
Bay Shore Brightwaters Little League Player Registration 

Baseball_____    Softball_____ Gender_____ 

Name (Last, First) ______________________________________________ Date _________________ 

Address ________________________________________________ Fee _________________ 

_______________________________________________________ Type _________________ 
City                                                State                      Zip 

Phone ________________________________________ DOB _________________ 

Email _______________________________________________________ Age  _____ 

UNIFORM 
Shirt Size  Youth     S      M      L      XL  Pant Size  Youth     S      M      L      XL 

 Adult     S      M      L      XL        Adult     S      M      L      XL 

PARENT INFORMATION 

Parent 1: Mother_____      Father_____     Guardian _____ 

Name _________________________________________________ Home Phone _________________ 

Work Phone _____________________________ Cell Phone _________________ 

Email _______________________________________________________________________ 

Volunteer       Manager_____ Coach_____   Umpire_____  Field Maintenance _____   Sponsor a Team 

_____ 

Parent 2: Mother_____      Father_____     Guardian _____ 

Name _________________________________________________ Home Phone _________________ 

Work Phone _____________________________ Cell Phone _________________ 

Email _______________________________________________________________________ 

Volunteer       Manager_____ Coach_____   Umpire_____  Field Maintenance _____   Sponsor a Team 

_____ 

Signature ______________________ Date __________________




