
Vero Beach Little League Softball 
Registration Form - Spring 2012 

 

(Player’s) Last Name____________________________    First Name_____________________ 

Birth date____________   League Age (age on 12/31/11)_______  Phone___________________ 

Street Address_________________________  City____________________  Zip_____________ 

School______________________________________      Grade__________________________ 

Dad’s Last Name___________________________  First Name___________________________ 

 Occupation__________________________________________________ 

Home Phone_________________  Work Phone_________________  Cell__________________ 

Mom’s Last Name__________________________  First Name___________________________ 

 Occupation__________________________________________________ 

Home Phone_________________  Work Phone_________________  Cell__________________ 

e-mail address__________________________________________________(for softball emails) 

Player lives with:     Both Parents     Mom     Dad     Other (please specify)__________________ 

Did player play in league last year?________   Who was her manager/coach_________________ 
 
PLAYER Tee-Shirt Size:      YS    YM    YL    AS    AM    AL    AXL    AXXL 
Shirt Number: 1st Choice____  2nd Choice____  3rd Choice____  No Preference___ 
 
PARENT/Fan T-Shirt Size & Qty:  AS___   AM___  AL___   AXL___   AXXL___ 
                             YS___  YM___  YL___  YXL___  

Payment for parent/fan shirts are due now = $15 ea. 
 
Vero Beach Little League Softball operates as a volunteer organization and would greatly appreciate 
any of your time and efforts. We will have training clinics for coaches, umpires, and scorekeepers. 
Game time concessions volunteers will be scheduled by the team mom. Thank you for helping our 
softball league.  Please indicate any areas in which you or your spouse would be able to help: 
______Team Manager ______Umpire ______Field/Grounds Crew 
______Team Coach  ______Scorekeeper ______Team Sponsor 
______Team Parent  ______Concessions  ______Sign Sponsor 
______League Equipment     ______Fundraising 
______I would like to sit on the organizing committee for VBLLS 
Comments_____________________________________________________________________ 
______________________________________________________________________________ 

Official Use Only 

Player resides in:    VBALL    VBNLL    GiffordLL 

Player Registration Amount Paid $______________ Method of Payment: Check   Cash 

Parent/Fan Shirt Amount Paid $______________      Method of Payment:  Check    Cash 

NO REFUNDS AFTER January 23, 2012 


