Tryout Number ____________

(Assigned at the tryout)


Atlantic Baseball Club

Mariners

2011  Tryout Form

Player's 2011 Age Division:  9U   10U   11U   12U   13U   14U   15U   16U

Player's Name: _____________________________________________________________

Player's Nickname: _________________________________________________________

Player's Birth Date: _________________________________________________________

Guardian/Parents Names: ___________________________________________________  

Mailing Address: ___________________________________________________________

City: __________________________________  Zip:____________________________

Email Address #1: _______________________________________________________

Email Address #2: _______________________________________________________

Home Phone: ______________________  Cell Phone: _________________________

Throws:          Right             Left      

Bats:               Right            Left

Position player has played the most in the past: _________________________________

Position player prefers to play:  _______________________________________________

Position player wishes to learn over the Winter: _________________________________

Has player played All Star, Travel or AAU Baseball previously?_____________________

If so at what age and for what teams:___________________________________________


__________________________________________________________________________

Has the player pitched in All Star, Travel or AAU Baseball previously?_______________

If so at what age and for what teams: __________________________________________


__________________________________________________________________________

Other Travel team sports that player will play this year (circle all that apply): 

Football

Basketball

Hockey

Lacrosse


Other Baseball Team
Other (specify please) ________________________________

We do not require baseball be the player’s only sport. We recognize good athletes, the type who would be a good baseball player, also may play other sports. We ask players make the commitment to make as many indoor practices as they can. We will do whatever we can to accommodate players' schedules, but we expect that during the baseball season, baseball will be the primary non-school activity.

Other important information about the player that would be helpful in our evaluation: __________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

 INFORMED CONSENT/HOLD HARMLESS:   I give permission for my child to participate in The Atlantic Baseball  Club tryouts and activities. I realize that participating in Atlantic Baseball Club  events may involve risks and dangers, both known and unknown, and have elected to have my child take part in these events. Therefore, I voluntarily accept and assume responsibility for all risk of injury, loss of life or damage to property arising out of training, preparing, or in any way participating with The Atlantic Baseball Club program.  I further agree to indemnify, hold harmless, release, discharge, and covenant not to sue The Atlantic Baseball Club, its Board of Directors, Staff, Advisors, Agents, other participants, officials, advertisers, sponsors, and owners and lessees of the premises used to conduct these events from any and all liability as to any right of action that may accrue to me or my heirs or representatives for any injury to my child or loss that my child may suffer while participating in or associating in any way with the Atlantic Baseball Club program.  I also grant permission for my child to be transported to local doctors, clinics or hospitals in the event of any injury.  

Date





Parent/Guardian Signature


