
NORCROSS FBC KIDS BASEBALL 
2009 SEASON REGISTRATION FORM 

706 N. Peachtree Street    Norcross GA 30071 
 

For more information, contact Ann Anderson @ 770-448-2548 x203 or 
baseballNFBC@charter.net, or Jim Anderson @ 770-401-8514, 

www.norcrossfbc.org/Sports_baseball.htm 

Season Overview:  
Players Evaluations: Sat, Feb 21 (Required) Coaches Mtg/Clinic: Feb 19 (Required) 
Practices Begin: Sat, Feb 28 Games Begin: Sat, Mar 21 
Picture Day: Sat, Mar 28  Last Games: Sat, May 16 

 

League Fees: Checks are payable to Norcross First Baptist Church (NFBC). The league fee covers a jersey, a cap, 

individual trophy and team picture. The registration fee also supports the cost of league equipment and field maintenance.  
 

 Early Registration Fees 
 (by Jan 31) 

Late Registration Fees 
 (Feb 1 -18) 

First Child $90 $105 

Additional Children $80/$70 $95/$85 

NFBC Church Members receive $10 off per child. 
 

Registration Deadlines: Registration form and fee are to be received by January 31. Registrations received after 

January 31 will be charged a late fee (see above). Registrations are closed on Wed, Feb 18.  Please Note: The last few 
registrations may be wait-listed in order to make the teams equal.  Registrations will be honored on a first come, first 
serve basis.  Player Evaluation is required for team placement. 
 

Coaches and Team Moms: Please consider helping out as a Coach, even if you can only help a few practices or 

games.  It is necessary to have enough parents helping the coach work with the team in smaller, more individualized 
groups.  Also, all teams are in need of a Team Manager (Mom or Dad) to coordinate the team’s administrative 
responsibilities such as communication with the team, snack schedule, uniform distribution, team pictures, and award 
ceremony. 
 

About the League: Our goal is to provide a safe, positive and encouraging environment for every child, while 

teaching baseball fundamentals and teamwork.  
� Emphasis on fun and fundamentals of the game; Maximum playing time for all children.  
� Helmets with face shields are mandatory and will be provided.  Each child should have a glove. 
� Cleats are optional - not required.  However if you have them, they must be soft ones (no metal). 
� Each game includes: pre-game devotions and prayer, lots of encouragement, and a lot of fun! 

 

Playing Differences in the Age Groups (subject to change based on registrations and as needed): 

  Under 7  Under 11 

Age Group (based on 6/1/2008)  4-6 7-10 

Birthday Cut-off 6/1/01-5/31/04 6/1/97-5/31/01 

Days of Games Saturday Tue or Thu & Sat 

Days of Practices Tue or Thu & Sat Tue or Thu & Sat 

Make-up Games Mondays, Fridays Mondays, Fridays 

Time limit per game 60 minutes 75 minutes 

Machine Pitch 
Pitched for 3 swings then 

2 swings off tee 

Machine pitch 1st 3 innings; 
Coach/kid pitch until game 

ends 

Bat Size (barrel) 2 ¼ inch 2 ¼ inch 



 

Norcross First Baptist Church 
 

2009 Kids Baseball League Registration Form 
 

Father’s Name: ___________________________________________ Coach, Assist Coach or Team Manager? YES or NO 
 (Please circle) Coached before? YES or NO 
 

Mother’s Name: __________________________________________ Coach, Assist Coach or Team Manager? YES or NO 
 (Please circle) Coached before? YES or NO 
 

Email Address (required) _______________________________________________________________________________  
 

Street Address ______________________________________________________________________________________  
 

City/Zip___________________________________________________________________________________________  
 

Father Home Phone _________________________ Cell Phone ______________________Work ____________________  
 

Mother Home Phone _________________________Cell Phone ______________________Work ____________________  
 

Does your family have a church home?______ If yes, where?_________________________________________________  
 

How did you learn about our Baseball Program? ___ Returning Player ___ Advertisement on ____________________   
__ Church Sign ___ Email ___Website ___ Flyer ___ Neighbor - Other:  _______________________________________  
 

Check here if you do not want pictures of your child(ren) to be in the End of  Season Slideshow/DVD: ________________  
 

In case of emergency, whom should we notify? ____________________________________________________________  
 

     Phone _______________________________  Relation to child ___________________________________________  
 

Child(ren) Information (Jersey is 50/50 Blend) 
 
 
 
 

Child’s Name 

 
 

Male 
Or 

Female 
(circle) 
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Name on 
back of 
Shirt 

(one name)  

Special request 
for a preferred 

teammate 
(The balance of talent on 
each team will be given a 

higher priority over 
special requests.) 

Any 
physical 

limitations, 
allergies, 

etc? 

Number 
of 

Seasons 
Played 
Before 
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Optional Jerseys and Caps (Team Color with Team Logo on front of Jersey & Cap.  Jersey: 50/50 Blend.  For parents, 

siblings & fans.  Please include the additional cost with your league fee check.  Must be ordered at time of registration.) 

Jersey 
Sizes 

Short Sleeve Jersey; YS-YL: $16; 
AS-AXL: $18; A2XL: $20 

(Enter number/sizes ordered) 

 

Youth or Adult Caps $9 
(Enter number ordered) 

Total 
Cost 

YS    YM    YL 
AS    AM    AL 
AXL     A2XL 

Youth: ________________ 
Adult: _________________ 

Youth: _____________ 
Adult: _____________ 

 

$_______ 
 

I parent/guardian of the above listed child, hereby give my approval for his/her participation in this program and other related 
activities that may occur throughout the duration of the season.  I assume all risks and hazards incidental to such activities and do 
hereby waive any claims, indemnify and hold harmless Norcross First Baptist Church and it’s officers and supervisors from any 
claims or damages arising out of an injury. 

 

Signature _____________________________________________________   Date_____________________  
** Please Note: Sat, Feb 21 Player Evaluations are required.  ** 

Please contact us if your child cannot make this date. 


