If this is your first time on our website, begin by creating
an account.

LOGIN | REGISTER

A HARRINGTON LITTLE LEAGUE

é[{ﬂc leaguc

You will only need to create an account once. You can re-
HOME ABOUT US VOLUNTEER OPPORTUNITIES STORE use this accou nt next Season-

HELPFUL LINKS R T

et Click the “REGISTER” button in the upper-right-hand

Registration

Volunteer With Us Y Dates: corner Of t h e Slte .
January 7th  February 3rd

10:00 AM - 1:00 PM 9.00AM -12:00 Pr*

January 13th  February 6t >

9.00AM -12:00 PM 6:00 PM - 9:00 PM

January 20th  February 17th
%00hM -1200PM  9.00AM -12:00 PM

March 2nd

Divisions And Ages

P
- ‘ﬂ’,...' >

Click Register My Players to advance to
the next screen where you’ll begin Register My Players

Select this option if you are a parent/guardian

entering your information. registering your kids.



Okay, let's get to know you first.

Account Holder Information

First Name *

Contact Information

Required

Address Information

Street *

If this is your first time enrolling a player,
you will need to enter the parent/guardian
information. This information will be saved
for future enrollments.

Enter your name, relationship to the player,
email, address and phone number(s).

You can enter a second parent/guardian on
this screen. Note: This is important if you
want your spouse to be on the account too.

Once this information has been entered,
click the CONTINUE button at the bottom

of the screen.



On the next screen, select the number of

Got it, now let's get Sample’s info

Player Information

players and enter their first names.

Sample

Address Information

Date of Birth *

‘ 1234 Sample Dr

Delaware

¢ Back

Nice to meet you Diamond, how many kids are you registering today?

@2345+

Great, 1 player! What is their legal first name?

Legal First Nam
ampl

Enter the information for the player that you are
enrolling.

Enter their gender, name, and date of birth. Enter any
additional information that is applicable.

Finally, click the Continue button to move to the next
screen.



Here are the available activities for your players

Please select any activities you would Bke 1o regester your kids in. Available activities are based on age and gender and configured by M O T Little League.

"’
Available programs for Firstname

1 @ 2025 MOT Spring Baseball Hide Divisions
Baseball - T-Ball (4-5 years old) Click the “P rograms
Rogieiration Close Date: 63042028 Available” button for
$145 any player.

L e

¢ Back Skip

The next screen shows you all the levels of baseball or softball for which your
player is eligible. Select one by clicking “Select”.

Only select one level per player. After selecting, click the Continue button.



Please fill out the program questions below

The following information is requested by your organization for enroliment. Please ensur

Online registration fee (Online registration fee) *

[J 1 Accept

TN .
18[" Firstname

Legal First Name *

Volunteer Retainer - See: Parents Page / FAQs for New Parents for details (Volunteer Retainer - See
Parents Page / FAQs for New Parents for details)

[ 1 Accept

egal Last Name *

e that Legal First name and Legal Last name are entered below

Firstname ‘ Sampler
o]
oad Profil
Picture ~ Gender * ~ Date of Birth *
Female 1/1/2020

@ 2025 MOT Spring Baseball

Little League Privacy Policy *

View / Accept

School Player Attends *

Enter Answer

Coach Request (T-Ball and Instructional only)

Enter Answer

Little League Child Protection *

View / Accept

| am interested in volunteering as

‘ (O Teammanager () Assistantcoach () Umpire

Additional Request / Comment?

Enter Answer

Social Media Release and Waiver *

;j::;l Yes .;j:::. Yes

The next screen asks you several
guestions.

Enter the school that the player
attends.

You may also indicate:

* If you're interested in being a
manager, assistant coach or umpire.

* A coach request.

* Any other comment, like if you
would like siblings to play on the
same team, etc.

e Social Media Release and Waiver



Residency Eligibility Address

Is this player’s residency eligibility address the same as the primary account holder's address? |:| Yes
Street * Unit
State * - ZIP *

© Proof of Residency 1
Only png, .|pg. -pdf, jpeg, .gif files allowed. Max file size 10MB

@ Proof of Residency 2
Only png, .|pg. -pdf, jpeg, .gif files allowed. Max file size 10MB

© Proof of Residency 3
Only png, .jpg. -pdf, jpeg, .gif files allowed. Max file size 10MB

School Attendance Eligibility
To help assess eligibility, p
for he

ility, please select your player’s school from the drop down below. If your player's schoo
ore, view Little League’s school enroliment form and find your local league

Little League School Name *

Select One - What's This?

© School Enroliment
Only png, .|pg. -pdf, jpeg, .gif files allowed. Max file size 10MB

¢ Back

| is not listed, please

City *

select the “Other/MNone of the Above” option and contact your league administrator

Farther down the screen, the website
checks player eligibility.

Check the box if the player’s address is
the same as yours. If it isn’t, enter their

address here.

Entering proofs of residency is not
required for registration.

Select the school that the player
attends.

Entering proof of school enrollment is
not required for registration.

Click the Continue button to move to
the Check-Out screen.



Here is your order summary. It's time to check out

checking out. For your security, if you are inactive on this page for 20 minutes you'll automatically be logged out

order and payment optio i
order and payment optio Credit Card Purchases

g back in to complete your o
You will see a charge on your credit card statement from [ clubname]

For your security, if you are inactive on this page for 20 minutes you'll automatically be logged out and will have to log back in to complete your order.

@ Firstname

2025 MOT Spring Baseball - Baseball - T-Ball (4-5 years old) Show Breakdown $180.00 Pay In Full ] PAYMENT METHOD Order Sumrnary
Total Due: $180.00 B — Registration

ayment Method
Total Due Today: $180.00 Credit Card - ‘ Programs $180.00

Service Fee $3.00

< Back m Subtotal: $183.00

Full name (on the card)*
ull name (on the card) Total: $183.00

Your Name ‘ Due Today: $183.00

Card number oevic VISA @ °

Your card number r—ﬂ‘

Expiration*

Finally, confirm your order summary
and enter your payment information. |

Once your registration is complete, you
will receive an email confirmation that
your registration iS C0mp|ete. s the billing address the same as the primary account holder's address? Yes

1234 Sample Dr ‘

BILLING ADDRESS

Unit ‘

State

Delaware

| Agree to the Terms and Conditions * [

¢ Back Submit Order



