SHARON SPRINGS ATHLETIC ASSOCIATION
2012 Youth Travel Baseball Registration Form
	Player's Full Name: ADVANCE \d3


	   Baseball 
	Age Prior to 05/01/2012

	Player’s Date of Birth: 



	Player’s School & Grade:


Which age group is your child trying out for in 2012? ____________________

Parent's / Guardian's Names and COMPLETE Mailing Address:

Name(s):                                                                                        
ADVANCE \d3Street:                                                                                            











Work Phone 1:                                                   
City, State & Zip:                                                                       

Work Phone 2:                                                    

Home Phone:                              
Cell Phone 1:                                      
Email Address 1:                                  





Cell Phone 2:                                     
Email Address 2:                                  
Playing experience (years, position, etc.):                                                                                                                             
                                                                                                                                                                                               
Community in which previously played:                                                                                                                                 
Emergency Contact (Other than Parents):                                             

ADVANCE \u3Relationship:  ADVANCE \d3                                      
Address:                                                                                                                                                                                 ADVANCE \d3
Home Phone:                                                  




Work Phone:                                       
	List any physical problems:


       Yes, I want to purchase insurance at $6.50 through the Forsyth County Parks and Recreation Department.

       No, I do not want to purchase insurance, and I certify that my child is covered by a medical insurance policy.





NO REFUNDS: Payments are made directly to the travel teams for the costs associated with the travel budget. Travel teams are responsible to pay to Sharon Springs Athletic Association the registration fee for each of its players on its roster at the time of roster deadline. Each travel team maintains its own budget and sets due dates of payments required by any participating player. Once a roster spot is offered to a player and accepted according to the deadline set by the Head Coach, a minimum deposit of $300.00 must be paid to the travel team in which a roster spot has been offered. THERE ARE NO REFUNDS FOR DEPOSITS MADE TO A TRAVEL TEAM OR ANY OTHER PAYMENTS MADE AFTER THE INITIAL DEPOSIT TO THE TRAVEL TEAM.
Registration Verification:  All players must have verification of birth on file with the Forsyth County Parks and Recreation Department five days prior to participating in a game.

Out of county registrations: These cases are only allowed for Travel Teams based on the available pool of players each year.  In the event that an out of county player is accepted there will be an out of county fee charged to the player due at the time of registration in addition to the normal fees. The number of players is set by the Forsyth County Parks and Recreation Department and Sharon Springs Athletic Association.
Player Release Policy:  In the event of an Association having an excess or insufficient number of players to comply with roster limits, a release and transfer policy will be initiated.

Dual Affiliation: No player may register or participate on two or more baseball/softball teams or programs or participate with two associations with the Forsyth County Youth Baseball/Softball Program during the same season
EVALUATION – TEAM SELECTIONS:  Players will be selected for teams based on evaluation performance, private tryouts, or playing history for a Head Coach. It is the Head Coach’s responsibility to invite players to participate on his/her travel team. Once an invitation is accepted by a player and the minimum deposit is paid to the travel team within the deadline as set by the Head Coach, there are no refunds and the invitation to the player cannot be revoked.
WAIVER: I THE UNDERSIGNED, ASSUME ALL RISKS AND HAZARDS INCIDENTAL TO PARTICIPATION, INCLUDING TRANSPORTATION TO AND FROM THIS ACTIVITY, AND DO HEREBY, FOR MYSELF, MY CHILD, MY HEIRS, EXECUTORS, AND ADMINISTRATORS, WAIVE, RELEASE, ABSOLVE, INDEMNIFY AND AGREE TO HOLD HARMLESS THE SHARON SPRINGS ATHLETIC ASSOCIATION AND THE FORSYTH COUNTY GOVERNMENT, FORSYTH COUNTY PARKS AND RECREATION DEPARTMENT AND THEIR REPRESENTATIVES, SPONSORS, AFILLIATED ASSOCIATIONS, ORGANIZERS, OFFICERS, OFFICIALS, AND PARTICIPANTS FOR ANY AND ALL DAMAGES SUFFERED BY MYSELF, MY FAMILY OR MY CHILD IN CONNECTION WITH THIS ACTIVITY.  ALSO, I AGREE THAT MY CHILD WILL PLAY FOR THE TEAM HE/SHE HAS ACCEPTED AN INVITATION FOR AND WILL ABIDE BY ALL THE RULES AND POLICIES OUTLINED IN THE LOCAL RULES SET BY THE FORSYTH COUNTY PARKS AND RECREATION DEPARTMENTS,SHARON SPRINGS ATHLETIC ASSOCIATION BY-LAWS AND OPERATIONAL STRATEGIES,  AND FROM RULES AS SET BY THE HEAD COACH.
I also understand there will be no refunds.

SIGNED: ______________________________________DATE: __________

This application needs to be presented at the registration desk prior to Evals or emailed to the coach coordinating the tryouts.
