Folsom Athletic Association

2020 Fall Baseball Registration
Participant (Please Print):

LAST NAME _______________________________________________FIRST NAME_________________________________

ADDRESS__________________________________________________CITY___________________________________________

ZIP CODE______________________



DOB____________________________________________

Using the address above, is Hammonton High the public school sending district?     YES____    NO____
Birth Certificate Submitted with this application:  YES____   NO____    (BC on File?  Yes____   No ____)
Parent or Guardian:

LAST NAME ______________________________________________FIRST NAME(S)______________________________

HOME PHONE____________________________________________CELL PHONE________________________________

EMAIL ADDRESS ____________________________________________________________________________________________

	Does the participant have any medical conditions of which the coaches should be made aware?         
	[  ] YES        [  ] NO      (If yes, please complete the medical                information form and return with completed registration.)


Emergency Contacts (2):  
NAME _______________________________________PHONE________________________





NAME _______________________________________PHONE________________________

Please check one of the following:

	[  ]  Minors (Ages 7-9)
[  ]  Majors (Ages 10-12)

	Age must be 7-9 years old by May 1, 2020
Age must be 10-12 years old by May 1, 2020


	** I HEREBY AGREE AND UNDERSTAND THE FOLLOWING ***

1.  Uniforms: The uniform(s)  (may include long baseball pants and/or shorts and baseball jersey) are the

      property of the FAA and is to be returned to the FAA by the end of the season.  If the uniform is not
      returned by said date, a uniform deposit will be assessed for the following season UNTIL the uniform 

      has been received.  If my child will be too old to play the following season or is not interested in playing

      next season, I have to pay the cost of a new uniform.

2.  Concession Stand and/or Field Clean Up Day: I am not required to work the concessions    

      stand nor participate on field clean-up day however, the FAA would be very appreciative of any and all
      assistance with field day and the concession stands.
3. Refunds:  Due to the Covid-19 Pandemic, if the Governor were to shut down sports, refunds would be 

     offered as follows: Shutdown happens by Sept 1st – Full Refund;  Shutdown happens by Sept 15th – 50% 

     Refund; A shutdown happens after Sept 15th there will be no refund offered.  

4. Covid-19: I understand that my child will have their temperature taken before every practice and game.  I 

    also understand that if my child is sick, I will inform the coach, and I will not be sending my child to 

    practices or games.  If your child or someone your child has been in contact with has become Covid 

    positive, you will advise the coach immediately and follow the proper medical protocol.  
I accept these conditions.                 Parent/Guardian Signature:
                                                            ______________________________________

DATED: _____________________

Amount Paid $_________________ - Check #_________ or      (       ) Cash

2020 FALL REGISTRATION FEE
Baseball – 1st child - $65.00
               2nd child - $60.00
                3rd child - $55.00 

                4th child - $50.00
IF MAILING: Please complete the registration form and return it with your check (made payable to F.A.A.) to F.A.A., c/o Michelle Morris, 1438 Backline Road, Folsom, NJ 08037. 

	I would like to help in the area(s) I have checked below:

	[  ]  Manager
[  ]  Coach

[   ]  Team Parent
	[  ]  Fundraising
[  ]  Concessions

[   ] Hoagie Sales
	[  ] Field Care
[  ]  Spirit Wear
[  ]  Clinic Coor.
	[  ]  Board Member


Folsom Athletic Association

Medical Information Form

Child’s Name ______________________________

Existing Conditions:

Does the participant have any existing injuries, illnesses, or allergic conditions in which the coaching staff needs to be aware?  Please explain.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

In my absence, in case of emergency, use this form for information only.   This does not authorize medical treatment for more than emergency care.

Parent’s signature _________________________________________

My child is covered under the following family medical insurance:

POLICY No.: _______________________   SUBSCRIBER: ______________________________________

INSURANCE COMPANY: _________________________________________________________________


