
 

IRA LITTLE LEAGUE  
2010 Baseball Registration 

Visit us at: www.eteamz.com/iratwplittleleague  
      

LEAGUES: 
 

(League Age of April 30th) 

T-Ball        
Coach Pitch 

5 - 6 

Pitching 
Machine 

7 - 8 
Minors 
9 - 10 

Jr. & Sr. 
Softball      

(Girls only) 
9 - 14 

Majors 
11 - 12 

Jr. & Sr. 
Baseball 
13 - 16 

*No deadline or 
discount* 

Challengers 
6 – 26 

COST: $60/Player $70/Player $70/Player $70/Player $70/Player $70/Player *$50/Player* 
 

 

   ***Signed up by February 6th, 2010 and receive a $10.00/player discount on above prices ***   
 

How to Register: 
  

• You must live within the Ira Little League boundaries noted on this form. 
• Fill out the registration and medical form on the back of this flyer. 
• Provide a copy of the player’s birth certificate.   
• Provide a copy of your driver’s license (needed to verify proof of residency).  
• Payment – Cash, Check or Money Order made out to Ira Little League 
• NO REFUNDS AFTER FEBRUARY 7, 2010.   
 
(1) WALK-IN REGISTRATION: 
 

Lions Field– Ira Township – 9200 Short Cut Rd. – Between Church & Meldrum 
 

 Saturday, January 30, 2010   or     Saturday, February 6, 2010 
 10:00AM – 2:00PM              10:00AM – 2:00PM 
 
(2) MAIL-IN REGISTRATION: 
 

• Send the completed registration form with above REQUIRED documents to:    
Ira Little League - P.O. Box 354, Anchorville, MI 48004 (discount only applies if received by February 6th) 

 
Annual Fundraiser – Bowling Fundraiser – 9:00 p.m., Friday, February 19, 2010 
We will be hosting an Adult Bowling Fundraiser on Friday, February 19th, 2010 at Premier Lanes on 23 Mile 
Road. We are in need of volunteers, bowlers, and donations for the basket raffles.  If you would like to volunteer, 
bowl, make a raffle donation, and/or have any questions, please contact Steve Starr at (586) 716-4908. 
 
 

Mandatory Minor and Major Player Tryouts – Saturday, March 6, 2010 
• Tryouts will be held on March 6, 2010 at 10:00AM – 12:00 Noon at Maconce Elementary School.  Tryouts are 

mandatory for all 9, 10, 11 and 12 year olds that have not previously played on an Ira Minor or Major team. 
Any questions contact:   Minors (9 & 10):   Pat Malburg at 725-1268    Majors (11 & 12):  Reed Strunk at 725-5934       

 
 

Mandatory Coaches Meeting – Monday, March 8, 2010 
• A mandatory coaches meeting will be held Monday, March 8, 2010 at the Lions Field from 7:00PM to 8:30PM 

to discuss rules, procedures, and coaches techniques.  Required for anyone planning to coach the 2010 season. 
 
 

Opening Day - Picture Day - Hit, Pitch, Run Competition – Saturday, April 24, 2010 
• Opening day ceremonies will be held at the Lions Field on Saturday, April 24, 2010 at 12:00 Noon.  We will 

also be taking team and individual pictures and hosting a Hit, Pitch & Run Competition. 
 
 
  Any registration questions contact:  Rachel Sommers at (586) 716-5904 or Steve Starr at (586) 716-4908 
 

 

http://www.eteamz.com/iratwplittleleague


 
2010 REGISTRATION / MEDICAL FORM 
PLAYER INFORMATION:      *REQUIRED INFORMATION 
 
*First Name:______________________________________  *Last Name:______________________________________ 
 
*Address:________________________________________________  *City:___________________________________________ 
 
*Zip Code:___________  *Phone Number:___________________  *E-mail:__________________________________________ 
 
*Child’s School:______________________________  *Date of Birth:______________  *Gender (Circle One):   Male  /  Female 
   
 *Parent or Guardian’s Name(s):________________________________ Team Played on in 2009:_________________________ 
 
UNIFORM SIZE: (circle one for shirt and pant) – If you are not sure on the sizes, we will have samples at registration.   
 
*Youth Shirt Size:     S (6-8)           M(8-10) L(10-12)         XL(14-16)         Adult - S        Adult - M         Adult - L        Adult -XL 
 
*Youth Pant Size:      S (6-8)          M(8-10)      L(10-12)         XL(14-16)         Adult - S        Adult - M         Adult - L        Adult -XL 
 
MEDICAL INFORMATION: 
Participation in Ira 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 would limit or inhibit their abilities?  Please 
Check One:  _______Yes     _______No 
 
If “Yes” Please Explain:______________________________________________________________________________________ 
 
Please provide all information about medical conditions such as allergies, disabilities, etc. that the league should know of in case of an 
emergency: 
___________________________________________________________________________________________________________ 
 
*Date of last Tetanus Toxoid booster:______________ *Family Physician:_____________________ *Physician Phone #_________________ 
SECONDARY MEDICAL CONTACT: 
 
*First Name:______________________________________    *Last Name_____________________________________________ 
 
*Phone #:______________________________ Cell Phone:_______________________________ 
PARENT / GUARDIAN MEDICAL CONSENT: 
In case of emergency, and my family physician (listed above) can not be reached, I hereby authorize  
 
__________________________ (player’s name) to be treated by another qualified, licensed physician who is available. 
 
*Guardian Signature:_______________________________________________________________  *Date:______________________________ 
 
PARENT / GUARDIAN INFORMATION:  
*Check if same as Player Information_____.  If different please provide address with registration. 
 
Would you like to volunteer for one of the following:  Manager_________   Coach________     
 
Field Clean-up_______   Concession Stand________   League Committee Member________  Other_________________________________    
PARENT / GUARDIAN CONSENT:         
I, the guardian of the above named hereby give my approval to participate in any and all Ira Little League activities, including transportation to and from 
activities.  I know that participation in baseball may result in serious injuries and protective equipment does not prevent all injuries.  I hereby waive, release, 
absolve, indemnify and agree not to hold responsible the Ira Little League, or the Little League Baseball, Inc., the organizers, sponsors, participants and 
persons transporting my child to and from activities for any claim arising out of injury to my child.  Whether the result of negligence or for any other cause 
except to the extent and in the amount covered or liability insurance, I agree to return upon request the uniform and other equipment issued to my child in 
as good a condition as when received except for normal wear and tear. 
 
*Guardian Signature:__________________________________________________________________     *Date:_________________________ 
 

 
LEAGUE USE ONLY:   LEAGUE ID# 1220702 

 
LEAGUE AGE AS OF APRIL 30th  - ______________ LEAGUE NAME: _____________________________________________________   
 
BIRTH CERTIFICATE ____________  METHOD OF PAYMENT:   CASH     CHECK     OTHER   $___________________  
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