
⚾Oconto Little League Baseball Registration Form⚾ 

Player Information: (fill out one per child registration) 

Player Name: ___________________________ Tournament Team Interest: ☐ Yes     ☐ No 

Date of Birth: _______________________________________  Age: ____________ ( as of April 30th) 

Grade: ___________       Does player live in the Oconto School District?  ☐ Yes     ☐ No 

Primary Contact:_______________________________ Primary Phone #:_____________________ 

Address:____________________________________ Email Address:_________________________ 

Division (check one based on child’s age as of April 30th): 

☐ Tee Ball (ages 5-6) ☐ Pitching Machine (ages 7-8) ☐ Ages 9-10 ☐ Ages 11-12   

 

Jersey Information: (Fee now included in cost of registration) 

Jersey Size: ☐ YS  ☐ YM  ☐ YL  ☐ AS  ☐ AM  ☐ AL  ☐ AXL 

 Jersey Number Preference (Ages 7-12): 1st___________2nd___________3rd__________  

 

Fees: (Check which box applies to your child) 

☐ $ 25 Tee ball-ages 5-6 (includes team sponsored t-shirt)       

☐ $35 7-8 (Pitching Machine- includes sponsored t-shirt) 

 ☐ $85-Ages 9-12 (includes personalized jersey) ☐  $40 (if new jersey not needed) 

Total Amount Paid (registration): $___________ ☐ Check   ☐  Cash 

 

 

(turn page) 

Concessions Fee (check one): 

☐ Yes, I am available to work concessions. I agree to issuing a $100 check now, upon which will be voided 
when concession requirement met. (must issue check, not cash, for this option). 



☐ No, I am not available for concessions. I choose to opt out of concessions, and I consent for my 
nonrefundable, $100 check or cash to be deposited now. 

Parents of all age groups are required to volunteer at least one shift in concessions over the tournament 
weekend. Shift length dependent upon number of volunteers, but not to exceed 6 hours. Must be at least 15 
years of age to volunteer in concessions.  No children allowed in concessions while parents volunteer.  

Please let us know if you have a preference on day, (Fri/Sat/Sun), however preference is not guaranteed.       ☐ 

Friday__PM__  ☐  Saturday__AM or PM__  ☐ Sunday__AM or PM__ 

 

Volunteer Interest 

Are you interested in coaching/assisting? ☐ Yes -what age group_________ ☐ No 

 
**Please note, you will be required to sell raffle tickets as a fundraiser** 

**Travel to surrounding cities/towns to be expected in Rec League** 
 
Release:  
 
I, as the parent or guardian of the above-named child, in consideration of the above said child’s participation 
in the Oconto Little League program, hereby give my approval to his participation in the baseball program for 
the coming season. I agree to assume all risks or hazards, of any kind, incidental to the conduct of activities 
associated with the baseball program. I do further hereby release, absolve, hold harmless and agree to 
indemnify the organizers, sponsors, coaches and supervision of the Oconto Little League, in the case of injury. 
I hereby waive all claims of any kind or nature that may arise out of or are incidental to said child’s 
participation in the baseball program, against the organizers, sponsors, and supervisors of the Oconto Little 
League. 
 

 

 

Parent/Guardian Signature: _______________________________________________Date: _____________

 

For questions please contact:  Paul Retzlaff 
Phone: (920) 373-6142   Email: pretzlaff08@gmail.com 


