
  
Forest Lake Baseball Association 

Eligibility Request 
 
 
Player Name: ____________________________________ 
 
Birth Date: ______________ 
 
Parents Name: _____________________________________________________ 
 
Address: __________________________________________________________ 
 
Email: _____________________________ Phone:        _____________________ 

 

 
Request is to:       □ Play Up                  □ Play Down 
 
Age Group that you are requesting to play with:      __________________________ 
 
 
Rational for this request: ______________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
 
How will granting this request benefit the player: ____________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 
_________________________________________________________ 
 

Return form to: 
Jim Nielsen -  Jimnjr@msn.com 

1880 Rehbein St. 
Lino Lake, MN 55038 

Deadline for submission is March 1, 2012 


