
 Applicant: ____________________________ Email (Non .edu): _________________________ Cell: ___________________  

 Parent/Guardian: _________________________ Email: __________________________Cell: _________________  

 Address: ____________________________________ City: _____________________ St: _____ ZIP: ____________  

 Emergency Contact: _______________________________Cell: __________________ Phone: ________________  

 ALLERGIES: _____________________________________ HEALTH INSURANCE PROVIDER: ___________________  
       Policy #: ______________________  

College: __________________________ Yr: _______ Coach: ______________________ Ph: __________________  
Hight School: ________________________________ Coach: ______________________ Ph: __________________ 
Legion Post: ___________ DOB: ________  Ht: _________  Weight: ________lbs     Last 60yrd time: ___________  

     Position(s): 1. _____________ 2. ______________ 3. _____________   Throws: _______ Bats: __________  
Pant Size: _______ Shirt Size: _________ Hat Size: _________ # Preference: _______ FV # (For Returners): _____  

Summer School: __________________________ Major: _________________     Need Housing? YES ____ NO ____  

Summer Job: ___________________ Location: ___________________ Days/Hrs: M: _______ T: _______ W: _______  
Th: ________ F: _________ S: _________ Sn: _________  
Summer Vacation Dates! From: _____________________________ To: _______________________________   
Additional Helpful Info:  ______________________________________________________________________________________ 
 “Get correct views of life ,and learn to see the world in its true light . It will enable you to live pleasantly, to do good ,and , when 
summoned away , to leave without regret . “Robert E. Lee 

 
EPAY OPTION: via ZELLE: “Bill Hauser, fvtwins@outlook.com” 

Make Check To: 
 TEAM FEE $700.00:   Fuquay-Varina Twins     Check #: _____________ Bus Funds Donation: ____________ 

* Payment is Required for Participation! * 
Contact Bill Hauser if Alternative Payment Method is Required 

 
APPLICANT/PLAYER AGREEMENT  

Applicant hereby agrees to team code of conduct and participation in pre/post-game set up, cleaning, and maintenance as needed.  Alcohol & Illegal drug 
use usage on or off the field, verbal outbursts, throwing of equipment, profanity, tardiness, poor attendance, and general poor sportsmanship will directly 
impact playing time and/or permanent dismissal from the team. Failure to pay team fee on time will result in non-participation or dismissal from the team. 
NO PLAYER WILL PARTICIPATE WITHOUT PAYING IN FULL unless prior arrangements have been made and the terms are met! REFUNDS AND 
PLAYER DISMISSALS ARE EVALUATED CASE BY CASE AND UP TO THE DISCRETION OF COACH BILL HAUSER. Provided pants & 
socks/stir-ups to be turned in at conclusion of the season or upon player dismissal. By signing player agrees to not go to any other team during the season !  

I, (Print Name) _____________________________________, agree to all the above terms & conditions.  
 Signature: ____________________________________________ Date: _____ / ______ / ______  

"Loyalty above all, except honor!" 

** FOR COACHES DO NOT FILL! ** 

*Bat Orders: ASH # ______ MAPLE # _______ LENGTH _____ CUPPED: Yes ____ No ____ 

Coaches Notes: _________________________________________________________________  
_______________________________________________________________________________ 
_______________________________________________________________________________  
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Manager: Bill Hauser 
C: 919.518.3276 
BBO: 919.285.2410 
FVTwins.org 
FVTwins@outlook.com 
 
Fuquay-Varina Twins 
506 North Street 
Fuquay-Varina, NC 27526 
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