
MTYAA BASEBALL 
2010 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, 2010:_____________  

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)   

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, 2010 

Shetland (age 4/5/6, $50.00), Pinto (age 7/8, $75.00), Mustang (age 9/10, $125.00) Bronco (age 11/12, $150.00), Pony-
Cascade (age 13/14, $250.00) Pony-Olympic (age 13/14, $350.00), Colt (age 15/16, $250.00), Palomino (age 17/18, $250.00)   

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:__________ 
      Credit card number 
Mail to: P.O. Box 159                 
Mountlake Terrace, WA 98036 CID number  Expiration Date      
206-354-2237                 
www.mtyaabaseball.org       Month  Year      
Member of Mountlake Terrace 
Youth Athletic Association _________________________________________________   
 Authorized Signature




