
MTYAA BASEBALL 
2008 Registration Form 

Personal Information Section 
 

Parental authorization & medical release must be signed on reverse side 
Registration Form must be accompanied by a copy of an official birth certificate 

 
Players Date of Birth:_________________________ Player’s age on April 30, 2008:_____________  

Player’s Name: _____________________________ School: _________   Grade ______ Sex:    M     F  

Address:___________________________________ City: ________________  Zip: ____________  

E-mail address: _____________________________ Telephone: ____________________________  

Parent or Guardian: __________________________ Telephone: ____________________________  

Parent or Guardian: __________________________ Telephone: ____________________________   

Special Requests (Shetland and Pinto players only): _____________________________________  
(we will do our best to honor special requests)  

League – Team Section 
New to the League?  Yes: ______  No: _______ (Complete questions below)   
If Yes, who referred you to the league? (Referring player receives $15 credit) ___________________________  

Last Year’s Team: ________________________  Coach’s Name: ___________________________   

Is this Player re-entering the draft? (Applicable for 2nd year Mustang/Bronco or Pony) Yes: ___  No: ____    

Volunteer Section 
MTYAA is a volunteer organization.  Please indicate how you would be willing to help:   

Coaching:_____Umpiring: _____   Fund Raising: ____  Concession Stand: ______ Field Prep: ____  

Payment Section 
League age is based on age on April 30, 2008 

Shetland (age 4/5/6, $50.00), Pinto (age 7/8, $75.00), Mustang (age 9/10, $110.00) Bronco (age 11/12, $140.00), Pony-
Cascade (age 13/14, $250.00) Pony-Olympic (age 13/14, $350.00), Colt (age 15/16, $350.00), Palomino (age 17/18, $350.00)   

League Fee (see above): ________  

Fundraising Opt-out: ________  (Optional: Participate in mandatory fundraising or pay $50 up front) 
(Applicable for age 5-12 only) 

Scholarship Donation: ________  (Optional) Payment Method:  Cash:________ Check: _____  

Total Amount Paid:  ________   VISA: _______ MC:______  Discover: _____  
      Credit card number 
Mail to: P.O. Box 159                 
Mountlake Terrace, WA 98036 CID number  Expiration Date      
206-587-7267                 
www.mtyaabaseball.org       Month  Year      
Member of Mountlake Terrace 
Youth Athletic Association _________________________________________________   
 Authorized Signature



 
MEDICAL INSURANCE INFORMATION SECTION 

 
Physician Name: _____________________________ Physician Telephone: __________________  

Emergency Contact: __________________________ Telephone:___________________________   

Health Insurance Company: _______________________ Policy/Group No: ___________________  

Known Allergies/Special medical issues:________________________________________________  

________________________________________________________________________________  
 

Fundraising Acknowledgement 
 
 I understand that Registration Fees do not cover the entire costs associated with my child playing 
baseball with MTYAA.  I understand that we are responsible for participation in mandatory fundraising 
or we may “opt-out” by paying an additional $50 fee. (Applicable for only Shetland, Pinto, Mustang and 
Bronco) _____________ (Initial here) 
 
 

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.   
 
I understand and agree that the player assumes all risk of injury associated with the participation in 
youth athletic competition and its related activities.  I 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 negligence or other fault of any person hereby held 
harmless.   
 
I agree to return league equipment and league uniforms in good condition or pay replacement fee.    
 
 
Parent/Guardian Signature: ______________________________ Date: ______________________   

Printed Name of Parent/Guardian:_____________________________________________________  

 
Player will be required to participate in the league fundraiser. 

Fundraising revenue offsets cost to run the league.  Registration fees do not cover all cost the league incurs.  
Players, Parents and Coaches will be required to sign a Code of Conduct 

Questions?  Visit www.mtyaabaseball.org or call 206-587-7267 


