2010 

Marion Youth Baseball & Softball Association

Jay Will, President

Greg Lynn, Vice-President

Kristie Anson, Treasurer 

Wendi Evans, Secretary
Registration:
   Registration at the M.Y.B.S.A building located at Ray Fosse Park.
· All players must register by mail:  Use attached form and mail to:

M.Y.B.S.A. P.O. Box 116, Marion, IL 62959 (Include Fees)

· You may also download forms at: www.marionyouthbsa.org
· All players must register even if they were on a team in 2009
Registration held on the following dates:

· Saturday~ March 6th, 13th, 20th, and 27th (Time 10 a.m. to 1 p.m.)
· Monday & Thursday~ March 22nd, 25th, and 29th (Time 5:00 to 7:00 p.m.)
Cut off Registration Date:  

· Registration will end on Wednesday, March 31st.
· Players registering after this date will be assigned to a player pool list and USED ONLY IF NEEDED

Ages of Eligibility:

· Boys & Girls must be at least 5 years old before May 1, 2010
· Boys must not reach age 17 prior to May 1, 2010
· Girls must not reach age 17 prior to January 1, 2010

Residence:

· All boys & girl’s who live within the Marion Unit #2 School District, Crab Orchard School District, or Goreville School District, are eligible to participate in Marion Youth Baseball & Softball.

Fees:

· Boys & Girls age 5 through 16: $40.00

· Maximum limit of $100 per family for registration

· All registration after Wednesday, March 31st will be charged a $10 late fee

Scholarships:

· Parents of Players unable to pay registration fees should contact registering officials at Ray Fosse Park when registering.

No Insurance for players:

· M.Y.B.S.A. does not provide accidental insurance for players.


M.Y.B.S.A. Registration

Please Print Clearly:

Name:_________________________________________________Birthdate:__________________


First

MI

Last



Mo.   Day   Year
Address:_____________________________________________________Age:_________________


Street 



City





Gender:_________ Phone Number:_______________  Physical Disabilites:__________________

Parents may participate in any of the following volunteer activities:

Office use only  Gender:_____ League__

Coach______ Asst. Coach______ Umpire______ BBQ______ Concession______
Cash _____ Check ____ #_____________


I/We, parents of the above named youth, hereby give my approval for the above named youth to participate in all league activites during current season.  I/We assume all risks and hazards incidental to such participation, and I/WE do hereby waive, release, absolve, indemnify hold harmless local league and any of its affiliates (sponsors, national franchises, supervisors) for any claims arising out of an injury to the named youth.

Signature of Parent/Guardian_________________________________________________________ Date:___________________
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