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2015 LITTLE STARS PLAYER APPLICATION 

(Age 7 - 8) 
APPLICATIONS DUE BY 

WEDNESDAY, MAY 27th 
No exceptions will be made for late applications. 

 
This is the All Star application for all eligible 7-8 year old players.  The Little Stars Tournament team 
will be a guarantee of three games, over a two week period in June. 
 
The application must be completed and returned to the Player Agent, Erik Weichelt in person, or given 
to the snack bar in a SEALED envelope.  The snack bar worker cannot answer any questions regarding 
All Stars. 
 
Contact Player Agent Erik Weichelt at fhllerik@gmail.com with any questions. 
 
 
PLEASE PRINT LEGIBLY 
 
Player's First Name:___________________________Last Name:___________________________________ 
 
Address:____________________________________ City:_________________Zip:_______________  
 
Home Phone: (      )________________________Alternate Phone: (       )____________________________ 
 
Parents/Guardians Names: ________________________     ___________________________________ 
 
Player’s DOB: ______/______/_______    League Age:________    
 
Division/Current Team_________________________ 
 
Primary Position(s) Played on Current Team:_____________________________________ 
 
Email address(es): ___________________________________________________________________ 
 
 
I live within FHLL boundaries:   _____ Yes  _____No, but required waiver has been obtained and filed with 
President.  
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PLAYER AND PARENTS/GUARDIAN AGREEMENT 

 
PLAYER AND PARENTS/GUARDIAN AGREE TO THE FOLLOWING ALL STAR COMMITMENTS: 
Each line must be initialed by both the player and parent/guardian:  
 

 
 
 
I further understand that once named as a player, a Little-Star player may be removed by a vote of the managers and/or  
FHLL Board if the player is not upholding the standards listed above. As the legal parent/guardian of the above-  
named child, I fully understand and agree to the commitment required and give my consent for my child to play on  
the Little-Star team if he/she is chosen as a Little-Star player.  
 
 
 
 
_______________________________________ ________________________________ _________________________ 
Signature of Player    Print Name    Date 
 
 
 
________________________________ __________________________ _____________________ 
Signature of Parent /Guardian   Print Name    Date 
 
 
 
 

____________ 
Player Initials

____________ 
Parent Initials

I understand this is a commitment of up to 1 months -JUNE. I will not schedule any vacations 
or make other plans until the  All-Star season is over.

____________ 
Player Initials

____________ 
Parent Initials

I further understand that local travel time will be involved. 

____________ 
Player Initials

____________ 
Parent Initials

I understand that regardless of playing time and position during the regular season, I will be 
expected to play whatever position the manager assigns to me.

____________ 
Player Initials

____________ 
Parent Initials

I understand that substitution rules are different than the regular season. It is possible that I 
may play only the minimum (1 at bat) each game.

____________ 
Player Initials

____________ 
Parent Initials

I understand the All-Star commitment to practices and games needs to be priority one. 
Missing games/practices is unacceptable and may be cause for dismissal.

____________ 
Player Initials

____________ 
Parent Initials

As a parent of an all star player, I will be responsible to work or pay for two snack bar shifts. I 
will work two snack bar shifts, or pay $25 per shift.  If I am the manager of a FHLL all star 
team, then our family will only be responsible for one snack bar shift. (Snack bar shifts will 
not conflict with your all star players games.
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Uniform Item Youth Sizes Adult Sizes
Jersey                                                 
Jersey Number                                       
Please indicate your top 3 preferences  YS    YM    YL AS    AM    AL

1.      ______
2.      ______
3.      ______

LITTLE STAR PLAYER UNIFORM

PLAYER NAME__________________________________________________

Please indicate the size required for each item.  This will only be used if the player is 
selected.  Please choose sizes wisely, as no returns or exchanges can be made.

                                                         PLEASE CIRCLE THE APPROPRIATE SIZE


