Application to Play Challenger Alumni Division Baseball 2026
Player’s Name __________________________________Contact Phone Number___________________
Address ________________________________________________Birthdate__________________Age________
City, State, Zip _____________________________________________________________________________________

E-mail:_________________________________________________ 
Friends or Team you would like to play with ___________________________________________________________
T-Shirt Size (circle):      Small               Medium              Large             XL               XXL                XXXL
(T-shirt sizes cannot be guaranteed.)

Parent / Guardian’s Names __________________________________________________________________________
Parent / Guardian’s Address_________________________________________________________________________

Parent/Guardians’s E-mail___________________________________________
Player’s Disability _________________________________________Wheelchair____ Walker ____ Crutches ________

Challenger Alumni Division Baseball Purpose – For adults with disabilities within the Omaha and surrounding areas to have the chance to play baseball, create new friendships, gain independence, and improve self-esteem.
Player Registration Information - Any adult, 22 and older, with any developmental and/or physical disability, is eligible to play.   Baseball shirts, hats and equipment are provided.  Players provide their own glove, long white baseball pants, and any specialized equipment.  No transportation is provided.  The registration fee is $20 for the first player and $15 for each additional player from the same family.
REGISTRATIONS ARE DUE BY FEBRUARY 27TH.

I/We know that Players are not covered by accident insurance.  
I/We know that participation in baseball may result in serious injuries and protective equipment does not prevent all injuries to players, and do hereby waive, release, absolve, indemnify and agree to hold harmless the Challenger Alumni Division Baseball, Challenger Little League Board of Directors, Keystone Little League, local Little League, Little League Baseball Incorporated, the organizers, sponsors, supervisors, participants and person transporting my/our child to and from activities for any  claim arising out of any injury to me/our child whether the result of negligence or for any other cause, except to the extent and in the amount covered by accident or liability insurance.
I/We give permission for the free use of the player’s name and/or picture in any newspaper, broadcast or telecast of Challenger Alumni Division Baseball games:   Yes____   No ____

Player Signature ____________________________________________________________________________________

Parent / Guardian Signature __________________________________________________________________________

Name of Medical Insurance Plan _______________________________________________________________________

Yes, I will volunteer name ______________________________________________

Payment can be made via PayPal through our website (http://www.challengerlittleleague.org) or mailed to:  
Challenger Alumni Division Baseball c/o Craig Fischer
705 West Gold Coast Road Papillion, NE  68046.

Challenger Little League and Alumni League follow CLL and Special Olympics rules and regulations.
Questions?   Please email Craig at candafischer@msn.com.   
