5oUTH MIDDLETQN South Middleton Youth Baseball Association
B 2016 Player Registration

SMYBA, Inc. * PO Box 12 * Boiling Springs, PA 17007
@@aw(cad g Spring

facebook.com/southmiddletonyouthbaseball
' visit: www.smyba.net

SUUTH MIDDLETUN
‘v'

Last First T-Shirt Size

Player Player Jersey # Coach

Address avys OAS
aym OAM

City, State, Zip ayL OAL

Home Phone OAS Hat Size OAXL

Birthdate (mm/ddlyy) OAM Inches: OAXXL

Age OAL OAXXXL

Are you a South Middleton Township Resident? O yes [Ono OAXL

League Played for in Spring 2015 OAXXL

Years Played in SMYBA _____ In other leagues _____ Positions

Register for the division per your child's age as of 08-31-16
LL Division/Age Level [Tee Ball (4-5) [ Minors A (6-7) [Minors AA (8)
OOMinors AAA(9-10) (May - Aug 2005)
Register for the division per your child's age as of 04-30-16
OMajors (11-12) OJuniors (13-14) OSeniors (15-16)

For Little League - Have you previously supplied SMYBA with a Birth Certificate? Oyes [Ino

SMYBA is a league run entirely by volunteers. Whether if this is your first year or tenth,
please consider volunteering in any way you are able! Check one or more of the boxes
below to volunteer.

Parent #1 Last First | can help the league:
Name OTeam Manager
Address OAsst. Coach

City, State, Zip
Home Phone

OUmpire
OTeam Parent

Work Phone () OOpen Board Positions
Cell Phone () OConcessions
Email OField Maintenance

Please print email clearly

OOther

Would you or your employer consider sponsoring a team or being an advertiser on our outfield

fences? Oyes [Ono

If yes, please enter a contact's name and phone number

Parent #2 Last First | can help the league:
Name OTeam Manager
Address OAsst. Coach

City, State, Zip
Home Phone

OUmpire
OTeam Parent

Work Phone () OOpen Board Positions
Cell Phone () OConcessions
Email OField Maintenance

Please print email clearly

OOther

Would you or your employer consider sponsoring a team or being an advertiser on our outfield

fences? Oyes [Ono

If yes, please enter a contact's name and phone number

(over)




Sibling Info: Name: League:
Name: League:

Players: Do you plan to play with other organized baseball leagues at any time during this season?
Oyes Ono If yes, League name:

Coaches: Do you plan to manage/coach during the season with other organized baseball leagues?
Oyes Ono (SMYBA policy precludes its managers from managing/coaching in any other league during
the season)

I, the parent/guardian of the above-names player, hereby give my approval to their participation in any league
activities during the current season. | assume all risks and hazards incidental to such activities, and

hereby waive, release, absolve, indemnify, and agree to hold harmless the South Middleton Youth Baseball
Association, Inc., the Board of Directors, sponsors, coaches, participants and persons transporting my
child to and from SMYBA activities, for any claim arising of any injury to my child, except to the extent

and in the amount covered by accidental and liability insurance. I further give my permission for SMYBA
to use my child's likeness and/or name in any publication related to the activities of the league.

Signature: Date:

Registration Fees:

(The oldest sibling is considered the first player registered, additional players would be third child or more from same family)

Teeners (ages 13-16) First Player X $115.00 =
Second Player X $105.00=
Minors A, AA, AAA, Majors (ages 6-12) First Player X $100.00 =
Second Player X $90.00=
Tee Ball (Age 4-5) First Player __X$80.00 =
Second Player __ X$70.00=
Additional players from same family (any level) __ X$50.00=
Concession Stand Duty Buyout per family (Optional) X $15.00=
Registration Fundraiser Buyout per family (Optional) ___X$50.00 =
Fundraiser is a sandwich/sub sale orders due March 30th
Early Registration Discount (Before 1/31/2016 & Per Player) ___ X($25.00)=
Field Usage Fee (per player) X $5.00=
Field Maintenance Fee (per baseball family) 1 $10.00
Total Amount Due: $
Registration fees are non-refundable after teams have been assigned (draft date)
Fundraiser Check # Amount_ Amount $
Method of Payment: [ Cash O Check # (Checks payable to SMYBA)

Note: A $20.00 fee will be charged for returned checks.




