Stamford American Legion Baseball Post 3
2012 TRY-OUT & REGISTRATION FORM

NAME (on birth certificate):

(PRINT CLEARLY) (LAST) (FIRST) (ML) (OTHER)
ADDRESS:

(NUMBER, STREET, & ZIP CODE)

PHONES: Home: Player Cell: Parent Cell:

EMAIL: Player: Parent(s):

MOTHER: FATHER:

SCHOOL: YEAR OF H.S. GRADUATION:

DATE OF BIRTH: / / AGE:

*Please enclose a check (non-refundable) for $60.00 try-out fee

*Plus a separate check (refundable) for $500.00 registration deposit
(Please note Registration Deposit is ONLY refundable if player does not make a team)

Send completed form and payment to: MUST BE RECEIVED BY 2/1/12

CHRIS SABIA * 371 Sylvan Knoll Road * Stamford, CT 06902
(All checks payable to Stamford American Legion Baseball)

Disclaimer: Stamford Legion Baseball, the coaching staff or Stamford Athletic Club are
not responsible for any injury that you as a player might incur during tryouts.

Player’s Signature: Date:

Parent’s Signature: Date:

*Tryouts will be held at the STAMFORD ATHLETIC CLUB, 75 Third Street

TRY-OUT DATES/TIMES

MONDAY 2/6 — 5:00 PM — 8:00 PM Season Registration Fees:

PREP TEAM - $975.00

Players must attend one try-out and are

welcome to attend both! Players will try-out JUNIOR TEAM - $975.00
on a first come, first serve basis. SENIOR TEAM - $975.00

Stamford Legion Baseball requires an exclusive ALL DEPOSITS - $500.00 (required to be selected)

commitment from it's players. Playing for another team
(excluding schools) is subject to termination from team

and forfeit of all payments.

www.StamfordlegionBaseball.com




