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South Cheektowaga Baseball Association

Farm Club Permission Form

I give my child ___________________________________ permission to be used as a farm club player in the following division:


   7-8 Baseball
   9-10 Baseball
   11-12 Baseball


   13-14 Baseball
   15-16 Baseball
   17-20 Baseball

I understand that being a farm club player means that my child may be requested to play for one of the teams in the division above if one of those teams does not have the required number of players to play a game.  I also understand that my child will be playing with older children and that I am under no obligation to allow my child to play every time my child is requested to participate as a farm club player.

Parent Name (Print): _________________________________________________

Parent Signature: ___________________________________   Date: __________

Home Phone Number:________________________________________________

Cell Phone Number: _________________________________________________

Team Manager Note:  This form must be delivered to your SCBA commissioner prior to the child being able to participate as a farm club player.

