[image: image1.png]


Garden City Athletic Association



APPLICATION DUE NO LATER THAN
P.O. Box 4, Garden City, NY  11530






FEBRUARY 15, 2009
2009 Baseball Application

www.gc-aa.com

The undersigned hereby applies for membership in the Garden City Athletic Association (GCAA): 


Name:

____________________________________________
Phone:

________________
School:
__________________
Address:
____________________________________________
Birthday:
________________
Grade:

_____
Sex:
_______
e-mail:

____________________________________________
List all travel teams (soccer, lacrosse, baseball):  _____________
Mother's Name:
_______________________
Father's Name:
_________________________

East/West:
_____________

Program Selection (LEAGUES ARE DETERMINED BY PLAYER’S AGE ON 4/30/09)

	X
	League
	Date of Birth
	Age
	Fee

	
	Rookie Clinic 
	5/1/03 – 4/30/04
	5
	$60

	
	Tee Ball
	5/1/02 – 4/30/03
	6
	$75

	
	Texas League
	5/1/01 – 4/30/02
	7
	$85

	
	Pacific League
	5/1/00 – 4/30/01
	8
	$100

	
	Minor League
	5/1/99 – 4/30/00
	9
	$110

	
	Central League
	5/1/98 – 4/30/99
	10
	$125

	
	Major League 
	5/1/96 – 4/30/98
	11-12
	$135

	
	Junior League
	5/1/94 – 4/30/96
	13-14
	$150

	
	Senior League
	5/1/91 - 4/30/94
	15-17
	$150


*** COPY OF BIRTH CERTIFICATE REQUIRED FOR FIRST YEAR MEMBERS ***
LATE FEES: GCAA Programs are run entirely by volunteers, your neighbors.  Registration forms submitted late cause unnecessary disruption – equipment and uniforms cannot be ordered; team rosters cannot be finalized; and schedules cannot be set. A LATE FEE OF $75.00 WILL BE IMPOSED ON APPLICATIONS RECEIVED AFTER FEBRUARY 15, 2009.  In addition to being subject to the late fee, applications received after February 15, 2009, may be rejected depending on appropriate team availability. 


Parents:  The GCAA Programs are supervised by volunteers.  We depend on your financial support and/or participation.

Option I - Volunteer






Option II - Financial Support
( Manager










( Team Sponsor (Please complete separate Sponsor application)

( Coach










( Patron ($50 or more) Please list amount of contribution:  $_______________













( Booster ($25 or more) Please list amount of contribution:  $_______________

Name of above volunteer: ___________________________  





Daytime Phone:  _________________________

***ALL VOLUNTEERS MUST COMPLETE A SEPARATE APPLICATION IN ORDER TO BE PERMITTED TO VOLUNTEER***

List all other spring teams which you manager or coach: ____________________________________________________________________


I understand that this application will be accepted upon its submission, and I agree that: 

1) Membership is subject to the rules and regulations of the GCAA and the national organization such as Little League, or any other sports or athletic organizations with which the GCAA programs are or may become affiliated.
2) Membership may be revoked with or without cause at the discretion of the Board of Directors of the GCAA.
3) Membership includes limited insurance coverage, which is EXCESS INSURANCE ONLY that becomes effective only after member's personal insurance coverage.
4) Membership is subject in particular to the GCAA code of conduct, receipt of which is hereby acknowledged.
5) The registrant (player) may participate only in the programs specified for the seasons covered by this application.
Further, I hereby appoint A1 Vanasco, Michael Crowley, Bob Jahelka, and each of them my proxy with power of substitution, to represent and vote in my stead at the Annual Meeting of the GCAA to be held in October, 2009, at the Garden City School and at any adjournment thereof. I understand that I may revoke this proxy at any time.  I further agree that no further notice, other than provided herein, need be given to me of said Annual Meeting and by my signature hereof.  I hereby waive any right to receive any further notice of said Annual Meeting. 

I, the parent (guardian) of the above named child, hereby give approval for participation in the GCAA program(s) indicated. I certify that all information on this application is true and I also agree to the terms set forth on the above hereof. 

PARENTAL WAIVER AND CONSENT FORM

As the parent of legal guardian of the child named, I hereby give my full consent and approval for my child to participate as a team member in the sport designated above. 

I understand that there are certain risks of injury inherent in the practice and play of this sport, as well as in traveling and other related activities 

incidental to my child's participation, and I am willing to assume these risks on behalf of my child.  I hereby certify that my child is fully capable of 

participating in the designated sport and that my child is healthy and has no physical or mental disabilities or infirmities that would restrict full 

participation in these activities except as listed below. 

In addition to giving my full consent for my child's participation, I do hereby waive, release and hold harmless the organization named above, its 

officers, coaches, sponsors, supervisors and representatives for any injury that may be suffered by my child in the normal course of participation in the designated sport and the activities incidental thereto, whether the result of negligence or any other cause. 

Dated  ___________________________________    Signature  ____________________________________________________________________



















(Application will be rejected without signature)






