Cats 15U Incoming Freshman Baseball Team

Your son is invited to join the Cats Incoming Freshman Baseball Team.  This team will play from September through November and help prepare the players for the tryouts, while keeping them in playing shape.  It will also serve to help the players to get to know each other better.  Freshman Head Coach Mike McMurray and the freshman baseball coaching staff will coach and instruct the team.  The fall team will practice twice a week and play doubleheaders on Sundays, alternating between CVHS and other sites.  Some travel may be required depending on where the opposing team hosts their games.  Occasionally, the team may enter tournaments or play weekday games, time and field availability permitting.  The team will play through the fall and end at about the time tryouts start.  All players will receive a uniform jersey and hat.  All players need to purchase solid gray pants, black socks, and black belt on their own as part of the uniform.  Practice will start the first week after Labor Day.  The fee for the program’s entirety will be $295, which will cover uniforms, field fees, league fees, umpires, baseballs, instructional time, and any other miscellaneous expenses.  An additional fee may be required for a tournament.      

If your son is interested in playing, please mail the bottom of this form, by July 11, with your registration fee of $295 (made payable to the Capo Cats Baseball Club), the registration form, and a copy of any utility bill (for field permits) to the following address:

Capo Cats Baseball Club

C/O Chris Price

607 Simplicity

Irvine, CA 92620 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

CATS BASEBALL UNIFORM ORDER FORM

Player’s Name _______________________________

Parent E-Mail Address most often read: ______________________

Shirt Size _________________ Fitted Hat Size (in numbers):_____

Desired Number (top 3 Choices) _________________

Cats Baseball Club

INFORMATION AND RELEASE FORM (2009)

Player Name:_____________________________________
DOB: _________________

Address:________________________________________
Phone #: _______________

City:___________________________________________ 
ZIP: __________________

Father’s Name: __________________________________
Phone #:_______________

Address:________________________________________
Cell #_________________

Mother’s Name:__________________________________
Phone #:_______________

Address:________________________________________
Cell #:_________________

**We communicate mostly through e-mail.  Parent’s E-mail Address(es) read most often:

Emergency Contact not living with the Player: __________________________________

Relationship:_____________________________ Phone Number:___________________

Does your child have any serious health conditions the coaches should know about?  

Y  N  If yes, explain:

Age on 4/30/10: ___________ Grade: _____________ School: ____________________ 

Last League Played in:_____________________________ Pos Played:______________

I recognize the hazards and danger involved with my child’s participation in BASEBALL activities and I understand that he may be injured or seriously hurt practicing, conditioning, or playing the game.

I, Parent or guardian of (Player’s name)_________________________________ hereby give approval for participation in any and all Capo Cat Baseball Club activities. I hereby grant permission to managing personnel and coaches or other club representatives to authorize and obtain medical care from any licensed physician, hospital or medical clinic should the player become ill or injured while participating in league activities away from home, or when neither parent or guardian is available to grant authorization for emergency treatment. I assume all risks and hazards incidental to such participation, including transportation to and from the activities; and do hereby waive, release, absolve, indemnify and agree to hold harmless the Capo Cats Baseball Club, its coaches, its affiliated organizations and sponsors, their employees and personnel, including the supervisors and owners of any facilities used for the programs, league and tournament participants, volunteers and persons transporting the player to and from the activities, for any and all claims arising out of an injury to the player.  My child is physically able to participate in any and all activities associated with this program.  I also assume all financial responsibility for any medical treatment of my child.  I also agree, upon request, to supply the Capo Cats Baseball Club with a copy of birth certificate for age verification purposes if necessary.  

Signature of Parent or Legal Guardian__________________________________ 

Relationship___________________________ Date________________


