
FWCLL Registration Form:  Rev 07/17, Approved 09/19 

 

                     Flowing Wells-Amphi Little League 

Registration Form 2021 

Player Information: (Please write legibly) 

Player First Name: _____________________Last Name: _______________________DOB:  __________________  M           F 

Physical Address:________________________________________________City:________________ , AZ  Zip:______________ 

Parent/Guardian Name:_______________________________Parent/ Guardian Name:________________________________ 

Phone #1: (        )_____________________________________Phone #2: (        )_______________________________________ 

Primary Email:______________________________________Secondary Email: _______________________________________ 

School:____________________________________________ 

Last Name for Uniform:______________________________  Uniform Number Preference:_________  2nd Choice:__________ 

Player Shirt Size (please circle one)  Youth:   SM (6-8)      M (8-10)      LG (10-12)       Adult:   SM          M            LG           XL 

Player Sock Size (please circle one)  Youth:    SM (13-6)   M (6-9)     Adult: SM (4-6)    M (6-9)     LG (10-13)        

Player Belt Size (please circle one)   Youth    Adult 

(Most uniforms are dry fit material, but uniform type and material will vary based on level of play, Sample uniforms are available upon request) 

Parent’s Initials: 

_______I understand that FWCLL may photograph my child from time to time when participating in League events and may post those photographs on the 

League’s website, on the League’s promotional handouts or to Facebook in connection with League operations. I give my permission to the League to use 

these pictures or images for these purposes. If I do NOT want pictures of my child to be taken, I am opting out by placing my initials here _______.   You may 

change this designation by notifying the Information Officer for the League in writing at any time. 

_______ I understand FWCLL’s refund policy is that refunds for fees incurred by the league will be handled on a case by case basis.  Refunds requested prior 

to uniforms being ordered will be given based on the amount paid less any fees incurred by FWCLL and there will be no refunds given after uniforms have 

been ordered.  All requests for refunds must be in writing to the Treasurer.  

______ I understand that FWCLL will order uniforms based on information given on this registration form.  If information is missing or incomplete FWCLL 

will order the player’s uniform with standard sizing and information for the player’s age group. I have ensured that this information is correct.  Re order 

costs of uniforms because of missing, incomplete or incorrect information at fault of the parent/guardian will be the parent/guardian responsibility. 

(1) I/We, the parents/guardians of the above-named 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 hold harmless the local Little League, Little League Baseball, Incorporated, the organizers, 

sponsors, supervisors, participants, and persons transporting my/our child to and from activities from 

any claim arising out of any injury to my/our child whether the result of negligence or for any other 

cause.  

(3) If applicable, 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 agree to provide proof of legal residence or school enrollment (as defined by Little League 

Baseball, Incorporated at LittleLeague.org/residence) and age. I/We understand that our child 

(candidate) must be eligible under the residence/school attendance and age regulations of Little 

League Baseball, Incorporated, to participate in this Local League, and that if any controversy arises 

regarding residence/school attendance and/or age, the decision of the Little League International 

Charter Committee in Williamsport, Pennsylvania shall be 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, Incorporated) 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 Little League International Charter Committee or Little 

League International Tournament Committee.  

(5) I/We agree that our child (candidate) may be required to try out for a team. If such does not attend 

at least 50 percent of the tryouts, local Board-of -Directors' approval is required for such candidate to 

be placed on a team.  

(6) If applicable, I/We understand that our child (candidate) may be chosen at any time to play on a 

Major Division team, if he or 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.  

(7) I/We will furnish a certified birth certificate of the above-named candidate to League Officials.  

(8) I/We understand that my information as the parent or guardian of such above-named candidate is 

sent by the local league to Little League International each year. Such use of information by Little 

League International can be found here: www.LittleLeague.org/privacypolicy. You  

may opt-out of communications from Little League International at any time.

 

Parent/Guardian Signature:_________________________________________________Date:________________________________ 

 

Special Requests: (Special Request are only for Tee Ball, Coaches Pitch and AA divisions, There are no guarantees on Special Requests, please 

only fill out the sibling if they need to be on same team) 

 

Manager Request:___________________________________________________Sibling/Friend:__________________________________________ 

 

For League Use Only:  Evaluation:  YES    NO 

League Age:______ Moved:  YES    NO 

New:______ Returning:______Allstar________ 

Team_____________Division_______________ 

Baseball________ Softball________ 

 

 

 


