
CONEMAUGH VALLEY YOUTH LEAGUE 2025 REGISTRATION

Player’s Name:  DOB:   
Parent/Guardian Name:    

Address:   

Phone #:  Phone #:   

Email:  

Siblings Names in League:          

DIVISIONS

Co-Ed Tball (4-6)
Machine (7-8)
Minors (9-10)

  
_____
_____

8U
10U
12U

_____
_____

Jersey Size ____YS   ____YM   ____YL   
____AS   ____ AM ____AL
____AXL ____AXXL

  Majors (11-12)     ______ 16U   Sock size (softball)    _____Youth    _____Adult  

Jersey # Choice #1   Choice #2   Choice #3   

**Player numbers are assigned based on seniority. Every effort is made to accommodate the choices above

I,                                                                  , hereby authorize CVYL to see emergency medical treatment for the 

above-named participant in the event of severe injury and every effort to contact me has been unsuccessful.

I give consent for the above child to participate in any and all activities during the current season. I understand that 

membership to a team will be determined by league regulations. I assume all risks and hazard incidentals to such 

participation, including transportation to and from activities; and I do hereby waive, release, and absolve indemnity and 

agree to hold harmless the Conemaugh Valley Youth League, its organizers, sponsors, supervisors, participants, and 

persons transporting my child except to the extent and in the amount covered by accidental and liability insurance. I 

assume all responsibility for the return of all fundraising money within seven (7) days of the event. All missing funds will 

result in legal action to recover those funds. I acknowledge that my child will not receive a uniform until all 

fundraising/buyout funds are paid. Each player is required to participate in all fundraisers.

Parent/Guardian Name(s)   

Signature:  Date:   

Please circle:

Would you be interested in: Manager – yes       no              Assistant Coach – yes         no

Checks payable to CVYL



CONEMAUGH VALLEY YOUTH LEAGUE 

2025 REGISTRATION

Player’s Name:  DOB:   

Parent/Guardian Name:    

Address:   

Phone #:  Phone #:   

Please provide emergency contact information (name & phone number) other than those listed above:

Emergency Contact (1) ________________________________  Emergency Contact (2) ____________________________                   

Physician:  Phone #:   

Preferred Hospital:    

List any health issues such as allergies, inhalers, etc. (Please provide EpiPens/inhalers for practices/games)

Concession Stand Duties: All CVYL parents are required to work in the concession stand up to 2 times during selected home games 
or buy out at $25/player. A schedule will be distributed prior to the season. Each home game will have at least one parent from each 
home team playing that day. If the parent or guardian does not work their assigned dates, their son or daughter cannot play in any 
league games until a $25 penalty has been paid to the league per occurrence. PLEASE WORK YOUR DAYS OR TRADE WITH FELLOW 
PARENTS. If you are unable to work, please contact a CVYL officer 24 hours prior to your scheduled game. This also applies to CVYL 
Tournaments for those players selected for All-Star Teams. For All Star games, a $20 fee will be collected up front and returned to you 
after you work. All-star concession stand schedules will be done so you will not work while your child is playing to the best of our 
abilities. If you have someone work for you, they must be at least the age of 16 and/or approved by CVYL personal.    _

League Conduct Policy: CVYL follows the Little League no tolerance policy. All parents and visitors are to follow an “Expectation of 
Conduct” that will respect league officials and their decisions without disruption or criticism. Any aggressive behavior including 
verbal or physical violence will not be tolerated and will result in a ban from CVYL events for the remainder of the season.   

Complex Rules: No dogs, alcohol, tobacco, or vaping are permitted on the CVYL complex by parents or visitors. Parking behind the 
concession stand is for managers of the home team, league officers, umpires and league paid concession stand workers. Handicap 
parking is available. Parking is at your own risk and CVYL is not responsible for any damages from foul balls, etc.   
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