
2008 FALL BALL PLAYER REGISTRATION FORM  
ALAMO HEIGHTS LITTLE LEAGUE  P.O. Box 6114; San Antonio Texas 78209 
                  
Player Name (exactly as shown on birth certificate):____________________________________________M____F____  
Returning Player?____ 
   
Choices:  League age is the child’s age as of 4/30/09 for boys, 12/31/08 for girls. 
     Division               Gender                Age                      Cost   Teams Formed 
� T-Ball           Both             5-6                         $80  By League only 
� Baseball Machine Pitch        Boys       7-8                         $80 By League only 
� Baseball Minor          Boys      9-10                         $80 By League only  
� Baseball Major          Boys     11-12                         $80  By League only  
� Softball Machine Pitch        Girls       7-8                         $80 By League only 
� Softball Minor         Girls      9-10                         $80 By League only  
� Softball Major          Girls     11-12                        $80 By League only  
***No Try-outs in Fall Ball 
 
PLAYER INFORMATION 
Address ________________________________San Antonio, Texas 78 ______ School____________________________  
Home Phone(210) _____________________Other Important Phone Numbers___________________________________ 
Please put the primary e-mail address you want used for correspondence during the season! 
Email Address (Important – Please Print)___________________________________________________________ 
 
 

PLAYER’S PARENTS OR GUARDIAN INFORMATION  
(This Information will be used in case of emergency PLEASE PRINT) 
MOTHER’S Name____________________________ Address_______________________________________________ 
City, State, Zip _____________________________________Day Phone____________________________________ 
Cell Phone___________________________________________Evening Phone__________________________________  
Email Address ____________________________________________________________________________________ 
 
FATHER’S Name ___________________________ Address_______________________________________________ 
City, State, Zip _____________________________________Day Phone____________________________________ 
Cell Phone___________________________________________ Evening Phone_________________________________ 
Email Address ____________________________________________________________________________________ 
 
OTHER Contacts for Emergencies _____________________________________________________________________ 
Day Phone_______________________ Cell Phone______________________ Evening Phone______________________  
Email Address ____________________________________________________________________________________ 
 
Are you interested in becoming more involved with AHLL as a: Sponsor____,   Volunteer /Coach_____    (Fill out Volunteer Form)   
 
 
League Use Only 
Player Age:______  Returning Player?_______ RM?______ MTO?______ 
 
 
 
Fee Amount Received:______ Birth Certificate:_______ Proof of Residence:________  Volunteer Form:__________ 
 
Board Member Signature:      


