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Baseball Team Application
____ 	Spring 2022 	(March 14-June 5)
 		____		Summer 2022 	(June 6 – August 21)
 		____		Fall 202 		(August 22 – November 6)
*Please fill out all information
Team Name: 
Head Coach Name: 
Cell Number: 
Email: 
Address: 
Age Group (Circle):     8u     9u     10u      11u       12u       13U 	14U
Tournament Team (Circle):    Yes     No    If Rec League Name: 
Team Insurance (Circle):     Yes      No/Carrier: 
Desired weekday Start Time 4:00 pm __________ or 5:30 __________. (1.5hrs) 
Desired Weekend Start time __________________________ (2.00 hrs max)
Desired Number of Weekly practices (Circle):    One    Two
Preferred “One Day” Team Practice (Circle) Mon / Tue / Wed / Thr / Fri /Sun
	2nd and 3rd preferences: 
Preferred “Two Day” Team Practice (Circle) Mon&Thr  /  Tue&Fri  / Wed&Sun
	2nd and 3rd preferences: 
Player roster list: If player is not a resident of Central Park leave blank. 
	Player Name
	Central Park Address 
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