
NNOORRTTHH  AASSHHEEVVIILLLLEE  LLIITTTTLLEE  LLEEAAGGUUEE    
RREEGGIISSTTRRAATTIIOONN  IISS  CCOOMMIINNGG!!  

        
Ages: 5 to 16 . Boys or girls baseball and girls softball 
 
Fee: $55 per player. $50 for each additional child 

(Scholarships Available) 
 
Mail in Registration- Fill out form on back and mail to: 

North Asheville Little League 
P.O. Box 8624 
Asheville, NC 28814 
 

In Person Registration – Fill out form on back and bring to 
North Asheville Community Center on either: 

Saturday Feb. 23, 2008   Between 10 AM and 2 PM 
Saturday March 1, 2008  Between 10 AM and 2 PM 
 

Practice: Starts the last week of March 
 
Season: Last week of April through the first week of June 
Note: Kids can play both baseball and ABYSA soccer with minimal overlap 
 
Additional Information at www.nallbb.com 
 

North Asheville Little League is co-sponsored by  
the City of Asheville’s Parks and Recreation Department 

http://www.nallbb.com/


Application to Play North Asheville Little League Baseball/Softball 
 
Player’s Name:____________________________________________    Male__ Female__     DOB: ____/____/____ 
 
____________________________________________________________________________ 
Street Address         City          State   Zip            
 
Phone:     _____________________//_______________________//______________________                          
                  (Home)                                  (Parents’ Work)                          (Parents’ Cell)  
 
Email address (important!)________________________________________________ 
 
Circle program applied for:    BASEBALL   or    SOFTBALL 
 
Baseball player age:  __________  (as of April 30, 2008) 
 
Softball player age:    __________  (as of December 31, 2007) 
 
Mandatory Evaluations for 3A (9-10 year olds) and 4A (11-12 year olds) baseball: 
 

Sat March 8, 2008   3A    9:00 AM to 10:30 AM 
       4A   10:30 AM to noon 
 
Rain date  March 9  3A    1:30 PM to 3:00 PM 
       4A    3:00 PM to 4:30 PM 

 
Player’s prior baseball experience:  _______________________________________ 
 
Physical limitations (asthma, allergies, hearing, vision, etc.) __________________ 
 
____________________________________________________________________________ 
 
Name of Family Medical Insurance:  _______________________________________________ 
 
 
PLEASE CALL ME TO:    Coach _____     Asst. Coach_____    Sponsor a Team ($350) _____ 
 
Make a donation _____     Umpire _______    Do word processing/data input ______ 
 
Manage a team website _______      Be a team Mom/Dad ____    Other (specify) __________ 
 
 
Please read and sign: 
 
I/we the parent(s), guardian(s) of the above named applicant for a position on a Little League 
team, hereby give my/our permission for him/her to participate in any and all Little League 
activities, including transportation to and from activities.  I/we know that participation in baseball 
may result in serious injuries and that protective equipment does not prevent all injuries to 
players and do hereby waive, release, absolve, indemnify and agree to hold harmless North 
Asheville Little League Baseball Inc., the City of Asheville, the organizers, sponsors, persons 
transporting your child, whether the result of negligence or for any other cause, except to the 
extent and in the amount covered by League accident or liability insurance. 
 
Signature_______________________________________________ Date________________ 
 
 
Print Name _____________________________________________ 


