FOSTER CITY YOUTH SOFTBALL ASSOCIATION
P.O. Box 4211

Foster City, CA  94404

FLASH TRAVEL TEAM APPLICATION
SUMMER 2010
Players wishing to participate on a Flash travel team should fill out page 2 of this packet and bring the completed application to the tryout. The teams are selected shortly after the tryout. Failure to bring the application to the tryout may result in the player not being selected.

Players who participated in the 2010 spring recreation softball league are eligible.  A tryout is necessary at all levels and not all players will be accepted onto the teams. There are three criteria being evaluated for the selection to the teams: performance at the tryout, play during the spring season, and availability for the tournaments. There are a limited number of spots on the teams and we need to have committed players and parents for the teams to be successful. Playing for a travel team can be a very rewarding experience, but it requires a significant time commitment, especially at the 10U and 12U levels.
Age eligibility requirements are strictly enforced during the tournament season. This is an ASA policy and no exceptions are possible. 

· 8U players must be born after 12/31/00
· 10U players must be born after 12/31/98

· 12U players must be born after 12/31/96

Fees for the 2010 Tournament Season are as follows: 

· 8U level -- $80, will participate in 3 tournaments

· 10U and 12U levels -- $140, will participate in 4 tournaments
If the teams choose to participate in additional tournaments, additional fees may be required.  Fees will be collected only after the player is selected onto the team. No payment is required to participate in the tryout.
2010 Tryout Schedule:
· 8U Flash Tryout, SeaCloud B2, May 8th, 6pm

· 10U Flash Tryout, SeaCloud B2, May 1st, 4pm


· 12U Flash Tryout, SeaCloud B2, May 1st, 5:30pm

If you are unable to make the tryout time, please contact the league prior to the tryout time.  We will try to accommodate requests if possible.


Please email questions to president@fcsoftball.org
www.fcsoftball.org

FOSTER CITY YOUTH SOFTBALL ASSOCIATION
TRAVEL TEAM APPLICATION

_______________________________________________________________________BIRTH DATE _______/_______/_______
                                                          PLAYER’S FULL NAME

TEAM APPLYING FOR (CHECK ONLY ONE):                     8U
         10U           12U
PHONE NUMBER TO CALL WITH SELECTION RESULT:     ____________________________________________

AVAILABILITY:   
Tournaments typically run from Friday at 4pm to Sunday at 6pm.   Teams may play as many as 6 games in a single weekend at the 10U and 12U level.   Note that at the NorCal championship, play may start as early as 11am on Friday.  Please check all the weekends below in which the player will miss no more than one game.
8U:

               May 29-31, Memorial Day Weekend

               June 11-13

               June 18-20

10/12U:
               May 29-31, Memorial Day Weekend
               June 11-13

               June 18-20

               June 25-27, NorCal Championship Tournament

PARENT'S MEDICAL RELEASE:  In case of actual or suspected injury, I the undersigned parent or legal guardian of the participant, a minor, hereby authorize the adult coach, assistant coach, parents of team members acting in the capacity of supervisor, or any board member of Foster City Youth Softball Association to have my/our child examined and treated by any licensed emergency medical technician, physician, dentist, and/or hospital in my absence and to disclose any information about my child to the treatment provider. In the event I cannot be reached, please contact the persons listed on the other side of this form immediately. I also do hereby assume all risks and hazards of and hereby waive, release, absolve, indemnify and agree to hold harmless Foster City Youth Softball Association, its directors and officers, the organizers, sponsors, supervisors, parents and participants for any claim arising out of or relating to any injury to me, the participant or my family sustained as a result of or incidential to the conduct of FCYSA activities, regardless of fault or negligence, or for any other cause except to the extent and in the amount covered by accident and/or liability insurance.

I ALSO AGREE TO SUPPORT THE FCYSA PROGRAM AND TO WORK WITH THE LEAGUE TO PROMOTE THE BEST POSSIBLE ATMOSPHERE FOR SOFTBALL. I UNDERSTAND THAT ALL COACHES, UMPIRES AND BOARD MEMBERS ARE VOLUNTEERS, AND THAT I WILL ENCOURAGE GOOD SPORTSMANSHIP BY DEMONSTRATING POSITIVE SUPPORT FOR ALL PLAYERS, COACHES, AND OFFICIALS AT EVERY GAME AND/OR PRACTICE.

PARENT/GUARDIAN NAME __________________________________________

PARENT/GUARDIAN SIGNATURE._____________________________________

RELATIONSHIP TO PLAYER  ________________________________     DATE ____/____/_____



























































































































































































































































































































































































































































































































































































































































































































































































































