
OFFICE USE ONLY: $ TOTAL AMOUNT RCVD.: ________________________________   CHECK #: ____________________________

AGE REQUIREMENTS
Child should be 5 by August 1, 2010 but cannot be 
above age group prior to April 1, 2011.*
*(Except with special permission from commissioner)

BASEBALL MAGAZINE COVERS
Your player’s picture can be inserted into a replica 
8.5x11 Baseball Magazine Cover. These full color prints 
are available for $10 with all proceeds benefi ting FBBC 
‘Summit’ Teens mission trips. Order Below. 

YOUTH YOUTH baseballbaseball
REGISTRATION FORM2011 SEASON

Assumption of Risk Agreement and Release
I hereby give my permission for my child(ren) listed above to participate in the baseball program provided by G&T Athletics of First Bible Baptist Church . I understand that participating in the aforementioned activity could involve some risk 

of injury to my child(ren) and I assume full responsibility for any risk of injury that may occur to my child(ren) while participating in said activity. In consideration of my child(ren) being allowed to participate in said activity, I fully release, 

discharge, agree not to hold First Bible Baptist Church, its employees and volunteers from any and all claims, demands, causes of action present or future, whether known or unknown, anticipated or unanticipated and resulting from or arising 

out of, incident to my children’s participation in said activity, and from any and all obligation and responsibility to pay any hospital, medical, doctor, and dental claims or any lost or damage of property that may arise. 

THERE IS NO SMOKING, DRINKING OR PETS ALLOWED ON ANY OF FIRST BIBLE BAPTIST CHURCH’S PROPERTY.

I have read and fully understand this Assumption of Risk Agreement and Release.   Signature of Legal Guardian: _________________________    Date: ___________

Parent / Guardian Information (where child(ren) resides)

Father’s  First Name:                                                               Mother’s  First Name:                                                                       Last Name:

Address:                                                                                                                                                                          Email:

City:                                                                                      State:                                 Zip:                                                 Phone:                                                                           Cell:

Church Affi  liation (Optional):                                                                                                                                                                                                 I’m willing to work occasionally in the Snack Shack:           Yes

Emergency Contact:                                                                                                                                                             Phone:

Parental Information (for parent not residing with child) — Name (First & Last):                                                                                                            Phone:

Player(s) Information

PL
AY

ER
 1

Gender:  Boy   Girl     |     Name (First & Last):                                                                                         Birth date:         /            /             Age (As of 4/1/11):                    League:                     Fee: $

Shirt Size1:                           Special Requests2:                                                                                                                                                                                                 First Time Player Discount (-$5.00): $

Health Issues:                                                                     Is Player on High School Team:  Yes  No            Yes —I would like an Individual & Team Picture for This Player. Picture Fee: $

PL
AY

ER
 2

Gender:  Boy   Girl     |     Name (First & Last):                                                                                         Birth date:         /            /             Age (As of 4/1/11):                    League:                     Fee: $

Shirt Size1:                           Special Requests2:                                                                                                                                                                                                 First Time Player Discount (-$5.00): $

Health Issues:                                                                     Is Player on High School Team:  Yes  No            Yes —I would like an Individual & Team Picture for This Player. Picture Fee: $
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 3

Gender:  Boy   Girl     |     Name (First & Last):                                                                                         Birth date:         /            /             Age (As of 4/1/11):                    League:                     Fee: $

Shirt Size1:                           Special Requests2:                                                                                                                                                                                                 First Time Player Discount (-$5.00): $

Health Issues:                                                                     Is Player on High School Team:  Yes  No            Yes —I would like an Individual & Team Picture for This Player. Picture Fee: $

N
OT

ES

1 Shirt Size Designations: YS(4-6), YM(7-8), YL(10-12), AS, AM, AL, AXL, AXXL
2 We will try our best to accommodate your requests, but we can’t guarantee that we’ll be able to fulfi ll them.

PLEASE FILL OUT THE REGISTRATION FORM BELOW AND RETURN IT TO FBBC

BOYS’ LEAGUES PRICING

LEAGUE AGES COST

T-Ball 5 & 6 $85

Coach Pitch 7 & 8 $85

Minors 9 & 10 $95

Majors 11 & 12 $95

Juniors 13 - 15 $115

Maximum Family Fees $225

GIRLS’ LEAGUES PRICING

LEAGUE AGES COST

T-Ball 5 - 7 $85

Coach Pitch 8 - 10 $85

Juniors 10 - 13 $95

Maximum Family Fees $225

PICTURE FEES
Team  & Individual Picture: $10.00
Maximum Family Picture Fees: $25.00
All participants will receive a team photo at no charge.

TOTAL FEE

We will try our best to accommodate your requests, but we can’t guarantee that we’ll be able to fulfi ll them.

$

G&T YOUTH BASEBALL 2011

http://twitter.com/GandTBaseball
Instant News, Scores, Rain-out Info delivered to your phone.

 Yes —I would like a Magazine Cover for This Player. Magaizine Cover Fee: $

 Yes —I would like a Magazine Cover for This Player. Magaizine Cover Fee: $

 Yes —I would like a Magazine Cover for This Player. Magaizine Cover Fee: $


