Flame Fastpitch Tryout Form
Thank you for choosing to tryout for our Flame Fastpitch Team.  
We hope that you have brought all of the necessary equipment to participate in the tryout; such as cleats/athletic shoes, softball glove, bat, etc.  
You will be asked to demonstrate your skill level on base running, fielding, pop ups, and hitting while your coaches complete skill evaluations for each player.  Your coaches will also be watching for athletes who demonstrate coachable attitudes, positive efforts and teamwork behaviors.
Parents please complete the following:

Circle which team your player is trying out for!
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12U

14U

16U

18U
Parents please complete the following:

	Player’s Name:
	Date of Birth:

	Address:

	City/Town:
	Zip Code:

	Primary Phone #:
	

	Father’s Name:
	Mother’s Name:

	Father’s Cell:
	Mother’s Cell:

	Father’s Email:
	Mother’s Email:

	Player Throws (R/L/Both):
	Player Bats (R/L/Both):

	

	Have you ever played organized softball? Yes / No  If yes where?

	How many years have you played organized fastpitch softball? 

	What positions has the player played in fastpitch softball (list)?

	What other sports does the player participate in?

	Are there any potential conflicts involved in these sports or other activities you are involved in with the Flame fastpitch season (April – August)?  If yes please explain below.

	

	

	

	Where did you hear about the Flame tryouts?



Medical Information and Waiver Form
Parents:  Please complete and sign this medical information form and waiver.

Please list any medical problems/conditions that we should be aware of during the tryouts.  For example; asthma or bee allergies:

	

	

	


EMERGENCY MEDICAL CARE

In the event my player requires medical care beyond simple first aid (small cuts, bumps, bruises, strains and sprains, bloody noses, etc.) my wishes are as follows.  Please check one:

     I give consent to have my player treated by the closest available emergency medical  

     providers and, if necessary, transported to the nearest medical facility for treatment

     as required for their injury or condition.

OR

     I wish to be contacted prior to any medical care initiated for my player.  I understand 

     that delaying care may result in a worsening condition for my player.  I accept 

     responsibility and all risk resulting from this decision.

	Signature of Parent/Guardian
	Date

	Print Name
	Contact Number


Parent/Guardian:  Please read carefully and sign below.
As the parent/guardian of the registrant, a minor, I give permission for her to participate in any of the activities associated with the Flame 2021 team tryout.  I understand the risks associated with the registrant’s participation in this tryout.  I assume responsibility for any accident or injury which may occur as a result of her participation in this tryout.  I therefore, waive the right of claim against any member, manager, coach, sponsor, affiliate or agent of the Flame or Franklin Little League Organization in the event of any injury to the registrant.  I hereby certify that the information written on this form is true and correct.
	Signature of Parent/Guardian
	Date

	Print Name
	


