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FALL 2008 REGISTRATION INFORMATION 
 

Mail-In registration available to any coach, player or sibling who played with New 
Tampa Little League during the Spring 2008 season. Mail completed forms with 
registration fee to: 
 
NTLL 
P.O. Box 46847 
Tampa, FL 33647 
 
DO NOT MAIL TO OUR KINNAN STREET ADDRESS! 
 
In person registration will be held at our Kinnan St. complex on Wednesday, 
August 20th from 6:00 PM – 9:00 PM and Saturday, August 23rd from 9:00 AM – 
1:00 PM. 



New Tampa Little League - 2008 Fall Season 
 

An original birth certificate and proof of residence is required for all players (e.g. current utility bill).   
 
Player’s Name:                                                                                Birth date:         /         /         League Age:                 _  
(Please print clearly)   First   Last                 Mo.      Day       Yr.                (see applicable table)  
 
Check One: Male            Female              School:                                                                                                Grade:                 _ 
 
# Years playing organized BB/SB?                         Have you previously played at NTLL?                List your last NTLL season/division:                 _ 
        

Baseball Divisions: Challenger Midgets Coach Pitch Rookie 'A' 'AA' 'AAA' Majors Juniors Seniors
       League Age All 4-5 5-6 7 8 9-10 9-11 11-12 13-15 15-16

Softball Divisions: Challenger Midgets Minor C Minor B Minor A Majors Juniors Seniors
       League Age All 4-5 6-8 8-10 9-10 11-12 13-15 15-16

 
     Check if new address 
Player Address:                                                                                                                                                                                                                    _   
                   Street                                   City         State                  Zip  
 
Parent/Guardian:                                                                                                                                                                                                              _ 

Please Print Name                Phone #             Cell Phone #          email address 
 
Parent/Guardian:                                                                                                                                                                                                              _ 

Please Print Name                Phone #             Cell Phone #          email address 
 
1. I/We, the parents/guardians of the above-named candidate for a position on a Little League team, hereby give my/our approval to participate in any and all Little League 
activities, including transportation to and from the activities. 
 
2. I/We know that participation in baseball or softball may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, 
release, absolve, indemnify, and agree to hold harmless the local Little League, Little League Baseball, Incorporated, the organizers, sponsors, supervisors, participants, and 
persons transporting my/our child to and from activities from any claim arising out of any injury to my/our child whether the result of negligence or for any other cause. 
 
3. I/We agree to provide proof of legal residence (as defined by Little League Baseball, Incorporated) and age. I/We understand that our child (candidate) must be eligible under 
the residence and age regulations of Little League Baseball, Incorporated, to participate in this Local League, and that if any controversy arises regarding residence and/or age, 
the decision of the Charter Committee in Williamsport shall be final and binding. I/We further understand that if any participant on a Little League team does not qualify for 
participation in the league based on residence (as defined by Little League Baseball, Incorporated) and/or age, such participant and/or team on which he/she participates be 
found ineligible, and forfeit(s) and/or suspension of Tournament privileges may be decreed by action of the Charter Committee or Tournament Committee. 
 
Parent or Guardian Signature:                                                                                                                                                  d 
 

 
Please indicate any physical limitations (hearing, sight, etc.):                                                                                                  _ 
 
Allergies:                                                                                 Medications:                                                                              _  
 
Family Hospitalization Plan:                                                  _ In case of an emergency, child will be taken to University Community Hospital.             
      

 

    
 

Registration fee is non-refundable 

 
REGISTRATION FEE:  Midgets - $90 / Challenger - None / All Other Divisions - $120

Add  $30 late fee to any registration after 8/23/08 Paid:   Yes          No     Check #                        or         Cash

Birth Certificate Seen:            Yes             No          Address Verified:           Yes            No     Board Member Initials:

         EO            GF            SP Draft LA:              Division / Team Assigned:
 

 
* As a result of financial cutbacks by Hillsborough County, the registration fee must be raised to maintain our park facilities. 
 

Division Requested (not guaranteed, but we need to know your expectations) – Please Check Only One!

Medical Information – Must Be Completed

Volunteer Information

Official League Use Only



Little League® 
Baseball and Softball

Medical Release

NOTE: To be carried by any Regular Season or Tournament Team 
Manager together with team roster or eligibility affidavit.

Player: ______________________________________        Date of Birth: ____________

League Name: ________________________________        I.D. Number: ____________

Parent or Guardian Authorization:

In case of emergency, if family physician cannot be reached, I hereby authorize my child 
to be treated by Certified Emergency Personnel. (i.e. EMT, First Responder, E.R. Physician)

Family Physician: ______________________________  Phone:  _______________

Address: ____________________________________________________________

Hospital Preference: __________________________________________________

In case of emergency contact:

___________________________________________________________________
     Name      Phone   Relationship to Player

___________________________________________________________________
     Name      Phone   Relationship to Player

Please list any allergies/medical problems, including those requiring maintenance 
medication. (i.e. Diabetic, Asthma, Seizure Disorder)

The purpose of the above listed information is to ensure that medical personnel 
have details of any medical problem which may interfere with or alter treatment.

Medical Diagnosis Medication Dosage Frequency of Dosage

Date of last Tetanus Toxoid Booster: _____________________________________

Mr./Mrs./Ms. ________________________________________________________
   Authorized Parent/Guardian Signature

WARNING: Protective equipment cannot prevent all injuries a player might receive while participating in Baseball/Softball.

Little League does not limit participation in its activities on the basis of disability, 
race, color, creed, national origin, gender, sexual preference or religious preference.

my documents/tournaments/2007/medical release form rev. 2/05.1



Department of Parks, Recreation and Conservation
Hillsborough County, Florida

INFORMED CONSENT / GENERAL RELEASE
YOUTH SPORTS PARTICIPANTS

This is a release of liability. Please read carefully before signing .

Since participation in youth sports activities can be dangerous, Hillsborough County requires all
participants (and their adult parents(s) or guardians) to assume all risks associated with youth sports
by signing this general release.

For and in consideration of my child being permitted to participate in HILLSBOROUGH COUNTY youth sports activities,
I hereby voluntarily release, discharge, waive and relinquish any and all claims or actions for damages for personal
injury, permanent disability, death, or property damage which I or my child may have, or which may hereafter accrue to
me or my child, as a result of my participation in youth sports activities during play and while I am at the facility while
others play or for any other reason. This release is intended to discharge, in advance, HILLSBOROUGH COUNTY, its
officers, employees and agents, the New Tampa Little League, its officers and agents, and the owners and
maintainers of any facility used for the activities, from any and all liability arising out of or connected in any way with my
child’s participation in sports camp/clinic activities, even though that liability may arise out of negligence or
carelessness on the part of HILLSBOROUGH COUNTY, its officers, agents or employees and the New Tampa Little
League, its offers and agents.

I further understand that serious accidents occasionally occur during youth sports activities, and that participants
occasionally sustain serious personal injuries, death or property damage as a consequence thereof. Knowing the risks,
I have voluntarily applied for my child to participate in the activity and thereby agree to assume those risks to release
and hold harmless HILLSBOROUGH COUNTY, its officers, employees or agents and the New Tampa Little League,
its officers and agents used for the activity, who (through negligence or carelessness) might otherwise be liable to me or
to my child (or my heirs or assigns) for damages.

I further understand and agree that this release, discharge, waiver, and assumption of risk is to be binding on my and
my child’s heirs,executors, administrators and assigns.

I further agree to indemnify and hold harmless HILLSBOROUGH COUNTY, its officers, employees and agents and the
New Tampa Litte League, its officers and agents for any loss, liability, damage, cost or expense which they may incur
as a result of any injury or property damage I or my child may sustain while participating in the activity.

I agree to comply with the program’s stated and customary terms and conditions for participation according to New Tampa
 Little League.  If I observe any significant changes with regard to my child’s readiness for participation in the 
program, I will remove my child from the program immediately.

I have read this Informed Consent / General Release, fully understand its terms, that I give up substantial rights
by signing it, and sign it voluntarily.

Signature of Parent: ______________________________________________________ Date: _____________________
Address: _______________________________________________________ City: _______________ Zip: __________

This document is a Release of Liability which affects the rights of you and your child.
Please read the document carefully before signing.

I have read this Informed Consent / General Release and I understand the seriousness of the risks involved in
participating in this program, my personal responsibilities for adhering to rules and regulations, and accept them as a
participant. (To be signed by all players who are league age 12 or older.)

Name of Participant (Print): Date of Birth:
Participant’s Signature: Date Signed:
Team Name: Division:



Little League® Age Chart
Baseball Only

Match month (top line) and the box with year of birth - Leage age indicated at right

MAY JUN JUL AUG SEP OCT NOV DEC JAN FEB MAR APR AGE

2004 2004 2004 2004 2004 2004 2004 2004 2005 2005 2005 2005 4

2003 2003 2003 2003 2003 2003 2003 2003 2004 2004 2004 2004 5

2002 2002 2002 2002 2002 2002 2002 2002 2003 2003 2003 2003 6

2001 2001 2001 2001 2001 2001 2001 2001 2002 2002 2002 2002 7

2000 2000 2000 2000 2000 2000 2000 2000 2001 2001 2001 2001 8

1999 1999 1999 1999 1999 1999 1999 1999 2000 2000 2000 2000 9

1998 1998 1998 1998 1998 1998 1998 1998 1999 1999 1999 1999 10

1997 1997 1997 1997 1997 1997 1997 1997 1998 1998 1998 1998 11

1996 1996 1996 1996 1996 1996 1996 1996 1997 1997 1997 1997 12

1995 1995 1995 1995 1995 1995 1995 1995 1996 1996 1996 1996 13

1994 1994 1994 1994 1994 1994 1994 1994 1995 1995 1995 1995 14

1993 1993 1993 1993 1993 1993 1993 1993 1994 1994 1994 1994 15

1992 1992 1992 1992 1992 1992 1992 1992 1993 1993 1993 1993 16

1991 1991 1991 1991 1991 1991 1991 1991 1992 1992 1992 1992 17

1990 1990 1990 1990 1990 1990 1990 1990 1991 1991 1991 1991 18

Age determined by child's age as of 4/30/2009



Little League® Age Chart
Softball Only

Match month (top line) and the box with year of birth - Leage age indicated at right

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC AGE

2004 2004 2004 2004 2004 2004 2004 2004 2004 2004 2004 2004 4

2003 2003 2003 2003 2003 2003 2003 2003 2003 2003 2003 2003 5

2002 2002 2002 2002 2002 2002 2002 2002 2002 2002 2002 2002 6

2001 2001 2001 2001 2001 2001 2001 2001 2001 2001 2001 2001 7

2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 2000 8

1999 1999 1999 1999 1999 1999 1999 1999 1999 1999 1999 1999 9

1998 1998 1998 1998 1998 1998 1998 1998 1998 1998 1998 1998 10

1997 1997 1997 1997 1997 1997 1997 1997 1997 1997 1997 1997 11

1996 1996 1996 1996 1996 1996 1996 1996 1996 1996 1996 1996 12

1995 1995 1995 1995 1995 1995 1995 1995 1995 1995 1995 1995 13

1994 1994 1994 1994 1994 1994 1994 1994 1994 1994 1994 1994 14

1993 1993 1993 1993 1993 1993 1993 1993 1993 1993 1993 1993 15

1992 1992 1992 1992 1992 1992 1992 1992 1992 1992 1992 1992 16

1991 1991 1991 1991 1991 1991 1991 1991 1991 1991 1991 1991 17

1990 1990 1990 1990 1990 1990 1990 1990 1990 1990 1990 1990 18

Age determined by child's age as of 12/31/2008
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Fall 2008 Baseball Player Evaluations 

 
Player Evaluation sessions are mandatory for all players wishing to play in the Single A division and 

higher (league age 8**). 
 
All baseball evaluations will be held at the Kinnan Street Complex. The evaluations are used to help provide parity and a more 
enjoyable experience for everyone. 
 

League Age Date Time Field 

15-16 yrs old Mon 8/25 7:30pm-9:00pm NTLL #1 

13-14 yrs old Mon 8/25 6:00pm-7:30pm NTLL #1 

12 yrs old Mon 8/25 7:30pm-9:00pm NTLL #2 

11 yrs old Mon 8/25 6:00pm-7:30pm NTLL #2 

10 yrs old Wed 8/27 6:00pm-8:00pm NTLL #2 

9 yrs old (A-K) Mon 8/25 6:00pm-7:30pm Live Oak #1 

9 yrs old (L-Z) Mon 8/25 7:30pm-9:00pm Live Oak #1 

8 yrs old (A-K) Mon 8/25 6:00pm-7:30pm NTLL #3 

8 yrs old (L-Z) Mon 8/25 7:30pm-9:00pm NTLL #3 
   * Check our website (www.newtampalittleleague.com) regarding rain out dates. 
 
**If you have registered your 8 yr old for the Rookie division, you do not need to attend evaluations. 
 
Team Assignments 
Team divisions and assignments will be done by LEAGUE AGE. League age for the Fall 2008 season is determined by your 
child’s age on April 30, 2009. If you would like your child to play “up” please refer to the NTLL Local Rules section on 
Extraordinary Skills and Grandfather Rule. 
 
Please check the NTLL hotline, 813-944-0074, for field conditions / weather. We will make every effort to perform all 
evaluations on schedule. If you have any questions or concerns please contact our Player Agent at 
info@newtampalittleleague.com. 
 
All teams will be posted on our website within 24 hours of player draft / selection. Please check our website for your team 
assignment, manager phone #, practice times and game schedule. 

 
 
Important Notes:   
 
* Any player under the Extraordinary Skill “playing up” local rule will be identified at the start of the evaluations. Extraordinary 
skill is defined as possessing those skills equal or greater than the top 10% of players of the upper division. Thus if we have 
sixty - 11 year olds, a 10 year old must be equal or better than the top six 11 year olds. If the managers agree he may be 
drafted in the upper division. If however, he is not drafted as one of the first six players in that age group he will be eliminated 
from the draft. Note: this rule does not apply to players being evaluated under the “Grandfather” local rule.   
 
* Any player exercising the extraordinary skill rule and not present for evaluations, will not be permitted to play in the higher 
division. For example, if an 8 year old wishes to play AA, he must be present for the 9 year old evaluation.   
 
* Players that are absent for evaluations will not be eligible for the initial draft. Player Agent and Division Director will assign 
these players to teams after the draft.  
 
* Please make note of any individuals that appear to be safety risks due to a sever lack of skills or size. The managers, Player 
Agent and Division Director before any players are selected, will discuss these individuals. 
 
* Car pooling and manager / coach requests cannot be guaranteed in competitive divisions (AA – Senior). 
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Fall 2008 Softball Player Evaluations 
 

Player Evaluation sessions are mandatory for all players League Age 8 and older. 
 
All softball evaluations will be held at the Live Oak Complex located behind Turner Elementary School in the Live Oak 
subdivision. The evaluations are used to help provide parity and a more enjoyable experience for everyone. 
 

League Age Date Time Field 

13-16 yrs old No Evals ------ ------ 

12 yrs old Wed 8/27 7:30pm-8:30pm Live Oak 
11 yrs old Wed 8/27 6:30pm-7:30pm Live Oak 

10 yrs old Mon 8/25 7:30pm-8:30pm Live Oak 

9 yrs old Mon 8/25 6:30pm-7:30pm Live Oak 
8 yrs old Mon 8/25 5:30pm-6:30pm Live Oak 

   * Check our website (www.newtampalittleleague.com) regarding rain out dates. 
 
Team Assignments 
Team divisions and assignments will be done by LEAGUE AGE. League age for the Fall 2008 season is determined by your 
child’s age on December 31, 2008. If you would like your child to play “up” please refer to the NTLL Local Rules section on 
Extraordinary Skills. 
 
Please check the NTLL hotline, 813-944-0074, for field conditions / weather. We will make every effort to perform all 
evaluations on schedule. If you have any questions or concerns please contact our Player Agent at 
info@newtampalittleleague.com. 
 

 
 
Important Notes:   
 
* Any player under the Extraordinary Skill “playing up” local rule will be identified at the start of the evaluations. Extraordinary 
skill is defined as possessing those skills equal or greater than the top 10% of players of the upper division. Thus if we have 
sixty - 11 year olds, a 10 year old must be equal or better than the top six 11 year olds. If the managers agree she may be 
drafted in the upper division. If however, she is not drafted as one of the first six players in that age group she will be 
eliminated from the draft.  
 
* Any player exercising the extraordinary skill rule and not present for evaluations, will not be permitted to play in the higher 
division. For example, if an 8 year old wishes to Minor A, she must be present for the 9 year old evaluation.   
 
* Players that are absent for evaluations will not be eligible for the initial draft. Player Agent and Division Director will assign 
these players to teams after the draft.  
 
* Please make note of any individuals that appear to be safety risks due to a sever lack of skills or size. The managers, Player 
Agent and Division Director before any players are selected, will discuss these individuals. 

 
* Car pooling and manager / coach requests cannot be guaranteed in competitive divisions (Minor A – Senior). 
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Fall 2008 Player Clinics 
 

NTLL is pleased to announce that we will be working with the Mark Rose Sports Academy this fall. We have asked Mark to 
conduct special clinics which will be geared towards each division’s skill set. 
 
The following divisions will have special sessions with Mark and his team. Other divisions will have team sessions during their 
regular practice time. 
 
Coach Pitch / Rookie / Single A 
 
A clinic for players and coaches from Coach Pitch, Rookie and Single A divisions will be held on Saturday, August 30th at 
NTLL’s Live Oak Complex (behind Turner Elementary School in the Live Oak Subdivision). Players should bring gloves and 
bats & helmets if they have them (bats & helmets will be provided for use if your child does not have them). Mark will have a 
student-to-teacher ratio of 6 to 1 for this clinic.  
 

Division Registration Clinic 
Coach Pitch 7:30 AM – 7:55 AM 8:00 AM – 10:30 AM 

Rookie 10:00 AM – 12:55 PM 10:30 AM – 1:00 PM 
Single A 1:30 PM – 1:55 PM 2:00 PM – 4:30 PM 

 
 
Junior 
 
A player / coach training session geared towards skills and situations unique to the Junior Division on Friday, August 29th, 6:00 
– 9:00 PM @ NTLL Field #1. Registration will be from 5:30 – 6:55 PM. 
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Fall 2008 Player Draft Dates 

 
All teams will be posted on our website within 24 hours of player draft / selection. Please check our website for your team 
assignment, manager phone #, practice times and game schedule. 

 
Baseball Player Draft / Select Dates: 

Junior – August 27th 
Major – August 28th 

AAA – September 2nd  
AA – September 3rd  
A – September 4th  

Rookie – September 5th  
Coach Pitch – September 6th 

Midgets – September 6th  
 

Softball Player Draft / Select Dates: 
Junior & Senior – September 2nd 

Major – September 3rd  
Minor A – September 3rd  
Minor B – September 5th 
Minor C – September 5th 
Midgets – September 6th  

 
Games begin September 20, 2008 and conclude on November 15, 2008 
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