
City of Daly City 
Department of Library and Recreation Services 

2012 - DALY CITY  

Youth Baseball League 
Boys and Girls in Kindergarten through 6th Grade 

Players are placed on volunteer coached teams that will pracƟce once or twice during 
the week. The schedules will consist of one game during the week and one game on   

Saturdays. Players will be contacted by their coach on or before March 16th with         
informaƟon about their team and pracƟces.  League play starts on  Saturday, April 7th  

and will conƟnue through the first Saturday of June.   

The Kindergarten, 1st and 2nd grade divisions will be “InstrucƟonal” with  special rules 
used to emphasize ‘fun’damentals.   

For more informaƟon call League Coordinator David Nicora or  
League Supervisor Chris Mariano at 650‐991‐8017. 

DIVISION CODES: 
Grade (Co‐Ed)             Division            Code 
Kindergarten  Tee Ball 9683 
1st & 2nd  Farm   9682 
3rd & 4th  A  9679 
5th & 6th  AA     9680 
 
7th and 8th Graders can play in our new “Middle School 
League!”  For more information contact your school.  
Those not attending a Daly City school should contact the 
school in your area! 
 
    

FEES: 
$100  Daly City Residents 
$150  Non‐Residents 
To learn about scholarship opportuniƟes, please 
call (650)991‐8017. Discounts are not available 
to mulƟ‐child families or mulƟ‐session             
parƟcipants.  
 

DATES: 
RegistraƟon Begins:  January 3, 2012 
RegistraƟon Deadline: February 24, 2012 

Say “YES” to GOOD SPORTSMANSHIP! 

VOLUNTEER COACHES ARE NEEDED! 
 Make a DIFFERENCE in the lives of today’s youth 
 TEACH the fundamental skills of baseball 
 Receive a sense of COMMUNITY pride 
 Achieve the PERSONAL WELL‐BEING knowing that without you coaching the kids may not be 

able to have a team to play on 

 Become a POSITIVE ROLE MODEL to not only the players on your team, but to ALL the players 

    www.dalycity.org                           www.iplaydalycity.org 



PLEASE ANSWER ALL THE QUESTIONS BELOW: 

PLAYERS 
1. School Currently Attending    _______________________________________ 
 
2. Did you participate in this league last season?  YES _____  NO _____ 
 
 If YES, what was the name of the team and/ or coach? _______________________________________ 
 
 Would you like to be on the same team this season? _______________________________________ 

** NOTE - Players are not guaranteed a spot on their previous team(s) ** 
 
PARENTS or GUARDIANS 
3. Are you interesting in coaching your child?  YES _____  NO _____ 
  
If you answered YES to #3 please complete below: 

 
Print Name ____________________________________  Phone (       ) ______________________ 

YOUTH BASEBALL REGISTRATION FORM 
 

Parent/Guardian Last Name ________________________________  Parent/Guardian First Name _______________________ 

Address ___________________________________________ Apt. No. ____  City _____________________  Zip _____________ 

Home Phone (      ) ___________________________  Work Phone (      ) ___________________________   

Mobile Phone (      ) _________________________  Email Address ________________________________________ 

The undersigned agrees to indemnify and hold harmless, the City of Daly City, its Council, Officers, Boards, Commissions,  
Agents and Employees, for any loss or liability which results or is alleged to have resulted from participation in this program. 

Photo Release: The undersigned agrees to grant full permission to the City of Daly City to use my child’s name and photographs,  
  videos, motion pictures, or recordings for any publicity and promotion without obligation or liability. 
 

 Participant’s Full Name 
Last, First 

Date of Birth 
Mo/Day/Yr 

Gender 
M/F 

Grade Program Title Code Fee 

    Youth Baseball League   

                                                                            “Build a Dream” Scholarship Fund (Voluntary Donation)    ADD  $2.00 

Subtotal  

Credit or 
Discount 

 

TOTAL  

I hereby authorize the use of my Visa or MasterCard account 
 
Please Print Name Clearly as it appears on card ________________________________________ 

Visa or MasterCard Account # _________________________________  Expiration Date ________ 

Cardholder Signature ______________________________________________________________ 

Office Use Only: 
 
PT _____  R# _____  Int _____  DP _____ 

SEND TO: Registration, 111 Lake Merced Blvd., Daly City CA 94015 
FAX TO: Registration, 650-991-0303 
Main Office Number: 650-991-8001 
TO REGISTER ON-LINE CONTACT  www.iplaydalycity.org 

INTERESTED IN VOLUNTEER COACHING? 
For more informaƟon call League Coordinator David Nicora or  
League Supervisor Chris Mariano at 650‐991‐8017. 


