M.T.Y.A.A. BASEBALL
MANAGER / COACH REGISTRATION FORM

(Please print)

Name__ | | Birthday

Last , : First Middle
Street | - City_____ Zip
"Home Phone - Driver’s License No./State
C¢1i Number____- .— SSN
Employer_____ .‘ ' : ‘Wc.:trk Number
Emergency Contact _ _ __phone number

List any medical problems or physical limitations

Family Physician_ ~___Phone Number

Have you ever been convicted of a felony? __ _If yes please spcc1fy
Agreement

1 the undersigned do hereby agree to comply with any and all rules set fourth by the M.T.Y.A.A.
Baseball board of directors while participating in league sponsored or sanctioned activities.
Further, I understand that I am financially responsible for all M.T.Y.A.A. Baseball ggu:pmen
and/or uniforms 1ssued to me and agree to returmn the same, less normal wear and tear.

Signature | - Date

Mail to: M.T.Y.A.A. Baseball, P.O. Box 159, Mountlake Terrace, WA 98043



