
GENERAL INFORMATION: Registration Form MUST be accompanied by Parent Conduct form to be Registered 
 
________________________________________ ____________________________________ _______/_______/______    
Player  - Last Name    First Name     Birth Date  
 
________________________________________ _________________ _________________________________ _________ 
Mailing Address     Zip Code  City     State 
 
__________________________ ____________________________________________  __________________________________ 
Home Phone   Email Address (Required for communication) School Preference 1  
 
________________________________________________________________________ __________________________________ 
Email 2 Optional           School Preference 2 

PARENTAL INFORMATION                                
_____________________________ ______________________ ___________________ 
Mother’s Name    Mother’s Work Phone  Mother’s Cell Phone  
 
_____________________________ ______________________ ___________________ 
Father’s Name    Father’s Work Phone  Father’s Cell Phone  
VOLUNTEER  INFORMATION-  If you are willing to volunteer your time, please check here! 
 
Name of Volunteer___________________________________ [    ] Coaching    [    ] Uniform Sales [   ] Fundraising 

CHECK THE BOX BELOW FOR THE GRADE IN WHICH YOUR PLAYER CURRENLY 
IN for 09/10 SCHOOL YR. Recreational Ball DOES NOT allow for playing up in Grade.   

FORT COLLINS BASEBALL CLUB INC - A Private Non-Profit Organization since 1961 
RECREATIONAL REGISTRATION Begins January 15th.  “Over 49  years of service to Youth Baseball” 

PLEASE READ BEFORE MAILING or FAXING 
Please return this form with your fees to FCBC by mail or fax.  All requests for refunds must be submitted on a  Refund Request Form 

obtained at the FCBC Office. All Refunds prior to May 20th will be assessed a processing fee of  $40.  There will be NO Refund 
Requests provided after May 20th  Please complete the Conduct Form on the back to register 

DIVISIONS LEVEL LEAGUE  GRADE 09-10 EFEES Check 
Pre - K      I T-Ball (5 by 9/15/10 __________ $90  [      ]              
Kindergarten          I Adv T-Ball/Soft Toss __________ $95  [      ] 
1st  Grade     I Coach Pitch  __________ $115       [      ]  
2nd  Grade     I Player/Coach Pitch __________ $115  [      ] 
3rd  Grade     II Modified Baseball __________ $150  [      ] 
4th  Grade     II Modified Baseball __________ $150  [      ] 
5th & 6th Grade     II Modified Baseball __________ $160  [      ] 
7th & 8th Grade     IV Regulation Baseball __________ $185  [      ] 
9th - 11th Grade     IV Regulation Baseball __________ $250       [      ] 

RELEASE, ASSUMPTION OF RISK  WAIVER 
     
   I hereby release  and discharge, indemnify and hold 
harmless FCBC and its, members officers, agents, 
employees and any other  persons or entities acting on their 
behalf against all claims, demands and causes of action 
relating to injury, disability, death or other harm, to person 
property or both, arising from participation in the FCBC 
program. I have been informed of and am aware of and 
assume all risks and dangers incidental to and inherent in 
the game of baseball including specifically, but not 
exclusively, the danger of being injured by baseball bats, 
hits or thrown balls and waive all claims against FCBC and 
the aforementioned entities and individuals. I understand 
that I am solely responsible for any costs arising out of any 
bodily injury, property damage, medical evacuation 
expense or rescue expenses sustained through my child’s 
participation in the FCBC Program. I understand and agree 
that FCBC may require proof of age of all players. One 
such means is through Vital Statistic Records. 
 
x__________________________________     ___/___/___ 
Parent or Legal Guardian’s  Signature               Date 

PLEASE be sure to SIGN Waiver  

Method of Payment-check one below and fill out completely : CREDIT CARD TRANSACTIONS $ 5.00 Adiminstative Fee  
 
Check#: __________  MC [     ]        Visa  [      ]           Exp Date  :  ______\______  
 
Total Fees: $__________ Card Number:________________________________________ 
 
3 digit Code on Back ________________ 
 

Office Use Only  
Date Received 

 
_________________ 

This form can be Mailed with Check or Credit 
Card payment to:  Fort Collins Baseball Club  
  PO Box 1031 
  Fort Collins, CO 80522 
Fax with Credit Card payment to: 970-484-6231 

LEVEL III TRYOUT: Players  who are 9 to 12 years of age BY APRIL 30th, 
2010 who TRYOUT for this LEVEL  must note Grade fee. Please  CHECK HERE 
_____________  to tryout. NOTE: By trying out you are agreeing to be drafted to a 
Level III Team.  If you back out of a Intermediate Team after the tryout and draft FCBC 
can not guarantee placement back on to a recreational team. For specific Age Tryout 



Fort Collins Baseball Club, Incorporated 
Recreational Leagues: Parental Standards of Conduct  

 
 

Player Name _____________________________________ League _________________ Date ______________ 
(Print Name) 
 

 
The Mission of Fort Collins Baseball Club’s (FCBC) Recreational Programs is to promote an educational and 
instructional program for individuals in the Fort Collins area. The FCBC recreational programs promote full 
player participation which includes the development of a healthy attitude toward sportsmanship and respect for 
authority, together with the instruction in baseball rules, skills and the element of play. 
 
As a Parent of an official registered player in the FCBC Recreational or Intermediate Program,  I understand that 

I have a responsibility as a role model and that my actions are visible to players, parents, umpires and league 
officials. Therefore, I agree to uphold the following standards: 

 
1. I will treat each individual (player, opposing coach, official, parent, or administrator) with respect and            
 dignity, and exhibit exemplary conduct at games and practices. 
2. I will not engage in any negative emotional, psychological, or physical contact toward anyone involved with 
 FCBC. 
3. I will respect the judgment, strategy and decision-making process of the coaches, and will not publicly      
 criticize coaches or players for any reason. 
4. I will not confront a coach regarding a disagreement before 24 hours following a game, nor will I confront  

the coach before or during the game. 
5. I will temper my reactions and investigate situations before taking action. 
6. I will attempt to understand the National Federation of State High School Association baseball rules,          
 including the FCBC Recreational Rule Modifications established for my team’s age group. 
7. I will show respect and support the authority of officials who are assigned to the game and will not hold them 
 or unforeseen weather accountable for game results. 
8. I will show compassion for any injured player and will applaud good play by either team. 
9. I will not heckle, jeer, nor distract players of any team and will avoid the use of profanity or other                  
 inappropriate language or behavior. 
10. I will not give false or misleading information of any kind to FCBC. 

 
 

FCBC Parent Conduct Form MUST accompany the Player Registration form, 
In order for FCBC to register a player 

 
 

Failure to adhere to the Parental Standards of Conduct can result in disciplinary actions, including, but not limited 
to, suspension or removal from the program. Any disciplinary action may be appealed in writing to the FCBC 
Recreational Committee within two weeks.  A hearing will be convened within two weeks of a written ap-
peal. 
 
 
Parent or Guardian:  _______________________________________________________ 
 
Date: _____________________________________________ 


