
         
 

 

 

Player’s Home Address (street, city, state, zip): _____________________________________________________________ 

Assigned Columbia Public Elementary School for this address: _______________________ 

 (Visit http://www.columbia.k12.mo.us/attendance.php  to find your assigned school) 

              
Parent/Guardian Name    Phone Night      Day                     Cell   ______       *E-mail                                                          

__________________    ____________   ____________    ___________    __________________________________ 

__________________    ____________   ____________    ___________    __________________________________ 

*League information and game cancellations will be sent by e-mail.  Text messages are available through the KOMU website. 

 

 
 
  

 

 

 

 

 

 

 

Player Name DOB           Shirt Size Current School  Division     League     Buyouts         Amt  
           F $20  CS $20 

______________________ ________        ______ ________________  B  /  S  / C      P / B / Min / Maj / J / C                        ________ 

______________________ ________ ______ ________________  B  /  S  / C      P / B / Min / Maj / J / C                                  ________     

______________________ ________ ______ ________________  B  /  S  / C      P / B / Min / Maj / J / C                                  ________ 

______________________ ________ ______ ________________  B  /  S  / C      P / B / Min / Maj / J / C                                  ________ 

                                                                                                                                        Subtract $10 per player if 3 or more  
                                                                                                                                                                                                                  are registered from the same family.   
                                                       

Add $20 late fee if registration is 
postmarked after Feb. 28.  

 

    Total Amt:   $  _________ 

  

 

 

 

      

 Division League *Age   B  S  C  Shirt Size_________________  
 B = Baseball P    =  Pee Wee (t-ball)   5/6   $65 $65 n/a YS (6-8), YM (10-12), YL (14-16) 
 S = Softball B    =  Bantam (coach pitch)   7/8    $75 $75 n/a AS, AM, AL, AXL, A2XL     
 C = Challenger Min =  Minors   9/10   $85 $85 n/a   
  Maj =  Majors   11/12  $85 $85 n/a 
    J     =  Juniors   13/14   $85 $85 n/a 
 C    =  Challenger    5/18  n/a n/a $20 
 
                                             *  Age as of 4/30/09 for Baseball, Challenger and as of 12/31/08 for Softball 
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Please indicate here if you will volunteer to be a head or assistant coach, team parent or team sponsor.   

CS - Concession Stand Buyout Fee: The concession stands are 

operated by the parent members of DBLL. One member of your family will be 
scheduled to work in a concession stand on the night your player's team is 
assigned to work. By paying this optional $20 fee, your family will be 
excluded from your team's list of workers. This is a per player fee.  Not 
covered by scholarship. 

 

I hereby give my approval for the children (players) I register to participate in any and all Little League activities 
including transportation to and from the activities and I hereby waive, release, absolve, indemnify and hold 
harmless Little League Baseball, Inc., d/b/a Daniel Boone Little League, the organizers, sponsors, supervisors, 
umpires, coaches and persons transporting my players to and from activities. I know that participation in 
baseball or softball has inherent risk and may result in serious injuries. Protective equipment does not prevent all 
injuries to players, and I/we hereby waive, release, absolve, indemnify and hold harmless Daniel Boone Little 
League, the organizers, sponsors, supervisors, coaches, umpires, participants and persons for any claim arising 
out of an injury to my child whether the result of negligence or for any other cause as per the Volunteer 
Protection Act of 1997. 
 
Parent/Guardian Signature: _________________________________________________   

 

Scholarships are available.   
 
E-mail the league registrar at 
registration@danielboonell.org 
to request a scholarship.   

 

Office use only:    Amt received:   _________          Check no:   ____________            Received date:  _________            Processed by: __________ 

E-mail questions to: 

registration@danielboonell.org 

Payment by MC or Visa accepted: 

Name on card:  

__________________________________ 

Card Number: 

__________________________________ 

 

Exp. Date: (mm/yy) _________ 

 
CSC Code :  ____________ 

 

  2009 Daniel Boone Little League Registration     
   Visit the league website at www.danielboonell.org to register on-line. 

 

 

 Mail completed registration to:  DBLL  P.O. Box 1885  Columbia, MO 

65205 

 [  

F - Fundraising Buyout Fee: By paying this 

optional $20 fee, your player will not be required to 
participate in the league fundraising activity which 
traditionally has been the sale of frozen foods. Buyout 
fees will be spent on capital improvements of fields.  
This is a per player fee.   Not covered by scholarship. 

 

1959  ~  50th Anniversary  ~  2009 
 

http://www.columbia.k12.mo.us/attendance.php
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