FOSTER CITY TOURNAMENT BASEBALL

P.O. Box 4752, Foster City, CA 94404

MAIL APPLICATION INSTRUCTIONS

Summer 2010
Print out this entire package and complete two documents in the package.
• Application Form (Player Application and Medical Release)

Please see the tryout flyer in this package for more information.

Fees for the 2010 Summer Season are as follows:

• U12, U10 and U8 - $150 due if player is selected to a team 


(Tournament fees are not included)
Once the Application Form and Age/Division Agreement are complete, mail to:

Foster City Tournament Baseball
P.O. Box 4752
Foster City, CA 94404

Registrations should be postmarked no later than Friday April 9th to avoid late registration fees.
Please contact Rick Kelly at (650) 222-4229 or rickkelly@fctb.org with any questions.

FOSTER CITY TOURNAMENT BASEBALL
PLAYER APPLICATION AND MEDICAL RELEASE

PLAYER INFO:

___________________________________________________________________________BIRTH DATE _____/______/______

PLAYER’S FULL NAME
___________________________________________________________________________ ____________________________

STREET ADDRESS, CITY AND ZIP CODE                                                                                         HOME PHONE
NEW PLAYER TO FOSTER CITY TOURNAMENT BASEBALL YES NO
PARENT OR GUARDIAN INFO:              PARENT E- MAIL_________________________________________________

_______________________________________________ _____________________________ _______________________
FATHER’S FULL NAME                                                                                                                                        HOME  PHONE                                                  CELL PHONE

_______________________________________________________ _______________________________________________________

FATHER’S EMPLOYER                                                                                                                                                                  FATHER’S ADDRESS (IF DIFFERENT)

____________________________________________________________________________________________________
MOTHER’S FULL NAME                                                                                                                                       HOME PHONE                                                 CELL PHONE

_____________________________________________________ _______________________________________________________________________

MOTHER’S EMPLOYER                                                                                                                                            MOTHER’S ADDRE SS (IF DIFFERENT)

SCHOOL_____________________ GRADE_________      PLAYER LIVES WITH:   (CHECK ONE) BOTH____MOTHER ____FATHER____

SIBLINGS IN FCTB AND AGE(S)_______________________________________________________
MEDICAL/EMERGENCY INFO:

(IN CASE OF EMERGENCY AND YOU CAN’T NOTIFY EITHER OF THE ABOVE, PLEASE CONTACT ONE OF THE FOLLOWING).

NAME___________________________________________ HOME PHONE__________________ CELL PHONE_______________

NAME___________________________________________ HOME PHONE__________________ CELL PHONE_______________

DOCTOR'S NAME_________________________________________________ PHONE__________________________________

DENTIST’S NAME_________________________________________________ PHONE__________________________________

INSURANCE PLAN_______________________________________ POLICY NUMBER____________________________________

OTHER (ANY OTHER MEDICAL INFORMATION ABOUT THE PLAYER THAT SHOULD BE NOTED)___________________________________________________________________
LIST OTHER ACTIVITIES IN WHICH PLAYER IS INVOLVED THAT MAY CONFLICT WITH BASEBALL _____________________________
***LEAGUE USE ONLY***

ID#_________________ AGE_______________ DIV____________________ B/C_______________ PAID________________ cash/check

                                                                                                                                                                                                             with check #

Registration (note if multiple players) ___________ Souvenir _________ Non-Resident Fee ________

PARENT'S MEDICAL RELEASE: In case of emergency, I the undersigned parent or legal guardian of the participant, a minor, hereby authorize and give my permission for the team manager, adult coach, assistant coach, parents of team members acting in the capacity of supervisor, or any board member of Foster City Tournament Baseball, Incorporated to have my/our child treated by any licensed emergency medical technician, physician, dentist, and/or hospital. In the event there is an emergency and I cannot be reached, please contact the people or persons listed on the other side of this form immediately. I also do hereby waive, release, absolve, indemnify and agree to hold

harmless Foster City Tournament Baseball Incorporated, the organizers, sponsors, supervisors and participants for any claim arising out of any injury to me, the participant or my family, and whatever the result of said negligence, or for any other cause except to the extent and in the amount covered by accident and/or liability insurance.

I ALSO AGREE TO SUPPORT THE FOSTER CITY TOURNAMENT BASEBALL PROGRAM AND TO WORK WITH THE LEAGUE TO PROMOTE THE BEST POSSIBLE ATMOSPHERE FOR BASEBALL. I UNDERSTAND THAT ALL MANAGERS, COACHES, UMPIRES AND BOARD MEMBERS ARE VOLUNTEERS, AND THAT I WILL ENCOURAGE GOOD SPORTSMANSHIP BY DEMONSTRATING POSITIVE SUPPORT FOR ALL PLAYERS, COACHES AND OFFICIALS AT EVERY GAME AND/OR PRACTICE.

PLAYER NAME ____________________________________________________

PARENT/GUARDIAN NAME __________________________________________

PARENT/GUARDIAN SIGNATURE._____________________________________

RELATIONSHIP________________________________ DATE ____/____/_____

__________________________

Approved by League

FOSTER CITY TOURNAMENT BASEBALL

MANDATORY PLAYER EVALUATION/TRYOUTS

Baseball League Age 8 through 10
Saturday April 17th and Sunday April 18th
(Players must attend both dates)

Sea Cloud Park - Field TBD
Evaluation sessions will last approximately Two hours. Please arrive at least 15 minutes early to sign up for a specific division:

• U10
Players should each bring a glove, cup, hat and cleats, and may bring a bat if they so desire.

If there are any questions please contact:

Rick Kelly (650) 222-4229 or rickkelly@fctb.org
