FALCONS BASEBALL APPLICATION:  2011 Season
Buddhist Church of San Francisco Youth Athletic Organization

1881 Pine Street, San Francisco, Ca  94115

This is an application for membership in the BCSFYAO’s baseball program only. Acceptance of this application does not automatically enroll your child into the program.

	Date:
	
	Check One:
	
	New Applicant
	
	Current Member, Previous Season Team
	


	Full Name of Player/Participant:
	
	Boy:
	
	Girl:
	


	Height:
	
	Weight:
	
	Birth Date:
	
	Grade of Applicant as of 9/2009:
	


	Father’s Full Name:
	


	Mother’s Full Name:
	
	Mother’s Maiden Name:
	


	Address:
	
	City:
	
	State:
	
	Zip:
	


	Home Telephone:
	
	E-Mail Address:
	


	Father’s Cell #:
	
	Father’s Work #:
	


	Mother’s Cell #:
	
	Mother’s Work #:
	


	Do you play basketball on a BCSFYAO basketball team?  If yes, who?
	


	Do you have any other family member in the BCSFYAO?  If yes, who?
	


	Are you planning to be a member of any other team?  If yes, what team?
	


	Are you a member of any other organization affiliated with the Buddhist Church of San Francisco?  If yes, who?
	


	How did you hear about us?  Did someone refer you to us?  If yes, who?
	

	


Check applicable boxes:

	
	Japanese
	
	
	Chinese
	
	
	Other Asian
	
	
	Other
	


The BCSFYAO Baseball program is a separate program from the BCSFYAO Basketball program.  Membership in the basketball program does not qualify for membership in the baseball program.  You will be notified at a later date if you have been accepted into the baseball program.

	


GOLDEN GATE OPTIMIST CLUB

OF

SAN FRANCISCO

PLAYER AGREEMENT

(Please print or type)

I, ___________________________________________(Name) do hereby agree to play with the

_________________________________ League _______________________________________Team

during the 2011 Baseball League.

I am ____________________ years of age.  I was born on _______/_______/_______.









month, day, year

My height is _________ feet, _______inches; weight ___________lbs.

It is distinctly understood by the undersigned applicant and her/his parent(s), or guardians that the Golden Gate Optimist Club of San Francisco, its officers, officials and members, team managers and officials shall not be liable for any injury or loss sustained by the applicant while playing, practicing, traveling or in participation in any activity sponsored by the Golden Gate Optimist Club.  The signing of this application shall be considered as a waiver of any such claim, injury or loss.

PLAYER/APPLICANT SIGNATURE_______________________________________________

SIGNATURE AND CONSENT OF PARENT__________________________________________

or guardian

DATE:______________________________, 2011

Please return to your team manager.

