
 

UPPLLAAYYEERR  IINNFFOORRMMAATTIIOONN::  ((PPlleeaassee  PPrriinntt  aanndd  CCoommpplleettee  aallll  SSeeccttiioonnss))  

 
Players Last Name: _________________________ First Name: _________________________ Date of Birth: ____________________ 
 
Street Address: _____________________________________________City: ________________________Zip Code________________ 
 
Previous Year’s Team: ________________________ Gender: ________ Grade and School: __________________________________ 
 
Please check one that applies. 
  

I liked the coach from previous season. 
  

I would like to try a new coach. 
  

My child is new to the league. 
*CHECKING ONE OF THE ABOVE BOXES DOES NOT GUARANTEE YOUR CHILD TO BE OR NOT TO BE WITH THE SAME COACH 

UPPAARREENNTT//  GGUUAARRDDIIAANN  IINNFFOORRMMAATTIIOONN::  

 
UFather/ Guardian 
Last Name: ________________________________ First Name: _________________________ Home Phone: ____________________ 
 
Work Phone: ____________________ Cell Phone: ____________________ Email Address: __________________________________ 
 
UMother/ Guardian 
Last Name: ________________________________ First Name: _________________________ Home Phone: ____________________ 
 
Work Phone: ____________________ Cell Phone: ____________________ Email Address: __________________________________ 
 
     Check Box if Guardian Last Name is different than player. 
 
1. I/We the parents/guardians of the above names candidate for a position on a Little League team, hereby give my/our approval to participate in 

any and all Little League activities, including transportation to and from the activities. 
2. I/We know that participation in baseball or softball 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 harmless the local Little League from any claim arising out of any injury 
to my/our child whether the result of negligence or for any other cause. 

3. I/We agree to return upon request the uniform and other equipment issued to my/our child in as good conditions as when received except for 
normal wear and tear. 

4. I/We understand that our child (candidate) may be chose at anytime to play on a Major Division Team, if he of she is of the correct age for such 
division as determined by the local league and Little League Baseball. Declining to move up to such Major Division Team will result in 
forfeiture of eligibility for the Major Division for the current season, and may be subject to further restrictions by the local league. 

5. I/We agree to provide proof of legal residence (as defined by Little League Baseball Inc.) and age. I/We understand that our child (candidate) 
must be eligible under the residence and age regulations of Little League Baseball Incorporated, to participate in this Local League, and that if 
any controversy arises regarding residence and/or age, the decision of the Charter Committee in Williamsport shall by final and binding. I/We 
further understand that if any participant on a Little League team does not qualify for participation in the league based on residence (as defined 
by Little League Baseball, Inc.) and/or age, such participant and/or team on which he/she participates be found ineligible and forfeit(s) and or 
suspension of Tournament privileges may be decreed by action of the Charter Committee or Tournament Committee. 

6. I/We will furnish a certified birth certificate of the above-named candidate to Little League Officials. 
7. I/We understand the Little League Baseball uses myteam.com as its official online network (for registration purposes ONLY). I/We have read 

and understand the Notice that has been provided to me/us pursuant to the Children’s Online Privacy Protection Act (available upon request) 
and hereby give my/our consent to the collection and use of personal information about my/our child to enable him/her to become a member of 
myteam.com. 

8. I/We understand that the League use player uniform as collateral for the season mandatory fundraiser. In order to make sure every player 
participates in the mandated fundraiser the uniform will be held until fundraising is turned into the League. 

9. I/We agree to allow Flat Rock Area Little League to use photographs and or video recordings that include the likeness of my son/daughter.  
They may be used in publications, website postings, promotional literature, advertising, or in other similar ways. 

           
 
_______________________________________    _____________________________    _____________________ 
Parent or Guardian’s Signature                                                 Relationship to Player                                       Date Signed 
 
 OFFICE USE ONLY 
 PAID: REG.________MED.__________MAP_______ _UNIFORM__________FUNDRAISING__________ VOLUNTEER_________ 
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