GERMANTOWN ATHLETIC CLUB, INC.

P.O. Box 1833

Germantown, MD  20875
301-916-6420
Fax: 240-686-1085

email: gac_baseball@yahoo.com   www.leaguelineup.com/GAC












Registration Date:
____________________________________________________________________________________________________________

PLAYER PROFILE

Name:____________________________________________
Home Phone: ___________________      Birth date: _______________

Address: __________________________________________
City: __________________________
     Zip code: ________________

Softball experience: (Years played?) _____________________ 
School Attending: ___________________________________________
** Coach or player requested: _________________________________________________________________________________
** PLEASE NOTE THAT WE CANNOT GUARANTEE THAT THIS REQUEST CAN OR WILL BE HONORED.

___________________________________________________________________________________________________________

GUARDIAN INFORMATION

Parent/Guardian Name: _____________________________________________  
Relationship to child:  __________________________

Address (if different):___________________________________  Home phone: _________________  Daytime phone: __________________

City: _________________________
Zip code: ____________
   e-mail address: ______________________________________________

I CAN HELP WITH THE FOLLOWING:       ( COACHING        ( SPONSOR        (  FUNDRAISING       (  FIELD MAINTENANCE     

____________________________________________________________________________________________________________

Age on December 31, 2009: _________

Uniform Size:
Jersey   _________
     Pants   ________
Please use “A” for Adult (Ex. AS for Adult Small), “Y” for Youth and verify size at uniform station.
Please check which division you are applying for:

[   ] 8U Division (Coach Pitch) – (fee - $115)
   

[   ] 10U Division - (fee - $115)


       

[   ] 13U Division – (fee -$115)   



[   ] 16U Division – (fee - $115)
A copy of your child's birth certificate must accompany this form, unless your child has played for GAC in the past. 

Playing up is only allowed if your child’s age is within one year of the division they are applying for. Example – 8 year olds may play in the 10U division, 10 year olds may play in the 14U division, etc. 

Playing down is only allowed if a disability or developmental delay dictates that such a move is best for that child. Playing down will only be allowed if the child's parent presents a written recommendation from the child's doctor, therapist or other appropriate professional. This recommendation must be provided to the board no later than the last scheduled sign-up date.
____________________________________________________________________________________________________________

PLEASE NOTE: Germantown Athletic Club, Inc. attempts to honor all requests but cannot guarantee placement on specific teams or with specific coaches or players. Game and practice days are determined by field assignments received by the county and schools. Checks returned due to NSF, closed account or other such reasons will be charged a $25 fee plus any bank fees charged to the Club and any attorney or collection fees necessary to collect funds due to the Club. Refunds after the first day following the registration will be subject to a $25 administration fee. No refunds will be granted after March 15, 2010. The Club does have the right to suspend a player or parent; in such an event, no refund will be provided.

Signature: _____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Yes, I would like to help improve our organization. In addition to any registration and fundraising fees I have enclosed a tax-deductible contribution for:

[   ]  $25


[   ]  $50


[   ]  $75


[   ]  $100


[   ]  Other $_________

________________________________________________________________________________________________________________________

TO BE COMPLETED BY GAC VOLUNTEER: 

Total Fee Paid:  __________     Check # _________      Birth Certificate [  ]      Parent Contract & Waiver Form [  ]      Received By: ___________________

Copy 4 for Member, Copies 1, 2 and 3 retained by Germantown Athletic Club







