REGISTRATION FORM WYBA 13-14 YR. OLD DIVISION

 FALL BASEBALL 2009
Print this registration form, fill it out, sign it and mail it along with a check or money order for

the proper amount, payable to Westmont Youth Baseball Association  to:
 Westmont Youth Baseball Association

                                                          75 East Richmond Street
                                                            Westmont, IL  60559

             If the player did not play WYBA baseball in the 2009 season, you must enclose a copy of the

                                                     player’s birth certificate with this application.
       *Required fields
 .                                               PLAYER   INFORMATION                                            …….. .
	               *FIRST

                NAME
	
	          *LAST

          NAME
	

	              EMAIL
	
	    *SCHOOL
	

	         *DID YOU

           PLAY IN WYBA  SPRING 2009?            
	   ________ YES     

     _______ NO  

If No, Which League?__________________________

               
	*IF YES TO  

          WYBA

       SPRING

           2009?
	_____Babe Ruth Jrs.

WHICH TEAM? __________________

	      *ADDRESS
	
	          *DOB            
	

	               *CITY
	
	            *ZIP
	

	             *HOME  

             PHONE
	
	*TRYOUT DATE I’LL

ATTEND    
	______ Saturday August 22nd @ 6 pm 



.                                     PARENT / GUARDIAN INFORMATION                                         .
	    *FATHER
	
	*MOTHER
	


WOULD YOU LIKE TO VOLUNTEER?

WYBA is not a part of the Park District.  We have no paid employees.  We are made up of 100% VOLUNTEERS.

We need your help to make the program work.  Please check activities that best fit your interest:

	     Managing
	   Coaching

	    Field Maintenance
	    Concessions


WYBA FALL BALL FEE STRUCTURE – 2009            .
	_______  (Played in WYBA Spring 2009 program)   $75       

 ______   (Did not play in WYBA Spring 2009 program but resides within the Westmont Park District)   $99
_______  (Did not play in WYBA Spring 2009 program and resides outside of the Westmont Park District)   $120


	I, parent/guardian, consent to his/her participation in all the activities of the WYBA.  I am fully aware that accidents frequently occur during many athletic and social activities involving children.  In the case of illness or injury to my child resulting from play, transportation, or ancillary activity related to being part of WYBA, I hereby waive all claims against the Westmont Youth Baseball Association, sponsors, managers, umpires, coaches and other volunteers.

Signature Parent/ Guardian   __________________________________________________ Date: ___________________


