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CALGARY FOOTHILLS LITTLE LEAGUE 

Registration Form 
 
    

 
   Player Name: __________________________________________________ 

First Last 
Birth Date: _____________________ Previous Division/Team: _______________________ 

dd/mmm/yyyy 
Address: ___________________________________________________________________ 
 
Postal Code: ____________________   Home Phone: ________________________________ 
 
1st Parent/Guardian: ___________________________________________________________ 

        First Last 
Address: ____________________________________________________________________ 
 
Email Address: ________________________________________________________________    
 
Home Phone: _______________________  Bus/Cell Phone: ___________________________ 
 
2nd Parent/Guardian: ___________________________________________________________ 

         First Last 
Address: _____________________________________________________________________ 
 
Email Address: ________________________________________________________________   
 
Home Phone: ______________________   Bus/Cell Phone: ____________________________ 
 

              Volunteer Opportunities  
 
 
Foothills Little League is dependent on volunteers to be successful.   This year we require help 
in the following positions: Please check off positions you are interested in.   
 
Board of Directors   League Uniform Assistant 

Division Coordinator   League Equipment Assistant 

Coach   Casino Volunteer 

Assistant Coach   Picture Day Volunteer 

Diamond Preparation/Maintenance    Ceremonies Volunteer 
Team Manager/Uniforms               Safety Coordinator 
  
Casino Volunteers will receive a $100.00 rebate following their participation in our fundraising Casino. 
 

              How did you hear about Foothills Little League? 
 
 
 
Road Signs      Website   Existing League Member 

Community Newsletter      Posters   Other:____________________



 
 
 
 
 

Emergency Contact  
 
 
 
 
   Emergency Contact: __________________________   Phone:_________________________ 
 
 
 
 
 
 
 
 

 Parent/Guardian Consent and Release 
 
 
 

I/We, the parent(s)/guardian(s) of the above named registrant, hereby give my/our approval to 
his/her participation in any and all of the activities of the Little League during the current 
season.   I/We assume all risks and hazards incidental to the conduct of the activities and 
transportation to and from the activities; I/We do further hereby release, absolve, indemnify 
and hold harmless the FOOTHILLS LITTLE LEAGUE, sponsors and supervisors, any or all of 
them.   In the case of injury to the registrant, I/We hereby waive all claims against the 
organizers, the sponsors or any of the supervisors appointed by them.   I/We likewise waive, to 
the extent not covered by liability insurance, any claim against any person transporting the 
registrant to or from activities.   I/We will furnish a certified birth certificate and Alberta 
Health Care (i.e. photocopy) as proof of the named candidate upon request of League 
Officials. 

 
 
 
 

_______________________ ___________________ ___________________ 
Signature of Parent/Guardian Date League Official 

 

 

For League Administration 
 

Receipt Number: ____________________ Date: ______________   Amount___________ 
 
League Age as of April 30 of this year: _________________ 


