     FOWLERVILLE JUNIOR BASEBALL ASSOCIATION INC.

Team

Boys   U9    U10   U11   U12   U13   U14
Name _________________________________________________________​​​​_​​​______________________________________
​
Address ______________________________________________________________________________________________
City _________________________________   State _____________________________ Zip _________________________
Telephone _______________________________________ Date of Birth __________________________________________
Years Played Organized Baseball _____________________ Experience as a Pitcher ______As a Catcher ________________
                       Parents (Legal Guardians)  Contact Information

Father _____________________________________ 

Mother ___________________________________________
Home Phone ________________________________               Home Phone ______________________________________
Cell Phone __________________________________              Cell Phone ________________________________________
Work _______________________________________             Work _____________________________________________

E-mail ______________________________________             E-mail ____________________________________________
Emergency Contact (other than parents)

Name _________________________________________________________________  Phone _______________________
                     Medical Information

Players Physician_________________________________________________ Physician Phone ________________________
Are there any known medical conditions or allergies? __________ If yes, please explain.

As a parent or legal guardian of the above named player, I understand that baseball and softball are dangerous sports, and that hard balls will be used in the program.  I will instruct my son to wear a cup and athletic supporter and/or my daughter to wear protective garments.  I approve of my child’s participation and will not hold Fowlerville Junior Baseball Association, coaches, parents, volunteers or Countryway Ball Park responsible in case of an accident or injury.  Furthermore, I hereby give permission for any and all medical attention necessary to be administered to my child in the event of an accident, injury, sickness, etc.  This agreement and release is effective for the time during which my child is participating in the program and any tournaments for the current season, including traveling to and from such activities.  I also hereby assume the responsibility for payment of any such treatment.  I have read and agree to the rules and certify that the information given on this form is correct.
Parent/Legal Guardian Signature____________________________________________________Date _____________________

Parent/Legal Guardian Signature____________________________________________________Date______________________
(Both Parents/Legal Guardians required to sign)

Non-refundable Registration Fee-$150.00  ($125.00 Second Player) Paid _____________________________Rec’d by__________
Copy of Birth Certificate must be turned in to Coach.

      Cash________________________Check_________________

Due by March 20, 2010.  Please Mail to:    FJBA   P.O. Box 418   Fowlerville, Mi. 48836  
Other options would be to give to your child’s Coach or Board Treasurer,Vicki Briggs
