
 

FCBC FALL BALL 
Recreational Player Registration 

 
Use this form to register your Player in our FALL BASEBALL PROGRAM. Team Assignment: Individual Players 
are assigned by school and geographic quadrant locations bordered by College and Drake Streets, FCBC does not 
guarantee coaches for fall ball teams. Parents are encouraged to sign up on the registration for help coach and assist 
the fall ball teams. If a team does not have a coach by scheduling time then the team will be disbanded. 
Please print these forms and mail or fax with payment to FCBC P.O. Box 1031, Fort Collins, Co. 80522 or fax 
970-484-6231 DEADLINE IS AUGUST 23rd. ALL GAMES PLAYED ON SATURDAY – 9am – 7pm  
 
_______________________________ _____________________________     _______/_______/______    
Player - Last Name                    First Name        Birth Date  

__________________________________   ______________ ___________________________ _________ 
Mailing Address      Zip Code  City                     State 

______________________ __________________________________    ______________________________ 
Home Phone   Email Address (Required for communication) Email 2 Optional 
 
_______________________________   ________________________________     
School Preference 1    School Preference 2  
Players are assigned by school and geographic quadrant locations bordered by College and Drake 
  
___________________________ _____________________________  
Mother’s Name    Father’s Name 
_______________________     ________________________________________________________________ 
Current Grade (2010 -2011 School Yr)      WILLING TO COACH Please give us your name & phone FCBC Does NOT Guarantee Coaches for 
teams 

 
 DIVISIONS GRADE 2010   FEES  Check 

3rd & 4th Grade (Modified Baseball)  $95   [      ]  
5th & 6th Grade (Modified Baseball)  $100   [      ] 
7th & 8th Grade (Regulation Baseball) $115   [      ] 

Payment Option: 
Check Amount/# ____________________Credit Card: Visa/MC/AE _____________________________________  
 
Exp Date _______________3 Digit Code on Back of Card _________  Signature ___________________________ 

($5.00 additional charge on all Credit Card Transactions) 

CONSENT FOR EMERGENCY MEDICAL CARE AND RELEASE, ASSUMPTION OF RISK WAIVER; and 
CONDUCT 
 As a parent/legal guardian of the listed player, I hereby give consent for emergency medical care or action deemed necessary by anyone present in order to 
ensure that the most immediate treatment can be obtained. This treatment may be given under whatever conditions are necessary in order to preserve the life 
or well being of this player. I hereby release and discharge, indemnify and hold harmless FCBC and its, members, officers, agents, employees and any other 
persons or entities acting on their behalf against all claims, demands and causes of action relating to injury, disability, death or other harm, to person 
property or both, arising from participation in the FCBC program. I have been informed of and am aware of and assume all risks and dangers incidental to 
and inherent in the game of baseball including specifically, but not exclusively, the danger of being injured by baseball bats, hits or thrown balls and waive 
all claims against FCBC and the aforementioned entities and individuals. 

 I understand that I am solely responsible for any cost arising out of any bodily injury, property damage, and medical evacuation expense or 
rescue expenses sustained through my child’s participation in the FCBC Program. 

 I understand and agree the FCBC may require proof of age from any player.  
 I agree to provide such proof, and, if such proof is insufficient, that FCBC may obtain such information through the Office of Vital Statistics 

Records. Anyone found knowingly giving false information to FCBC is subject to disciplinary policy, which could include immediate dismissal 
and revocation of a member in good standing status. All parties to the registration process agree to abide by and uphold the rules and regulations 
of FCBC and the Edge Sports Center.  

 Objectionable conduct or behavior, including profane and/or abusive language by players or parents will not be tolerated, and may prelude 
players’ or parents’ participation in FCBC sponsor events.  

Parent or Legal Guardian ____________________________________________________ Date ______________________ 

OFFICE Use Only 
Date Received 

 
 



PLEASE COMPLETE BACK SIDE OF FORM 

 

 
Fort Collins Baseball Club, Incorporated 

Recreational Leagues: Parental Standards of Conduct  
 

Player Name _____________________________________ League _________________ Date ______________ 
(Print Name) 
 

 
The Mission of Fort Collins Baseball Club’s (FCBC) Recreational Programs is to promote an educational and 
instructional program for individuals in the Fort Collins area. The FCBC recreational programs promote full 
player participation which includes the development of a healthy attitude toward sportsmanship and respect 
for authority, together with the instruction in baseball rules, skills and the element of play. 
 

 
As a Parent of an official registered player in the FCBC Recreational or Intermediate Program, I understand that 
I have a responsibility as a role model and that my actions are visible to players, parents, umpires and league officials. 

Therefore, I agree to uphold the following standards: 
 
I will treat each individual (player, opposing coach, official, parent, or administrator) with respect and            
 dignity, and exhibit exemplary conduct at games and practices. 
I will not engage in any negative emotional, psychological, or physical contact toward anyone involved with 
 FCBC. 
I will respect the judgment, strategy and decision-making process of the coaches, and will not publicly      
 criticize coaches or players for any reason. 
I will not confront a coach regarding a disagreement before 24 hours following a game, nor will I confront the 
 coach before or during the game. 
I will temper my reactions and investigate situations before taking action. 
I will attempt to understand the National Federation of State High School Association baseball rules,          
 including the FCBC Recreational Rule Modifications established for my team’s age group. 
I will show respect and support the authority of officials who are assigned to the game and will not hold them or 
unforeseen weather accountable for game results. 
I will show compassion for any injured player and will applaud good play by either team. 
I will not heckle, jeer, nor distract players of any team and will avoid the use of profanity or other                  
 inappropriate language or behavior. 
I will not give false or misleading information of any kind to FCBC. 
 

FCBC Parent Conduct Form MUST accompany the Player Registration form, 
In order for FCBC to register a player 

 
 

Failure to adhere to the Parental Standards of Conduct can result in disciplinary actions, including, but not limited to, 
suspension or removal from the program. Any disciplinary action may be appealed in writing to the FCBC 
Recreational Committee within two weeks.  A hearing will be convened within two weeks of a written appeal. 
 
 
Parent or Guardian:  _______________________________________________________ 
 
Date: _____________________________________________ 


