
BASEBALL 

I WOULD LIKE TO REGISTER MY CHILD IN: 
 

     
 

       T-BALL  (AGES 3-5)                                                 COACHES PITCH (AGES 6-9) 
 

 

NAME OF PLAYER:  ______________________________________  GENDER:  M  F    DOB ___/___/___   AGE: _______ 

 

MAILING ADDRESS:  _______________________________________________________________________________ 

 

HOME PHONE:  (            )   ___________  -  _______________   WORK PHONE:  (             )  _________  -  ____________ 

 

FIRST TIME PARTICIPANT:     Y        N          NUMBER OF PREVIOUS SEASONS AS A PARTICIPANT  ______________ 

 

SPECIAL HEALTH NEEDS:  ___________________________________________________________________________ 

 

PARENT(S) NAME(S)  Please Print  _____________________________________________________________________ 
 

EMAIL  ADDRESS:  Please Print  _______________________________________________________________________ 

 

FOR  OFFICE  USE  ONLY 
 
 

             FAMILY FULL  MEMBER  $75                  PROGRAM MEMBER  $95                            NON MEMBER  $115 
 

 

ACCT NUMBER  4560-25   EXP. DATE: _____________  RECIEPT #: _______________   STAFF: ____________  DATE: ___________ 

AGREEMENT 

I hereby certify that my child is in normal health and capable of safe participation in the Youth Super Sports program.  

I assume all risk(s) and hazards incidental to the conduct of this program.   I support the YMCA  Youth Sports phi-

losophy, which is based on participation, fun, physical fitness and health , skill development,  teamwork, fair play, 

family involvement, and volunteer leadership.   

 

————————————————————–———–                                             ————————————————– 
           Signature of parent or guardian                                                                                               (Date) 

 

I am willing to participate as a volunteer in support of this program.   

Please see reverse side about coaching Certification. 

 Volunteer Coach (Responsible for leading team players in practice and games, learning skills and rules of t-ball. 

 Team Parent (Responsible for assisting the coach OFF the field and with players and parents)       

 

VOLUNTEER’S NAME: ______________________________________    NO. OF YEARS COACHED  ________ 

EMAIL ADDRESS:_______________________________________________________________________ 

 

NO SPECIAL REQUESTS          NO MAKE-UPS       NO CREDITS NO REFUNDS 



 

 
 
 

YMCA T-Ball For boys and girls ages 3 –5 years. 

Register for Rookies if your child is age 3, 4 or 5 by September 18th, 2010. 

. 
 

 
 

 
 
 
 

YMCA Coaches Pitch For boys and girls ages 6 - 9 years. 

Register for Coaches Pitch if your child is age  7, 8 or 9 by September 18th, 2010. 

 

 

Coaches Training 
 
If you are interested in coaching, we provide easy but valuable training, giving parents assistance in how 
to coach t-ball to young players in the YMCA Youth Super Sports Program.  If you are already certified in 
a specific league you do not need to attend the training; however, you must pick up your coaching 
manuals.  If you are not certified, you must attend the training.   All coaches automatically will have 
their child on his/her team.  Training includes a volunteer coaching shirt, coaching manual, and on  to 
complete certification.   

 

Wednesday, September 15, 2010 : 6:30 pm - 8:30 pm 


