MTYAA FALL BALL
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MTYAA Pony Baseball is pleased to

MTYAA PONY
FALL BALL

announce that our 2010 Fall Ball sea-

son will begin on September 12, 2010.
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Fall Ball is a great time to continue

Fall Ball
working on your baseball skills in com-
petitive game situations. Games will be 2 0 1 0

played at Cypress Adventist School and
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at Brier Terrace Middle School.

Adults interested in Coaching positions
should contact Jake Beattiger at

206/999-2994.

Registration forms and fees should be

received by September 6, 2010.

Registration is due by
Teams will play an 8-game schedule. September 6, 2010.

Fall Ball jersey and cap included. Season Begins September 12

Come play Fall Ball with us and enjoy
the greatest baseball weather in the

Northwest. MTYAA Baseball is a PONY

affiliate and a member of the
Mountlake Terrace Youth Athletic
Association.




MTYAA PONY FALL BALL 2010

Registration: Players should register by
mail by September 6, 2010. Players will
be contacted and advised as to times for

Games

Fees: Pony Fall Ball registration fee is
$100.00. (Includes Fall Ball Jersey &
Cap)

Eligibility: Must be age 13 or age 14 on
April 30, 2011.

Season: All games will be played on
Sundays. Optional workout may be

scheduled during the week.

Equipment: Glove, Cleats recom-
mended, Athletic Cup and Supporter re-

quired.

Tentative Fall Ball Schedule

September 6 Registration

Form & Fees Due

By September 10  Player notifica-
tions

September 12 Games Begin

October 31 Last games

Questions may be directed to:
Jake Beattiger
Tel: 206/999-2994

E -Mail: jakeb@mtyaabaseball.org

MTYAA PONY Fall Ball Registration

Player’s Name:

Date of Birth:

Address:

Age on 4/30/2011

City: Zip

Telephone:

Parent(s)/Guardian:

Did player play in MTYAA during 2010 season: YES NO

If Yes, Coach Name:

Enclose check or MO for 8100 payable to MTYAA Baseball

INSURANCE/MEDICAL INFORMATION

Health Insurance Carrier:

Policy and/or Group Number:

Known Allergies:

MEDICAL RELEASE, AUTHORIZATION TO OBTAIN TREATMENT,
LIABILITY WAIVER AND HOLD HARMLESS AGREEMENT

This is to certify that I, as the parent or guardian of the above listed player, hereby grant
permission to the adult manager, coach, or other league official, to obtain medical care,
at my expense, from any licensed physician, hospital or medical clinic, for the player
named herein at such time as either parent or legal guardian cannot be contacted. This
authorization shall include all league activities, including the period required to travel to
and from those activities. We do hereby waive, release, absolve, indemnify and agree to
hold harmless, MTYAA Baseball, MTYAA, PONY Baseball Inc., the organizers,
supervisors, participants and persons transporting the player to and from those activities,
for any and all claims arising out of an injury to the player.

Tunderstand and agree that the player assumes all risk of injury associated with the
participation in youth athletic competition and its related activities. [ acknowledge,
understand and agree that neither MTYAA Baseball, nor its officers, agents, employees,
players or volunteer workers are liable in any way for any occurrence in connection with
league activities that may result in injury, death or other damages to the player, me or my
family, estate, heirs or assigns. It is the intention of the undersigned to exempt and
release MTYAA Baseball, MTYAA, PONY Baseball Inc, the organizers, supervisors,
participants and persons transporting the player to and from these activities from any and
all liability from personal injury, property damage or death caused by the negligence or
other fault of any person hereby held harmless

Parent/Guardian Signature: Date:

Printed Name of Parent/Guardian:

SEND WITH CHECK OR MONEY ORDER FOR $100

TO MTYAA BASEBALL

ATTN: Pony Division Fall Ball Registration

PO Box 159
Mountlake Terrace, WA 98043-0159
Registrations received by
September 6, 2010 will receive priority



