2011 Summer Ball Registration
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.
· Mail attached form 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 2010
Registration held on the following dates:

· Saturday ~ March 5th, 12th, 19th, and 26th (Time 10 a.m. to 1 p.m.)
· Monday ~ March 21st and 28th (Time 5 p.m. to 7 p.m.)
· Thursday ~ March 24th and 31st (Time 5 p.m. to 7 p.m.)
Cut off Registration Date:  

· Registration will end on Thursday, March 31st, 2011
· 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, 2011

· Boys must not reach age 17 prior to May 1, 2011
· Girls must not reach age 17 prior to January 1, 2011
· Boys & Girls Pee-Wee leagues available (Must be 4 years of age before November 1,  2011) $20 Registration Fee
Residence:

· Available to all kids in Marion/Goreville/Crab Orchard/Creal Springs.
Fees:

· Boys & Girls age 5 through 16: $40.00

· Maximum limit of $100 per family for registration

· All registration after Thursday, 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
Name:_________________________________________________Birthdate:__________________


First

MI

Last



Mo.   Day   Year
Address:_____________________________________________________Age:______Gender:_______

Street 



City





 Home/Cell Number:_____________________ Physical Disability/Allergies:_______________________
 Parents may participate in any of the following volunteer activities:

Coach______ Asst. Coach______ Umpire______ BBQ______ Concession______


Office use only: Gender:________ League__________ Cash _____ Check ____ #_____________

I/WE, parents of above named youth, hereby give my approval for the above named youth to participate in all league activities 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:____________________
