Pager Number

L .2 b

Volunteering
IMPORTANT: I understand that Woodland Hills Sunrise Little League is a non-profit/volunteer organization. I recognize that Sunrise Little League
operates strictly by volunteers and I agree to work my snack shack duty and volunteer when scheduled. Volunteer times will be posted and schedules
will be given to you by your team manager.

Please place an “X” in the area(s) you will be able to volunteer to help your child(ren) and Sunrise Little League program:

Snack Shack Auxiliary [] Opening Day Committee  [] Event Committee []
Team Manager [] Team Coach [ Team Parent [] Umpire [ Field Maintenance [] Fundraising [
Medical Information
Does this child have any disabilities, handicaps, present injuries or limitations, allergies, hemophilia, heart D Yes EI No

conditions, or history of respiratory illness or any other significant medical conditions?
If yes, please explain:

Insurance Company:

EMERGENCY AUTHORIZATION
I, the undersigned parent or legal guardian of the participant, a minor, hereby authorizes the manager, coaches or parents of team members acting in
capacity of activity supervisor / vehicle drivers, as my Agents, to consent to medical, surgical or dental examination and/or treatment.

In case of emergency, I hereby authorize treatment and/or care at any hospital. If there is an emergency and I cannot be reached, contact:

E 3

Full Name of Person Authorized to act on my behalf (Print Name) Telephone Number Relationship to Player

Waiver of Liability and Disclaimer
I, the parent/guardian of the player named hereon acknowledge that participation in baseball, as in any sport, may result in injury. Protective
equipment does not prevent all injuries to players. I hereby give my approval to his/her participation at any and all Little League activities. I assume ail
risks and hazards incidental to such participation including transportation to & from the activities; and I do hereby waive, absolve, indemnify and agree
to hold harmless the local Little League Baseball, Inc., the organizers, sponsors, supervisors, participants and persons transporting my child to or from
activities for any claim arising out of any injury to any child whether the result of negligence or for any other cause, except to the extent and in the
amount covered by accident and liability insurance.

Try-out Appointment Reminder
Day / Date: Time: am [pm

Please remember to have your child at the field at least 30 minutes before your try-out time to begin warm-ups.
Report to the registration area. Please bring his/her glove and baseball sheces.

I agree to purchase the Spring uniform package at a cost of $45.00.

I understand that I will be notified of the details by my manager.

I understand that Registration/Uniform Refunds will ONLY be issued PRIOR to team draft.

I 'understand to be eligible to participate on the 9/10 or 11/12 District All-Star Teams, I must live within the W.H. Sunrise League boundaries.

|

Business Office Use Only

Registration Fee: Payment Method: Check #:
Uniform Package: Credit Card Type: Exp. Date:
Total Paid: Credit Card #
Snack Shack Check: # Snack Shack Check: #
Balance Due: Deposit #1: Amt: $ Deposit #2: Amt: $

Birth Certificate on File? [] Yes [] No I Registrar:

Signature: Date:

Returned checks will incur a $25.00 Service Fee
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