Marlboro Youth Baseball

2014

PLAYER REGISTRATION FORM
Check ______Cash_______Date________
Player Name
Sex
Date of Birth
New(Y/N)
Amount
Total
1.



$110.00

2.



$90.00

3.



$50.00

4.



$0

Fees  One child $110 • Second child $90 • Third child $50 • Any additional children $0
Total








Youth Baseball - Ages 5-12 as of April 30, 2014
Online registration available at:  www.myba.org 
REGISTER by January 31 to be entered into the Red Sox ticket raffle! 

Player Information • (One family per form)
















Total Enclosed

DEADLINE for registrations (to be eligible for drafting) • March 15, 2014
THIS FORM IS FOR Youth Baseball Only (Not Babe Ruth or Girls Softball)
FAMILY INFORMATION: ❑Caucasian ❑African American ❑Hispanic ❑Brazilian/Portuguese ❑Asian ❑Cape Verdean



Player(s) address Player(s) home phone:
Cell phone:   Mother/Guardian
EMERGENCY CONTACT:

Parent/Guardian Name(s) Parent email address
Cell phone:    Father/Guardian

Name:	Relationship:	Phone:  	
League Waiver
Marlborough Youth Baseball Association does provide medical insurance for both volunteer managers and players with a $100 deductible.
I, the undersigned parent or guardian of the above named child/children, who has/have been accepted as a member of Marlborough Youth Baseball Association, Inc. do hereby give my approval to his/her participation in any of the activities of the association during the coming season and release and forever discharge the Association and/or its sponsors, officers, agents, servants, representatives ,successors and assignees from all claims I, as his/her parent/guardian, may have against it resulting from personal injury, property damage or loss from any ordinary negligence. I/We understand all rules and regulations of MYBA and understand that they are posted on the MYBA website.


Parent/Guardian X

Date 	

PARENTAL PARTICIPATION - The quality of the MYBA program is directly related to the amount of adult participation. To keep the cost of the program down while maintaining its high quality, we ask that each family volunteer for at least one of the following.

[bookmark: _GoBack]				(all families are expected to work a game )
[image: ]DONATION ❑$25	❑ $50 ❑ Other _____

Please mail completed form WITH payment to
Marlboro Youth Baseball Association (MYBA) • PO Box 5715 • Marlboro, MA 01752
Make checks payable to Marlboro Youth Baseball Association (MYBA)
For further information, call 508-624-0499 or visit us on the web at www.myba.org 
image1.png
d Team Sponsor  $275 [ Outfield Sign $350 New

Download forms from website for team sponsor and outfield signs




