
 Magnolia Little League
PO Box 212 Magnolia, NJ 08049

 
REGISTRATION CHECKLIST 

By signing below, I am confirming receipt and completion of the following: 

• Registration Form 

• Medical Release Form 

• Code of Conduct Form 

• Age / Division Agreement 

• Conflict Resolution Agreement 

• Volunteer Application Form 

• 2007 Meeting Schedule 

• Try-out Flyer 

• Twenty Five (25) Raffle Tickets 

• Receipt for payment 

************************************************************* 
Candy fundraising options: 

Sell One Box (40 Bars) _______ Buyout ($25) ________ 

Acknowledging that: candy will be distributed by your child’s team Mom or 

manager. 

Child’s Name: _____________________________________________ 

Parent’s Name _____________________________________________ 

Signature:  ___________________________ Date: __________ 


