
St. Francis Youth Baseball Association 2010 Registration Form 
St. Francis Baseball Traveling Program 

www.stfrancisbaseball.org 
 
Registration fee required for traveling baseball: $230 includes pants, hat, and belt for new players only.  An additional jersey fee of 
$45 is required if necessary.  You may wear your jersey from last year. 
 
Traveling Evaluations:  Players not selected for a traveling team can be placed in the SAA in-house program. 
 
(AGE RULES APPLY: Taken directly from the MYAS website a player’s eligibility is as follows:  “Players in their respective age groups must not reach the next 
age before May 1, 2010 at 12:01am. It is permissible for a player to play up from their designated age division, but they may not play down. For example, a 10 year 
old may play in the 11 year old division, but a 12 year old may NOT play in the 11 year old division. (USA Baseball, the national governing body for baseball, has 
adopted this age determining date for all national programs.)” 
 
Put an X in the box next to player’s appropriate age. A player may choose to play with their grade, but only if their grade is higher than their age. Grade 
group is as of Jan. 1 of current year.) 

  9 year old teams/ 3rd Grade     12 year old A & B teams/6th Grade  
  10 year old A & B teams/4th Grade                    13 year old A & B teams/7th Grade  
  11 year old A & B teams/5th Grade     14 year old A & B teams/8th Grade 

  
*Eligible players to participate in the St. Francis Youth Baseball Association must reside within the ISD 15 Boundaries. 
 

Player’s First Name Last Name  

Street 

City Zip  

Phone  Birth Date 

Current School Current Grade  

Contact Email addresses (Parent or Guardian) - Include as many as two - Please print clearly! 
 

 
 
 

 

Mother’s Name  

Interested in:  Coach  _______         Asst. Coach  _______     Volunteer _______   

Home #                                             Work #  

Cell #     _________________________________ 

 

Father’s Name  

Interested in:  Coach  _______      Asst. Coach  _______                Volunteer  _______ 

Home #   Work #    
 
Cell #     _________________________________ 
 
Have any medical awareness needs? Yes No If yes, please explain  
 
Please indicate the baseball experience your child has played in the past: 
 
Traveling years  In-House years  

A Birth Certificate is REQUIRED prior to the first game. 

Program Fee - $230.00 Check #_______________  Volunteer Fee - $50.00     Check # ___________ 

Jersey Fee (if necessary) - $45.00     Opt out volunteer option - $25.00 
 

 
Waiver:  IN CONSIDERATION OF YOUR ACCEPTING THIS REGISTRATION, I HEREBY FOR MYSELF, MY HEIRS AND ADMINISTRATORS, WAIVE AND 
RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR DAMAGES I (WE) MAY HAVE AGAINST THE ST.FRANCIS YOUTH BASEBALL ASSOCIATION, AND OR 
THEIR REPRESENTATIVES FOR ANY AND ALL INJURIES SUFFERED BY ME OR MY CHILD AT ANY ACTIVITY SPONSORED BY THIS ASSOCIATION.  I 
UNDERSTAND THAT THE ST. FRANCIS YOUTH BASEBALL ASSOCIATION DOES NOT CARRY MEDICAL INSURANCE FOR THE CHILD LISTED ABOVE AS 
THIS IS DEEMED MY RESPONSIBILITY.  
                                                                                                                                Initials  
                                        
 

 
Parent Signature ________________________________________ Date ___________________ 


