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I  h "  Chu l l . nge r  D i v i s i on  o f  L i t t l e  League  i s  i a  p rog ram fo r  men ta l l y  and  phys i ca l l y  cha l l enged  you th ,  he lp ing  them to  en joy

the  fu l l  bene f i t s  o f  L i t t Je  League  pa r t i c i pa t i on  i n  an  a th le t i c  env i ronmen t  s t ruc tu red  to  t he i r  ab i l i t i es .  More  than  the  sk i l l s  o1

baseba l l  l ea rned  th rough  the  expe r i ence ,  t he  va lue  o f  t he  L i t t l e  League  Cha l l enge r  D i v i s i on  i s  f ound  i n  t he  p roven  the rapeu t i c

and  soc ia l i za t i on  bene f i t s  o f  pa r t i c i pa t i ng  i n  spo r t s ,  t he  s t reng then ing  o f  pa r t i c i pan ts '  se l {  es teem,  t he  oppo r tun i t r es  t o

m a n s t r e a m i n t o o t h e r d i v i s i o n s o f  p l a y , a n d t h e d i s c i p l i n e s o f t e a m w o r k , s p o r t s m a n s h i p a n d f a i r p l a y ,  w h i c h a r e h a l l m a r k s o f

the  L i t t l e  League  p rog ram.  The  L i t t l e  League  Cha l l enge r  D i v i s i on  p rov ides  the  f ramework  so  L r t t l e  League  p rog rams  may  o f f e r

a  s t ruc tu red ,  a th le t i c  ac t i v i t y  f o r  a l l you th  i n  t l - r e i r  c .ommun i t res .  P lay ing  w i th  t he  same equ ipmen t  on  the  same f i e l ds ,  Cha l l enge r

D iv i s i on  pa r t i c i pan ts  have  the  oppo r tun i t y  t o  expenence  the  j oys  o f  pu  l i ng  t oge the r  as  a  t eam,  be ing  chee red ,  and  ea rn ing

awards  fo r  t he i r  ach ievemen ts .



Little League" Challenger q
What is the Challenger program?
The Chal lenqer Divis ion offers
bovs and qids with phvsical  and
mental  chSl lenqes, 

'aq-es 
5 to 1B

(or the complet ion ofhign school) ,
the opportunity to part ic ipate, in
an oroantzeo qame oT oaseoal l .
The riost funJamental goal of
the Chal lenger Divis ion. is to give
everyone a chance to play.

f ind out  how manv chi ldren are
enrol led in  c lasse6.  Some other
oood resources are the local
6ealth community service as
any parent support  grouPs In
communrry.

What additional
leaque need to ope
prdgram? No additi
hecessary. Each indi
use his or her own
chi ldren who play i
of Little League.

How does my league start a
Challenge.r program? | nd ividua ls
interest6d in start inq a Chal lenqer
orooram in their  coirmunitv sh6uld
boniact Sam Ranck, Directdr of the
Chal lenoer Divis ion at Li t t le Leaque
I nternat ional.  Local ly,  i  ndividual l
should contact the Director of Special
Educat ion in the school distr ict  and

\
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Woodland Hills Sunrise Little League
P.O. Box 3169
Winnetka, CA 91396-3169
(818) 883-3038

R E G I S T R A T I O N  F O R M

Players Last Name First Name M.I. Preferred Name Birth Date Gender

l-l u l-l r

Last Division Season

Address City Zip code Home Telephone

)

Publish?

n ves'! wo
School Name Years of Baseball Experience Siblings (currently in the Program)

1.  2 .  3 .
Mother (or Guardian) First Name Last Name (if different) Home Telephone (if different) Email Address

Mothe/s Occupation Employer Business Telephone

r )
Cell or Pager Number

( )
Father (or Guardian) First Name Last Name (if different) Home Telephone (if different) Email Address

Father's OccuDation Employer Business Telephone

( )

Cell or Pager Number

r )
Volunteerino

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 oiven to vou bv vour team manaoer.

Snack Shack Auxiliary f]

Team Manager n Team Coach n

Please place an "X" in the area(s) you will be able to volunteer to help your child(ren) and Sunrise Little League program:
Opening Day Committee tr Event Committee n

Team Parent n Umpire n Field Maintenance n Fundraising !

Medical Information

3"ffiHJTi'[ffi?,.::';?i'i:ff',1il*1?i'"?fJ'j[#::fJ,li:i[:lii;i'li,ll,T'hemoph'ia' heart ! Yes n ruo
If yes, please explain:

Insurance Company:

-
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:

R"l"t',onshi" to Pb"*
Waiver of Liabi l i tv and Disclaimer

I, the parent/guardian of the player named hereon acknowledge that pafticipation 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 harm/ess the local Little League Baseball, Inc., the organizers, sponsors, supervisors, participants and persons transpofting 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 bv accident and liabilitv insurance.

Trv-out Aooointment Reminder
Day / Date: Time: E a m

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 shoes.

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 eliqible to participate on the 9/10 or ILI12 District All-Star Teams, I must live within the W.H. Sunrise Leaque boundaries.

LJ
n
T
T

Registration Fee:

Uniform Package:

Total Paid:

Balance Due:

Business Office Use Only

Snack Shack Check: # Snack Shack Check: #
Deposit #1: Amt: $ Deposit #2: Amt:

Pavment Method:

Credit Card Type:

Credit Card #

Check #:

Exp. Date:

Birth Certificate on File? l-l Yes n No Reqistrar:

Siqnature: Date:
Returned checks will incur a $25.O0 Service Fee
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