
 

 

Compton Little League 

2014 Registration Application 
         

North Compton Ages 4-12 Mona Park (310) 603-3729                                                                                    

South Compton Ages 5-12 MLB Urban Youth Academy (310) 763-3479 

West Compton Ages 4-12 Burrell Donald Park (310) 638-6414  
Ages 13-16 CBats Jackie Robinson Stadium (310) 901-1153  

 

CLL Divisions: Tee Ball 5-7 yrs.  Minor League 8-10 yrs. Major League 11-12 yrs.  

Please visit eteamz.com/comptonllb to view park and home field locations that suit your convenience. League 

I.D. 4053718.  

---------------------------------------------------------------------------------------------------------------------------------------- 

Compton Little League Registration Form 
 

Participant’s Name _______________________________   F___ M ___  Date of Birth __/__/__  Age_____   

 

________________________________________________________________   (_____)___________   __________     ____________         

Address                                                     City                                       Zip Code    Phone Number              Division           Team   

 

Participation in Compton Little League requires the ability to run, throw, swing a bat, and catch a ball.  Additionally, participation 

requires the capacity to understand the rules of the game. Does your child have any current condition that limits his/her ability to 

participate, learn, and perform in these activities? If yes, please explain.  

____________________________________________________________________________________________________________ 

Please Read Carefully:  

I, the parent/guardian of ________________________, agree to pay a non-refundable fee of $25.00 for the 

above named candidate for a place on a Compton Little League team and hereby give my approval to participate 

in any and all Little League activities including transportation to and from all Little League activities. I know 

that participation in baseball or softball may result in serious injuries. I hereby waive, release, absolve, 

indemnify, and agree to hold harmless Compton Little League, Little League Baseball, the organizers, sponsors, 

participants, and person(s) transporting my child to and from activities, for any claim arising out of injury to my 

child, whether the result of negligence or any other cause, except to the extent and in the amount covered by 

accident or liability insurance. I agree to return, upon request, the uniform and other equipment issued to 

my child in as good condition as when received, except for normal wear and tear. I agree to furnish a copy 

of a valid birth certificate and three forms of address identification, including a copy of a utility bill (gas, water, 

electricity), cable, satellite, or phone bill, and a report card, medical statement or bank/credit union statement for 

the above named Little Leaguer to complete verified certification approved by league officials. 

 
Parent/Guardian Name __________________________________________  

Parent/Guardian Signature ________________________________________    Date_____________       

President Signature ______________________________________________   Date_____________    

 

 

 

Note: Fees, valid birth certificate, and proof of address are required with application. Certification fees 

and donations will be used to pay league insurance, league fees, purchase uniforms, balls and 

equipment, and finance the opening and closing ceremonies.  

 

Little League Baseball does not limit participation in its activities on the basis of disability. 

 

Certification Fee Paid         $_________ 

 
Verifying Official Initials   

        

Birth Certificate Verified        _________ 
Address ID Verified                _________     

 


