
Farmington Babe Ruth Baseball  2010 Spring Registration 

FARMINGTON BABE RUTH BASEBALL  P.O. BOX 1512, FARMINGTON, CT  06034 
www.fbrb.org 

 

 
Farmington Babe Ruth Baseball is currently registering players for the Spring 2010 season. The fee for this spring is $165. This 
includes a $10 fee imposed by the Town of Farmington for field usage. Teams from Farmington will join teams from Avon and 
other surrounding towns.  Teams are comprised of players from ages 13 through 15 (birthdates from May 1, 1994 through 
April 30, 1997), and will be formed in April following the selection of the Farmington High School baseball teams. Games will 
be played weeknights and weekends beginning in late April, with the season finishing by the first week in June. Further 
information on the league can be found on our web site, www.fbrb.org. 
 
SENIOR DIVISION:  If there is enough interest we will form teams of players 16-18 years old (birthdates from May 1, 1991 
through April 30, 1994).  Registration fees will be returned if there is not enough interest to form this division. 
 
To register, please complete the following information by February 28, 2010, and send a check made out to FBRB to 
Farmington Babe Ruth Baseball, P.O. Box 1512, Farmington, CT  06034.   
 
Please check the appropriate box below if you are planning on trying out for FHS baseball or a U13 travel team this spring. 

 Players who play baseball for Farmington High School are not eligible for Babe Ruth during the spring season. Such 
players are encouraged to complete the attached registration form in order that we can plan for the number of teams, etc. 
Registration fees will be refunded in full to those individuals who make the FHS teams. 

 Players who play on a U13 travel team ARE eligible for Babe Ruth during the spring season. Such players are encouraged 
to complete the attached registration form in order that we can plan for the number of teams, etc. Registration fees will be 
refunded in full to those individuals who withdraw from Babe Ruth. 

 
Player’s Legal Name (as it appears on birth certificate) 
 

Birth Date Gender (M or F) 

Residence Address 
 

City Zip Code 

Home Phone Number 
 

School Grade Level 

Last Level Played: Season (i.e. Fall 2009):                   Team name:                                       Manager: 
 

Father/Guardian Name 
 

Mother/Guardian Name 

Work Phone Number 
 

Work Phone Number 

Alternate Phone Number (Cell or pager) 
 

Alternate Phone Number (Cell or pager) 

Email 
 

Email 

Emergency Contacts List two individuals, other than parents, to be notified in case of emergency. 
Emergency Contact 
 

Phone Relationship 

Emergency Contact 
 

Phone Relationship 

 
Release of Liability 
We, the parent(s)/guardian(s) of the above-named candidate for a position on the Farmington Babe Ruth team, do hereby give my/our 
approval to participate in any and all League activities – including transportation to and from the activities.  We know that participation in 
baseball may result in serious injury and that protective equipment does not prevent all injuries to players, and do hereby waive, release, 
absolve, indemnify and agree to hold harmless Farmington Babe Ruth, and all officers, sponsors, employees, coaches and other volunteers 
from any claim, demand or cause of injury to my/our child or damage to his/her personal property which arises out of or in any way is 
connected to Farmington Babe Ruth programs or any travel required for such programs – whether the result of negligence or for any other 
cause.  We will furnish a birth certificate for the above player for verification by league officials upon request. 
 
I certify that my child resides within the Farmington Boundaries.  If requested, I agree to provide proof of residency as defined by 
Farmington Babe Ruth.  I understand that my child will not be permitted to participate in Farmington Babe Ruth should it be determined that 
he/she does not reside within Farmington Boundaries. 
 
I HAVE READ THE ABOVE APPLICATION AND AGREEMENTS AND FULLY UNDERSTAND THAT I HAVE ASSUMED ALL 
RISKS FOR ANY INJURIES SUSTAINED BY THE ABOVE-NAMED CHILD. 
 
Signature________________________________________________                                   Date_______________________ 


