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Do you want your child to: (check 1) __Move up* or __Move down 

Player’s name ______________________________________ 

Birth date_________________________________________ 

Parent’s name_______________________________________ 

Phone number______________________________________ 

Previous experience__________________________________ 

Last year’s coach____________________________________ 

Brief summary of reason for request_____________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

Form must be submitted to Lake Fenton Little League Registration 
prior to start of season. 

 
Mail form along with registration forms to PO Box 1028, Fenton, MI 48430�
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PO Box 1028 Fenton, MI 48430 
Email: 

info@lakefentonlittleleague.com 
�


