LITTLE LEABUE, IMNG.

SPRING 2009 REGISTRATION INFORMATION

Mail-In registration available to any coach, player or sibling who played with New
Tampa Little League during the Spring or Fall 2008 seasons. 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 Saturday,

December 13" from 9:00 AM — 1:00 PM and Wednesday, December 17" from
6:00 PM — 9:00 PM.

MAIL IN REGISTRATION FORMS MUST BE
POST MARKED BY DECEMBER 17™,

www.newtampalittleleague.com



SPRING 2009
DATES TO REMEMBER

Saturday, February 21° Opening Day
Saturday, March 14" Picture Day.
No Games scheduled for April 4-11

Closing Ceremony — Sponsored by Lee Roy Selmon’s.
Saturday, May 16™ 11:00 — 3:00 PM  Great food, fun games, award distribution, fence club and park
champion awards, general membership meeting.

e Tuesday. May 26" District 25 Tournament of Champions. Select Park Champions
Y, May represent NTLL in this tournament.

Select player’s ages 9 through 16 make up teams to represent
NTLL in baseball and softball All Stars.
All Star Tournaments . NTLL is hosting 11/12 and Junior BB Tournament
. Others at various District 25 sites
. AII1tc;urn§meDtsl begin in June

IMPORTANT INFORMATION

To find out what team you are on please go to www.newtampalittleleague.com the day after your division
draft! You will see team name, names of your teammates, and manager’'s name and phone number!

Draft Date Division(s)

Baseball January 11" Junior Baseball

January 12" Major Baseball UNIFORMS

January 14" AAA Baseball 2009 L

January 15" AA Baseball SPORTING G00DS

January 20" A Baseball _ ' , o

January 21% Rookie Baseball gncei_agzgn, NdT';L IS t_efam'”g_ ”tpl;"":h B'%”C""t

January 22™ Coach Pitch Baseball porting £500ds Ior uniform distribution.

rd id ball / Softball fees have already been paid to Big Cat by
Softball january 23th Midgets Bas_e a Softba NTLL on your behalf.
anuary 11 All Softball divisions (except
Midgets After your child has been drafted onto a team,

you must go to Big Cat where you will be
provided socks, pants and belt (no belt for
softball teams) in your new team color.

Our complex of parks and fields includes:

. New Tampa Little League (NTLL) — 3 fields Your manager will distribute shirts and hats.

. Live Oak (LO) — 4 fields . . .
. ) Big Cat is located in the Sh t N

e  New Tampa Community Park (NTCP) — 2 fields IgTa?nplz :tcgrﬁc;nB gowr?sp Ze;s 56eW

e  Cross Creek Park — 4 fields 1704 Bruce-B. Downs

Wesley Chapel, FL 33544
813-388-6884

Inclement weather information for all fields may be obtained by calling 813-994-0074.
Game and practice schedules and other information may be found at www.newtampalittleleague.com.

Our league follows the Little League Operations and Rules with the adjunct of local rules. The local rules are
documented in a NTLL Local Rules handbook that will be available online to all families by February 21, 2008.
Suggestions, questions, etc. may be directed to info@newtampalittleleague.com.

Thank you for your participation and support.



New Tampa Little League - 2009 Spring 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: O Male [ Female School: Grade:

# Years playing organized BB/SB? Have you previously played at NTLL? List your last NTLL season/division:

Name as you would like on end of season award (please print clearly):

| Division Reguested (not guaranteed, but we need to know your eerctationsz — Please Check Onlx One! |

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

O 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:

( Medical Information — Must Be Completed Ii

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.

( Volunteer Information [

|:| Managet |:| Coach |:| Yolunteer Umpire |:| Jr Unpire |:| Field Maintenance |:| Clazing Ceremaony

Registration fee is non-refundable

(l Official League Use Only |

REGISTRATION FEE: Midgets - $80 / Challenger - None / All Other Divisions - $130 _Plus $30 per family mandatory Fund Raiser
Add $30 late fee to any registration after 12/17/08 Paid: [ ] Yes [ [No Check#______ or[ ] Cash
Birth Certificate Seen: |:| Yes |:| No Address Verified: |:| Yes |:| No Board Member Initials:

[Jeo []GF [] sP Draft LA: Division / Team Assigned:

Mail-In Registration, available for returning families, must be post marked no later than December 17, 2008



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 parent(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, |
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 | 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, 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 New Tampa Little League, its officers and agents.

| 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, |
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_ 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.

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

| further agree to indemnify and to hold harmless HILLSBOROUGH COUNTY, it officers, employees and agents and New
Tampa Little 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 | or my child may sustain while participating in the activity.

| agree to comply with the program’s stated and customary terms and conditions for participation according to New Tampa
Little League, If | 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.

| have read this Informed Consent/General Release, fully understand its terms, that | 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.

| have read this Informed Consent/General Release and | 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 and older.)

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




Fill Out Online and Print For Signature

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: NEW Tampa Little League 1.D. Number: 03091304

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)

Medical Diagnosis Medication Dosage Frequency of Dosage

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.

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



LITTLE LEABUE,

Spring 2009 Baseball Player Evaluations

Player Evaluation sessions are mandatory for all players wishing to play in the Single A division and
higher (league age 8).

The 9 year old baseball evaluations will be held at the Live Oak complex located behind Turner Elementary School in Live
Oak. All other baseball evaluations will be held at the New Tampa Little League fields on Kinnan Street. The evaluations are
used to help provide parity and a more enjoyable experience for everyone.

Player Evaluation Dates & Location

Age Group Date Time Field Rainout Date| Rainout Time Field
15-16 yrs old (Sr Div) Mon 1/26 7:00pm-8:30pm NTLL #1 Tue 1/27 7:00pm-8:30pm NTLL #1
14-15 yrs old (Jr Div) Sat 1/10 10:30am-Noon NTLL #1 Sun 1/11 2:30pm-4:00pm NTLL #1
13 yrs old Sat 1/10 9:00am-10:30am NTLL #1 Sun 1/11 1:00pm-2:30pm NTLL #1
12 yrs old (A-M) Sat 1/10 9:00am-10:30am NTLL #2 Sun 1/11 Noon-1:30pm NTLL #2
12 yrs old (N-2) Sat 1/10 10:30am-Noon NTLL #2 Sun 1/11 1:30pm-3:00pm NTLL #2
E 11 yrs old (A-M) Sat 1/10 1:00pm-2:30pm NTLL #2 Sun 1/11 3:00pm-4:30pm NTLL #2
@ 11 yrs old (N-2) Sat 1/10 2:30pm-4:00pm NTLL #2 Sun 1/11 4:30pm-6:00pm NTLL #2
S 10 yrs old (A-M) Sat 1/10 9:00am-10:30am NTLL #3 Sun 1/11 Noon-1:30pm NTLL #3
10 yrs old (N-2) Sat 1/10 10:30am-Noon NTLL #3 Sun 1/11 1:30pm-3:00pm NTLL #3
9 yrs old (A-K) Sat 1/10 1:00pm-2:30pm NTLL #3 Sun 1/11 3:00pm-4:30pm NTLL #3
9 yrs old (L-2) Sat 1/10 2:30pm-4:00pm NTLL #3 Sun 1/11 4:30pm-6:00pm NTLL #3

8 yrs old (A-K) Sat 1/10 9:00am-11:00am LO #1 Sun 1/11 Noon-2:00pm LO #1

8 yrs old (L-2) Sat 1/10 11:00am-1:00pm LO #1 Sun 1/11 2:00pm-4:00pm LO #1

Team Assignments
Team divisions and assignments will be done by LEAGUE AGE. League age for the Spring 2009 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 and is not
applicable to softball.

* Any player exercising the extraordinary skill rule must attend evaluations for the older age group. If the player is not present
for evaluations, he will not be permitted to play in the higher division.

* 7 year olds wishing to play Single A must attend the 8 year old evaluation.

* 8 year olds wishing to play AA must attend the 9 year old evaluation.

* 9 year olds wishing to play AAA must attend the 10 year old evaluation.

* 10 year olds wishing to play Majors must attend the 11 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 severe 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 (Single A — Senior).

www.newtampalittleleague.com



LITTLE LEABUE,

Spring 2009 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 Live Oak. The
evaluations are used to help provide parity and a more enjoyable experience for everyone.

Player Evaluation Dates & Location

Age Group Date Time Field Rainout Date| Rainout Time Field
13-16 yrs old Sat 1/10 9:30am-11:00am LO #4 Sat 1/17 9:30am-11:00am LO #4
12yrs old & AN L1-A2Yr o919 9:30am-10:45am Lo #3 Sat1/17  9:30am-10:45am LO#3
old pitchers
11 yrs old Sat 1/10  10:45am-11:30am LO #3 Sat 1/17 10:45am-11:30am LO #3
T |10ysold(AM&alld o905 11.30am-1:00pm LO #3 Sat1/17  11:30am-1:00pm LO #3
= yr old pitchers
3 10 yrs old (N-Z) Sat 1/10 1:00pm-2:00pm LO #3 Sat 1/17 1:00pm-2:00pm LO #3
gyrsold (AM&alSyr o116 5.300m-3:30pm LO #3 Sat1/17  2:30pm-3:30pm LO #3
old pitchers
9 yrs old (N-2) Sat 1/10 3:30pm-4:30pm LO #3 Sat 1/17 3:30pm-4:30pm LO #3
8 yrs old Sat 1/10 4:30pm-5:30pm LO #3 Sat 1/17 4:30pm-5:30pm LO #3

Team Assignments

Team divisions and assignments will be done by LEAGUE AGE. League age for the Spring 2009 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 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.

* 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 Minor A, she must be present for the 9 year old evaluation.

* All 7 year olds wishing to play Minor B must attend the 8 year old evaluations.

* 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 severe 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).

www.newtampalittleleague.com



LITTLE LEAGUE,

Spring 2009 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 — January 11

Major — January 12"

AAA — January 14"
AA — January 15"

A - January 20"
Rookie — January 21%
Coach Pitch — January 22™
Midgets — January 23"

Softball Player Draft / Select Dates:
Junior & Senior — Januar%/ 11
Major — January 11"

Minor A — January 11"

Minor B — January 11"

Minor C — January 11"
Midgets — January 23™

Games begin February 21, 2008 and conclude on May 16, 2008

www.newtampalittleleague.com



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

Little League® Age Chart
Baseball Only

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




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

Little League® Age Chart
Softball Only

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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