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A PROGRAM FOR THE ENTIRE COMMUNITY
Practices — Mondays/Fridays
or
Tuesdays/Thursdays
Games- Tuesdays/Thursdays
@ AK Steel Sports Park

Begins June 1st

REGISTRATION DEADLINE MAY 16™
Late Registration: $10.00 Extra

YMCA Members $20.00
Non-Members $50.00

AGE DIVISION:
6-UNDER

Younger children may play with parent's permission

2 Weeks Practice/ 4 Weeks Games
Total 4 Practices / 8 Games

Players contacted week of May 24"-May 29"

(Please do not inquire about placement until after May 25th)
T-shirts to all players and coaches
Emphasis on Fun, Fitness, and Fundamentals
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T-BALL *



Ashland Area YMCA T-Ball Registration form
Please note: No form will be accepted unless completed and signed by parent/guardian. One entry form

per child. Do not omit birth date or shirt size. Use separate form for each child.

PLAYER:
Name: AGE DIVISION:
6-under

Address:

City: State:  Zip: BIRTHDATE

School: Boy [ ] Girl [ ] A
mm dd yy

Phone: YMCA member: [ ]Y [ ]N (not 2010)

T-shirt size: Youth sizes S[] M[] L[]
Adult sizes S[] M[] L[]XL[ ]
All T-shirt re-orders are $10. If not sure of size, pick a larger size.

COACHES:
Volunteer coaches are needed. Teams cannot be formed without coaches. All attempts will be made
to pair you with another coach. If you check the following, you will be assigned a team. Do not sign
someone else up to coach without their knowledge and permission. T-shirts will be distributed at
your second practice.

[ ] Yes, I will be a coach. Your name:

[ ] Yes, I will coach but not by myself!

Your shirtsize: S| | M[ ] L[ ] XL[ ] XXLJ[ |

PREFERENCES:
My child would like to be on a team with

Player or coach's name

My child wishes to play with children from school district.

OTHER:
Please describe any physical limitations you wish for the coach to be aware. Otherwise,
please use this space to tell us of any concerns you may have about YMCA T-ball:

RELEASE:

I release the Ashland Area YMCA, it's' staff, coaches, referees, and the city of Ashland
for any injury that may occur to my child while participating in the Ashland Area YMCA
T-Ball program. I have read and understand every item on this form. I have checked all
the boxes including my child's shirt size and birth-date.

Signature of parent or legal guardian:

"We build strong kids, strong families, strong communities.”




