
 

Name:____________________________________________________________________ 

Address: _________________________________________________________________ 

City, State, Zip:  __________________________________________________________ 

Phone Number: ___________________________________________________________ 

Email Address:____________________________________________________________ 

Years/Teams/Position Participated:_________________________________________ 

___________________________________________________________________________ 

Please Check if you’d be interested in participating or attending the following: (we are currently 

discussing some of these options depending on level of interest by Alumni) 

! Homecoming Weekend Dinner & Events 

! Guest Speaker  

! Opening Day Ceremonies 

! Closing Day Ceremonies 

! Sponsoring a Team 

! Recreational Adult Softball  

! Field Maintenance/Improvements 

! Other____________________________________ 

PLEASE MAIL BACK TO US AT:  

AZALEA LITTLE LEAGUE 

PO BOX 47871 

ST. PETERSBURG, FL 33743 

Alumni Registration Form for past 
Players, Parents and Volunteers 

Please complete this form to be added to our new Alumni registration. 
This will allow us to keep you up to date on current happenings and 

 include you at Azalea Little League. You are a part of history in which 
we�d like to honor!  

Continue to check our website at www.AZALEABASEBALL.com! Please 
share with other Alumni to help us spread the word! 


